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Congicss Initialed in Agencies Lxpansion of 
Powci • ' 

A II A Oflcis Progiam for U S Emploi/cc Health 
Instil ante • • 

Both Parties Hove Bills for Mutual ‘School 
Assistance • • 

Civil Defense Pioposcs Longer Cate for Thermo 
nuclear Victims • • 

STUDY ORDERED ON AGENCIES’ EXPANSION 
OF AUTHORITY 

A House subcommittee intends to try to find out if 
executive depmtmcnts and agencies aic broadening 
their authority through legul itions based on and mtci- 
pretations of laws passed bv Congicss 
It was not possible to learn immediately how ex¬ 
tensive the investigation would be However, the 
subcommittee has authoutv to continue its study 
throughout the remainder of the 85th Congress (until 
adjournment m 195S), it is expected to set up a sep i- 
late staff, and it is undeistood to h ive access to $250,- 
000 m committee funds for this purpose 
The study is under direction of llep Morgan M 
Moulder (D, Mo ), chin man of a subcommittee on 
legislative oversight of the Committee on Interstate 
and Foreign Commerce In the health-medical fields, 
organizations to be mvestigiled include the Federal 
Trade Commission, Food and Drug Administration, 
National Institutes of Health, N itional Science Foun¬ 
dation, and Public Health Service 
Announcing the studv, Mr Moulder said that the 
objectne is to learn whether the law “has been and 
is being faithfully executed by the agenev m the 
public interest” and whether the law and the standards 
contained in it ‘have been and are being interpreted 
b) rule, or internal procedures, to enl irge the area of 
regulation beyond mat intended, md to administer 
it through procedures not intended by the Congress ’ 
Subjects to be consideied wall include review and 
malysis of the law md the intent of Congicss when 
it enacted the law' the ch mgmg circumstances and 
growth of the field, w'hether the 1 iw s standaids can be 
drafted m more precise terms with i view' to reducing 
idmimstrative discretion, manner m w’luch rules have 
been applied in practice mtennl interpretations as 
distinct from published rules, ind enlargement of the 
u ea of reguhtion supported bv the agency’s own 
judicial decisions 

A H A’S PLAN FOR U S EMPLOYEE 
HEALTH INSURANCE 

The American Hospitil Association’s revised plan 
for health insurance for federal employees now' is be¬ 
fore the House Post Office and Civil Service Commit¬ 
tee, after its introduction bv Rep Chet Hohfield (D , 
Calif) Under it the 2 million or so U S civilian 
employees and their dependents, estimated at about 
the same number, w'ould be eligible for basic health 
insurance, with the government paying half the cost, 
md major medical insurance 
Collections from the employee would be made 
through payroll deductions, something the adrmnis- 
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tration has not yet accepted The Civil Service Com¬ 
mission is chafting an administration bill on tins sub¬ 
ject, but its details have not been made public 
In offering the bill, Mr Hohfield said “As an instru¬ 
ment for the financing of needed hospital and medical 
cm e, voluntary health insurance has brought succor 
to million upon millions of our citizens md relief from 
financial pain as well as bodily pain As a result of 
tins movement of prepaying the costs of possible ill¬ 
ness, tod ly tire price of health protection has become 
an iccepted normal item in the American family budg¬ 
et This is an accomplishment to be listed among the 
greatest in the advance of health caie dunng your 
lifetime and mine’ 

He added ‘The basic benefits prescubed by the bill 
for the two nationwide contracts are more comprehen¬ 
sive and moie adequate than those usually available 
today to Federal employees or members of the general 

[ niblic So far as concerns hospitalized illness, these 
icnefits are comparable to the best industrial contracts 
existing today” 

Under the AHA proposal, the Civil Service Com 
mission would negotiate turn types of contract on i 
nationwide basis 

One w'ould offer basic covciage on a service basis 
for both doctors’ in-hospital charges and hospitaliza 
tion The maximum coverage available m an area 
w'ould be provided for doctors charges, but die same 
hospital coverage would be provided throughout the 
country 

The othei nationwide contract would offer basic 
coverage on an indemnity basis, but the basic hospit al- 
ization benefit w ould have to be sufficient to meet the 
cost of hospital caie On this point Mr Hohfield savs 
‘This provision is included because to impose on the 
employee a portion of the cost of hospitalization in 
the ordinary case imposes on him a burden that wall 
often prove unreasonably heavy to persons of the 
income level of most federal employees ’ 

At the same time the employee W'ould be offered 
piyroll deduction facilities to pay for major medical 
or catastrophic insurance 
Employees would have a choice of service or indem 
mty basic coverage, and they also would be permitted 
to purchase protection through federal employees 
association or through group practice arrangements 
The U S w'ould contribute a maximum of $217 per 
month for each employee, or $5 42 foi employee and 
family, matching the employee’s contribution Thus if 
the costs of basic insurance for a family came to less 
than $10 84 per month, the balance of the U S con¬ 
tribution w'ould be applied as matchmg money to 
help pay the cost of major medical coverage 
It is estimated that the U S would pay about 40% 
of the total health insurance costs foi the employee 
taking out both basic and major medical insurance 
At present it is estmaated that federal employees 
who are enrolled in Blue Cross and Blue Shield pa> 
about $3 50 per month for their own coverage, and 
$8 90 if families are covered Thus under the AHA 
plan the employee would pay less for basic and major 
medical protection than he now' pays foi basic pro¬ 
tection alone 

It is expected the Post Office and Civil Senace Com¬ 
mittee wall defer hearings on federal employee health 
insurance until the administration bill has been intro¬ 
duced (Continued on next page) 
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Dear Doctor: 

The new name for Digoxm 
’B. W. & Co . 1 is ’LANOXIN 1 . This 
change will now make it easier for 
everyone to distinguish digoxm 
from digitoxm. 

Now, simply write. . . 
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to provide the safety and predict¬ 
ability afforded by the uniform 
potency, uniform absorption, brief 
latent period and optimum rate 
of elimination of this crystalline 
glycoside. 

A pure, stable, crystalline 
glycoside isolated from Digitalis 
lanata . . . 
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Washington News-Continued 

DEMOCRATS’ BILL ON AID TO MEDICAL 
AND DENTAL SCHOOLS 

Five Democratic senators have jointly introduced a 
bill for federal aid to medical, dental, and osteopathic 
schools for construction and equipment The sponsors 
are Senators Hill (Ala ), chairman of the Labor and 
Welfare Committee, Neely (W Va ), Humphrey 
(Minn ), Smathers (Fla ), and Kennedy (Mass ) 
There are some significant differences between this 
bill and the administration bill, drafted earlier and 
introduced at the request of Secretary Folsom Here 
are some comparisons 

The administration bill would amend the present 
three-year 30-milhon-dollar a year program for re¬ 
search construction grants by increasing the amount 
to a total of 225 million dollars for use over four years, 
with the money to help build medical-dental teaching 
facilities as well as research facilities 

The Democrats would leave intact the present re¬ 
search grants program of 30 million dollars a year for 
three years, and m addition provide 60 million dollars 
a year for five years to help build medical-dental 
teaching facilities, for a total of 390 million dollars 
Under the ldmimstration bill, federal money could 
not exceed 50% of the project cost The Democrats 
also call for 50-50 matching, except that the federal 
government would provide money on a two-to-one 
basis under two conditions (a) if the school gives 
assurances that the freshman enrollment would be in¬ 
creased by 5% and ( b) in the case of new schools 
To advise on the program, the administration bill 
would expand the present committee that advises on 
medical laboratory grants, whereas the Democrats’ 
bill would set up a new 12-man committee, with half 
of the members from the medical and dental profes¬ 
sions 

U S CONTROL OF AMPHETAMINES 
AND BARBITURATES 

Legisl ition that would place controls over the manu¬ 
facture, distribution, and possession of barbiturates 
and amphetamines is getting bipartisan support both 
in and out of Congress Democratic Rep Hale Boggs 
of Louisiana and Republican representatives John 
Byrnes of Wisconsin and Antoni Sadlah of Connecticut 
are sponsoring identical bills 
At the outset of the hearings, Chairman Williams 
said the committee wanted answers to the following 
questions 1 What are the circumstances that justify 
these paiticular drugs being singled out? 2 If there are 
special circumstances, what is the nature and magni¬ 
tude of problems created 3 Will provisions m the 
legislation meet these problems? 4 Are there any alter¬ 
natives to the solutions suggested in the pending bills? 

Secretary Folsom of the Department of Health, Edu¬ 
cation, and Welfare, estimated it would cost $500,000 
to enforce the new law in the first full year of opera¬ 
tion 

15 MILLION DOLLARS IN WATER 
POLLUTION CONTROL GRANTS 

Fedeial water pollution control grants totaling $15,- 
212,939 have been awarded during the past two 
months to 165 municipalities for sewage treatment 
works The cities and towns will add $49,928,035 of 
their own funds 
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These additional gi mis bung the total awarded 
since the progiams inception last December to $19,- 
096,474, granted to 225 municipalities Congress m last 
session inthorized mnuil giants of 50 million dollars 
for 10 years 

Maximum giants of $250,000 went to the following 
15 areas Mobile, Ala, Richmond, Calif, Norwich, 
Conn , Ottawa, Ill, Decatur, Ind , Ottumwa, Ill, 
Owcnsboio, Ky , Albuquerque, N Mex , Binghamton, 
N Y , Onondaga Public Works, Syracuse, N Y, Fay¬ 
etteville, N C, Rosebmg, Ore, Casper, Wyo, and 
Columbia, East Ridge, and II unman, Tenn 

INCREASE IN MENTAL PATIENTS 

A repoit from the National Institute of Mental 
Health covering 1955 lists 652,000 patients in public 
hospitals for the prolonged care of the mentally ill, a 
16% mciease over 1954 State hospitals cared for 
96 4% and countv hospitds 3 6% 

In 1955, 3 4 persons were hospitalized for each 1,000 
of the population The maintenance expenditure in 
public hospitals averaged $3 04 per patient a day, 
totaling $1,107 79 a yeai 

CHANGES IN CIVIL DEFENSE 
MEDICAL CARE PLAN 


(cont d) 

'LANOXIN' continues to offer the 
same advantages — only the name 
has been changed. 

The full effects of each dose 
develop quickly to permit rapid 
appraisal of the need for additional 
drug. Moreover, the limits of the 
patient's therapeutic range, which 
may be reduced m the seriously 
ill, may be approached with relative 
safety because toxicity, if it 
develops, soon abates. For true 
balance and uniformity of 

< 

therapeutic effect, prescribe 
'LANOXIN' brand Digoxm. 


The Federal Civil Defense Administration has pro¬ 
posed i new plan providing total medical care for 
casualties of a thermonuclear attack for as long as 
one year, in contrast to previous plans concerned onlv 
with the first three xveeks 

Two types of treatment centers are recommended 
the first for immediate lifesaving measures and the 
second for more definitive care of the surviving popu¬ 
lation 

A 10-member medical task force committee devel¬ 
oped the plan through two logistic exercises last ye ir 
at Fort Meade and Brooke Army Medic il Center that 
were xaewed bv representatives of several national 
health groups 

The committee designed the following three-point 
system 

1 Collecting points immediately to the rear of areas 
of greatest damage where first-aid measures could be 
taken 

2 Emergency treatment station where casualties 
could be kept on a short-term bolding basis 

3 Civil defense emergency hospitals including sub¬ 
stantially the same items as before but having addi¬ 
tional equipment and increased capabilities for general 
medical and surgical care 

MISCELLANY 

The Internal Revenue Service has decided that a 
researcher must legard is self-employment income 
government grants received through an institution, 
when the institution does not control or direct Ins re¬ 
search, his status is that of an independent contractor 

Of 289 government activities studied as possibly 
offering unfair competition to business, 50% have been 
shut down m two years, according to Budget Director 
Percival F Brundage Testifying before a Senate sub¬ 
committee, Mr Brundage said that among the dis¬ 
continued activities included “20 surgical or orthopedic 
units,’ but he did not say m which agencies or depart¬ 
ments they were located 

Secretary Folsom presented 40 honor awards to out¬ 
standing employees of HEW, including 9 m the Pub¬ 
lic Health Service 
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Secretary' 

National Tuberculosis Association Muehlebach Hotel Kansas City 
Mo May 5-10 Mrs Morrell DeReign 1790 Broadway New York 19 
Secretary 

Nebraska State Medical Association Hotel Paxton Omaha, May 13- 
16 Dr R B Adams 1315 Sharp Bldg Lincoln 8 Secretary 
New' Mexico Medical Society Santa Fe, May 15-17 Dr Ralph R 
Marshall 221 W Central Ave Albuquerque Executive Secretary 
New' York Medical Society of the State of Hotel Statler New York 
City May 13 15 Dr YValter P Anderton 386 Fourth Ave New York 
City 16, Secretary 

Nohth Carolina Medical Society of the State of George Vanderbilt 
Hotel Asheville May 5 8 Mr James T Barnes 203 Capital Club Bldg 
Raleigh Executive Secretary 

North Dakota State Medical Association Gardner Hotel, Fargo 
May 25 28 Mr Lyle A Limond Box 1198 Bismarck Executive 
Secretary 

Norih Pacific Pediatric Society Olympic Hotel Seattle May 9 11 
Dr Peter Spohn 3195 Granville St Vancouver B C Canada Secretary 
Ohio State Medical Association Neil House and Veterans Memorial 
Building Columbus May 14-16 Mr Charles S Nelson 79 E State St, 
Columbus 15 Executive Secretary 

Oklahoma State Medical Association Mayo Hotel Tulsa May 5 8 
Mr R H Graham P O Box 9698 Shartel Station Oklahoma City 
Executive Secretary 

Society of Neurological Surgeons Chase Park Plaza Hotel St Louis 
May 17-18 Dr Bronson S Ray 525 East 68th St New York 21, 
Secretary 

South Dakota State Medical Association Cataract Hotel Sioux Falls 
May 18 21 Mr John C Foster 300 1st National Bank Bldg Sioux 
Falls Executive Secretary 

Southwest Allergy Forum Fort Worth Texas May 5-7 Dr Sim Hulsey 
701 Fifth Ave Fort Worth Texas Secretary 
The Endoctrine Society Hotel New Yorker New York May 30 June 1 
Dr Henry H Turner 1200 N Walker St Oklahoma City 3 Secretary 
United States Section International College of Surgeons Re¬ 
gional Meeting Eastern Whiteface Inn Lake Placid N Y May 30- 
June 1 Dr James P Fleming 125 Meigs St Rochester 7 N Y Gen¬ 
eral Chairman 

Western Branch American Public Health Association Lafayette 
Hotel Long Beach CaJif May 29 June 1 Mrs L Amy Darter 2151 
Berkeley Way Berkeley 4 Calif Secretary 
Wisconsin State Medical Society of Hotel Schroeder Milwaukee 
May 7 9 Mr Charles H Crownhart P O Box 1109 Madison 1 
Secretary 

June 

American Academy of Tuberculosis Physicians Henry Hudson Hotel 
New York June 1 Dr Oscar S Levin P O Box 7011 Denver 6 Sec¬ 
retary 

American College of Angiolocy Plaza Hotel New York June 1-2 
Dr Alfred Halpern 15 East 62d St New lork 21, Executive Secretary 
American Diabeies Association Hotel Commodore New York June 1-2 
Dr Franklin B Peck Sr 1 East 45th St New lork 17 Executive 
Secretary 

American Neurolocical Association Hotel Clandge Atlantic City, 
N J June 17-19 Dr Charles Rupp 133 S 36th St, Philadelphia 4 
Secretary 

American Orthopedic Association The Homestead Hot Springs Va 
June 24 27 Dr Harold A Safield 715 Lake St Oak Park Ill Secretary 
American Pediatric Society La Playa Hotel Carmel Calif June 17 19 
Dr A C McGuinness 1427 I St N W Washington 5 D C Secretary 
American Physicians Art Association Plaza Hotel New lork June 
3 7 Dr Francis H Redew ill Jr 124 East Hadley St Whitber Calif 
Secretary 

American Rheumatism Association Royal lork Hotel Toronto Ont 
Canada June 23-28 Dr Edward F Hartung 580 Park Ave New 
lork 21 Secretary 

Association for Research in Ophthalmology Park Sheraton Hotel 
New York June 3 Dr Lorand V Johnson, 10515 Carnegie Ave t 
Cleveland 6 Secretary 

Conference of Presidents and Other Officers of State Medical 
Associations Waldorf-Astoria New lork June 2 Mr James A Wag- 
gener 1021 Hume Mansur Bldg Indianapolis 4 Secretary 
Idaho State Medical Association Sun Valle> June 16 19 Mr Aimand 
L Bird 364 Sonna Bldg Boise Executive Secretary 
Maine Medical Association The Samoset Hotel Rockland June 23 25 
Dr Daniel F Hanley Dudley Coe Infirmary Bowdoin College Bruns¬ 
wick Executive Director 

Society of Biolocical Psychiatry, Clandge Hotel Atlantic City N J 
June 15 16 Dr George N Thompson 2010 Wilshire Blvd , Los Angeles 
57 Secretary 

Society for Investigative Dermatology Belmont Plaza Hotel New 
York June 1 2 Dr Herman Beerman 255 S 17th St Philadelphia 3 
Secretary 

Society of Nuclear Medicine Skirvin Hotel Oklahoma City June 20 23 
Dr Robert W Lackey 452 Metropolitan Bldg Denver Secretory 
Society' for Pediatric Research La Playa Hotel Carmel Calif June 
16 21 Dr Sydney S Gellis 330 Brookline Ave Boston 15, Secretary 

(Continued on page 28) 
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Society ron ^ am: ruin Slkcery Biltmorc Hole! New lorl, June 2 Dr 
Henry Swan *1200 E 9th Ave., Denver 20 Secretary 
Tire University of Michigan Regional Conference on* Hypertension 
Ann Arbor Mich. June 7-8 Dr John Sheldon Univ of Michigan 
Medical School Ann Arbor Mich Director 
Woman s Alytliary to tiie American Medical Association* Roosevelt 
Hotel New ^ork June 3-7 Miss Margaret Wolfe 535 N Dearborn St 
Chicago 10 Secret an 

Wyoming State Medical Society Jackson Lake Lodge Moran June 
16 19 Mr Arthur R Abbev Box 2036 Cheyenne Executive Secretary' 

INTERNATIONAL AND FOREIGN 

May 

Congress of French Chapter International College of Surgeons 
Reims France May 24 26 1957 Dr Darget 17 rue Cnsteja Bordeaux 
(Gironde) France Secretary-General 

Congrfss of French Society of Ophthalmology Pans France May 
12 16 1957 Dr Marcel halt 81 rue Samt-Lazare Pans 9e France 
Secretory 

Congress of International Association for Study of the Bronchi 
Lisbon Portugal May 25 26 1957 For information address Prof F 
Lopo de Carvalho 138 rua de Junqueira Lisbon Portugal 
Intern \tional Conference on Audiology Chase Hotel St Louis Mo 
USA May 13 16 1957 For information address Dr S Richard 
Silvtrman Central Institute for the Deaf 818 South Xingshighway 
St Louis Mo USA 

International Congress of International Society of Broncho 
esophacolog\ Philadelphia Pennsylvania USA, May 12 13 1957 
Dr Chevalier L Jackson 3401 North Broad St Philadelphia 40 Penn 
syhania USA Secretary 

International Congress of Otolaryncoloc\ Hotel Statler Washing¬ 
ton D C U S A May 5 10 1957 Dr Paul H Holinger 700 North 
Michigan Avc Chicago 11 Illinois USA General Secretary 
Internation vl Congress for Social Medicine Vienna Austria May 
31-June 2 1957 Secretariat Prof Dr T Antomone Vienna 9 Spital 
gassc 23 Austria 

International Symposium of Clinical Psychopharmacology Milan 
Italy May 9 11 1957 Secretanat Drs S Garattim and V Ghetti Via 
A del Sarto 21 Milan Italy 

International Voice Conference (Lahwceal Research Function 
and Therapy) Chicago Illinois USA May 20 22 1957 For in 
formation address Dr Hans von Leden 30 North Michigan Ave Chi 
cago 2 Illinois USA 

WonLD Congress ion Acupuncture Vienna Austria May 25 28 1957 
For information address Austrian Association for Acupuncture XV 
Scbwenderstrasse 57 Vienna Austria 

June 

Canadian Medical Assort vno\ Edmonton Alberta Canada June 17 21 
1957 Dr A D Kelly 150 St George Street Toronto 5 Ont Canada 
General Secretary 

International Congress on Medical and Scientific Film Palace of 
Expositions at the Valentino Turin Italy June 1-9 1957 For information 
address Secretariat Minerva Medica Corso Bramante 83 85 Turin Italy 
International Congress on Medicine and Surgery Palazzo of Exposi¬ 
tions at the Valentino Turin Italy June 1 9 1957 Por information 
address Segreteria Generale Minerva Medica Corso Bramante 83 85 
Turin Italy 

International Congress of Photobiology Torino Italy June 2 8 1957 
For information address Prof Enrico Uenassi Dept of Radiology Uni 
versity of Torino Tonno Italy 

International Congress on Rhfumatjc Diseases Toronto Ont Can 
ada June 23 28 1957 For inforuntion address International Congress 
on Rheumatic Diseases P O Box 237 Terminal A Toronto Ont 
Canndn 

Inters vnosAL Convention of VKay Technicians Sheraton Park 
Hotel W r ashington D C U S A June 8 13 1957 Miss Leslie A 
Majors R T 5710 Nevvton St Cheverly Md USA Chairman 
Publicity Committee 

International Hosiital Federation Lisbon Portugal June 3 7 1957 
Capt J E Stone 10 Old Jewry London EC2 England Secretary- 
General 

International Therapeutic Congress Utrecht Netherlands June 4 6 
1957 Dr F A Nelemans Vondellaan 6 Utrecht Pays Bas Netherlands 
Secretary General 

William Harvey Tercentenary Congress Royal College of Surgeons 
London England June 3-7 1957 Dr D Geraint James Harveian 
Society of London 11 Ch tndos St Cavendish Square London \V 1 
England Honorary Secretary 

July 

British Medical Association Newcastle upon Tyne July 15 19 1957 
Dr A Macrae B M A House Tavistock Square London \V C 1 
England Secretarv 

International Congress of Cllmcal Pathology Brussels Belgium 
July 15 20 1957 Prof M Welsch Service de Bactenologie et de 
Parasitologic Universite de Liege 32 Blvd de la Constitution Liege 
Belgium Secretary General 

International Concress of Dermatology Stockholm Sweden July 31- 
Aug 6 1957 Dr C H Floden Karohnska Sjukhuset Hudklmiken 
Sir ckholm 60 Sweden Secretary General 
International Congress of Electroencephalography and Clinical 
Neurophysiology Brussels Belgium July 21-28 1957 For information 
address Dr R G Bickford Mayo Clinic Rochester Minnesota, USA 
International Congress of Neurological Sciences Brussels Belgium 
Julv 21 28 1957 For information address Dr Pearce Bailey National 
Institute of Health Bethesda 14 Maryland USA 


International Congress of Neuropathology Brussels Belgium July 
21-28 1957 Dr Ludo van Bogaert 47 rue de 1 Harmonic Antwerp 
Belgium Secretary General 

Lnternational Congress of Neurosurgery Brussels Belgium July 
21 28 1957 For information address Dr William B Scoville 85 Jef¬ 
ferson Street Hartford Connecticut USA 
International Congress of Nutrition Pans France July 24 29 1957 
For information address Congress International de Nutntion 71 Blvd 
Pereire Pans 17e France 

International Congress on Occupational Health Helsinki Finland 
July 1-6 1957 Dr Pertti Suman c/o Tyoter Veyslnitos Haattmaninkatu 

I Helsinki-Toolo Finland Secretary General 

International Congress of Permanent International Committee 
on Industrial Medicine Helsinki Finland July 1-6, 1957 For infor 
motion write Secretary General 3 Chemin de 1 Escalnda Geneva 
Switzerland 

International Concress of Psychology Brussells Belgium July 28- 
Aug 3 1957 Dr M Louis Delys 296 Ave des Sept Bonniers Forest 
Brussels Belgium Secretary General 

International Gerontological Congress Merano-Bolzano Italy July 
14-19 1957 For information address Segretena Quarto Congresso 
Intemazionale de Gerontologia Viale Morgagni 85 Fiicnze Italy 
International League Against Epilepsy Brussels Belgium July 21 28 
1957 Dr Radermecker Institut Bunge 59 rue Philippe Milliot Berchem 
Antwerp Belgium Secretary General 

International Meeting on Forensic Pathology Brussels Belgium 
July 20 21 1957 For information address Dr F E Camps Dept of 
Forensic Medicine The London Hosp Medical College Turner St 
London El England or Dr Arthur H Deanng Executive Secretary 
College of American Pathologists 2115 Pr tdential Plaza Chicago 1 111 
USA 

International Neurological Congress Brussels Belgium July 21-28 
1957 Dr Ludo van Bogaert Institut Bunge 59 rue Philippe Milliot 
Berchem Antwerp Belgium Secretary General 
International Poliomyelitis Conference Geneva Switzerland July 
8 12 1957 Secretariat Hotel du Rhone Geneva Switzerland 
International* Psychoanalytical Association Pans France July 28- 
Aug 1 1957 For information write Dr S Nacht 187 rue St Jacques 
Pans France 

International Society of Geographical Pathology Pans France 
July 9 11 1957 For information address Dr J P Hardouin 21 Ave¬ 
nue Pierre de Serbie Pans 16 France 

International Society for the Welfare of Cripples London Eng¬ 
land July 22 27 1957 For information address Miss M Drury 34 
Eccleston Square London S W 1 England 
International Symposium on Medical Social Aspects of Senile 
Nervous Diseases Venice Itnly July 20-21 1957 For information 
address Secretanate Viale Morgagni 85 Firenze Italy 
Neuhoradiologic Symposium Bmssels Belgium July 21-28 1957 For 
information address Professor Melot H6pital Universitnire St Pierre 
Brussels Belgium Secretary General 

August 

Argentine Concress of Gastroenterology Salta Argentina S A Aug 
12-17 1957 Secretanat Avenida Santa Fe 1171 Buenos Aires Ar¬ 
gentina S A 

Congress of International Society for Cell Biology St Andrews 
Fife Scotland Aug 28 Sept 3 1957 Prof H G Callan Bell Pettigrew 
Museum The University St Andrews Fife Scotland Secretary General 
International Congress on the Biology of the HAin Follicle and 
the Growth of Hair Royal Society of Medicine London England 
Aug 7-9 1957 Dr G H Bourne London Hospital Medical College 
Whitechapel London E 1 England Hon Secretary 
International Congress of European Socilty of Haematology 
Copenhagen Denmark Aug 26 31 1957 Dr Aage Videbask Bleg- 
damsvej 11 Copenhagen Denmark Secretary General 
“y International Concress on Group Psychotherapy Zurich Switzerland 
Aug 29 31 1957 For information write Dr Joshua Bierer 140 Harley 
St London W1 England 

International Society for the Study of Biological Rhythms Sem 
mering Austria Aug 26 28 1957 For information write Prof A 
Jores II Med Universtats Klinlk Hamburg Eppendorf Germany 
International Symposium on Curare and Curarizing Substances 
University of Brazil Rio de Janeiro Brazil Aug 5 10 1957 For infor¬ 
mation write Prof Carlos Chagas Instituto de Biofisica Umversidade 
de Brazil 458 Avenida Pasteur Rio de Jnneiro Brazil or Prof Daniel 
Bovet Instituto Supenore di Samta 299 Viale Region Elena Rome Italy 
World Federation for Mental Health Copenhagen Denmark Aug 

II 17 1957 Miss E M Thornton MA 19 Manchester St London 
W 1 England Secretary General 

September 

Congress of International Society of Orthopedic Surgery and 
Traumatology Barcelona Spain Sept 16 21 1957 For information 
address International Society of Orthopedic Surgery and Traumatology 
34 rue Mon toy er, Brussels Belgium 

Congress of International Union of Railway Medical Services 
Pans France Sept 16 21 1957 For information write Dr J Ortega 41 
rue Michelet Pans 6 France 

International Conference on Radio Isotoi es in Scientific Re¬ 
search Pans, France Sept 9 20 1957 For information address United 
Nations Educational Scientific and Cultural Organization 19 Avenue 
Kleber Pans 16 France 

International Concress of the International Union of the Medi¬ 
cal Press London England Sept 13 14 1957 For information write 
British Medical Association B M A House Tavistock Square, London 
WC1 England 

(Continued on page 30) 



Immediate relief is no farther than an arm’s reach when 
your asthma patients carry Norisodrine in the Aerohaeor 
Just one or two inhalations usually abort bronchospasm 
Unbreakable and simple to use, the Aerohalor is 
small enough to fit pocket or purse, handy 
enough to use anywhere without notice 

Side effects 7 Seldom seen, as long as dosage is accurately 
adjusted Note, too, that bronchial secretions are not 
diminished with Norisodrine In fact, you’ll often get 
better drainage as a result of treatment 
You might keep a few Aerohalors and some Norisodrine 
on hand, Doctor Then you can demonstrate, adjust dosage 
and give your asthmatics ready relief right away 
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International Congress of Military Medicine and Pharmacy 
Beograd nnd Opitin 5uKoshvw Sept 29 Oct 5 1957 Colonel Dr 
Alcksandar Mrac roe Ncmanjina 15 Beograd lugoslavia Secretary 
General. 

International Congress of PsYcnLvrnY Zurich Switzerland Sept 1-7 
1957 For information write Prof J Wyrsch Stans (Lucerne) Switzer¬ 
land 

Inttrn vtional Symposium of Medicine avd Sociyl Hycieve Trieste 
Septembtr 6-12 1937 Dr Mano Lovennti Via Cavann 18 Trieste 
Secretar> General 

World MrntcAL \ssoci\tion Istanbul Ttirke> Sept 29 Oct 5 1957 
Dr Louis II Bautr 10 Columbus Circle New 5ork 19 New' Tiork 
USA Secretary General 

October 

Assfmrly or Association of French Speaking Doctors Great Hall 
FaculU of Medicine 85 Boulevard Saint Germain Pans France Oct 
10 18 1957 For information address General Secretary Congres Fnn- 
cais dt Medecine Prof G Boudin Pans France 

Congress or International Society of Surgery Mexico Citj Mexico 
Oct 27 Nov 2 1957 Dr L Dejardin 141 rue Belliard Brussels 
Belgium General Secrttar> 

French CoNcnEss of Otolaryngology Faculte de Medecine de Pans 
Puis France Oct 15-18 1957 For information address Administrative 
Secrctar> French Congress of Otolaryng°l°gy 17 Rue de Buci Pans 
France 

Intern vtional Congress of International Society of Angiology 
Atlantic Cit> N J USA Oct 10 13 1957 Dr H Haimovici 105 
East 90th Street New ^ork 28 New lork USA Secretarv General 

Nov ember 

Intfr American Congress of Pyn American Medical Association 
Mexico Cit> Mexico Nov 18 22 1957 Dr Joseph J Eller 745 Fifth 
Ave New Aork 22 N 5 USA Executive Director 

P vcific Science Congress Bangkok Thniland Nov 18 Dec 2 1957 For 
information address Pacific Science Council Secretanat Bishop Museum 
Honolulu 17 Hawaii 

Pan American Congress of Endocrinology Buenos Aires Argentina 
Nov 3 9 1957 For information address Secretaria General Sociedad 
Argentina de Endocnnologn > Metabolisms Santa Fe 1171 Buenos 
Aires Argentina 

Pyn pACiric Surcicvl Congress Honolulu Hawaii Nov 14 22 1957 
Dr F J Pinkerton Room 230 Alexander loung Bldg Honolulu 13 
Hawaii Director General 


MAGAZINE-TELEVISION REPORT 


The following list of current medical articles tn mass circula 
turn magazines and forthcoming network television programs on 
medical subiccts is published each week only for the informa¬ 
tion of readers of The Journal Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported 

TELEVISION 

Sunda\, May 12 

ABC TV, 4 30 p m EST Medical Horizons will go to 
the Louisiana State Medical School m New Orleans for a 
discussion on new virus infections The program is produced 
in cooperation with the Amencin Medical Association 

MAGAZINES 

U S News and World Report, March 29,1957 

Eit What \ou Like But— an interview with Dr Fred¬ 
rick J Stare Harvard School of Public Health 

The tremendous upsurge of public interest regarding the 
relitionslnp between diet and heart disease is reflected 
b\ this discussion Questions on cholesterol overweight 
tension and hard work are answered The article quotes 
Dr St ire who savs m part. Actually I think one could 
show xery carefullv that there is a tremendous potential 
market for the food industry—to get people to eat less 
so the) 11 live longer to eat more But nobodv wants to 
be the first to sa) E it less of my product 

Look, Ma> 14,1957 

Vravs in Color," bv Roland H Berg, Look Medical Editor 
According to this article better diagnosis of certain 
diseases is made possible b) a new method that changes 
the gray lines of an x-ray to bright colors and enables 
doctors to detect hidden disease and reduce a patient s 
evposurc to radiation 


Better Homes nnd Gardens, April, 1957 
‘ Leukemia,’ by Donald G Cooley 

In this article leukemia is explained Some new treatments 
for the disease are discussed, and Dr William Dampshek 
is quoted The ex'entual control of leukemia, though 
perhaps not close at hand is a real portent for the not too 
distant future 

Should Your Bo> Play Organized Baseball? by Kenneth 
Anderson 

Some of the pros and cons of little league baseball are 
discussed in this article The author suggests that if a 
boy has an inborn desire to play baseball he should be 
allowed to do so, but that no boy should be pushed 

‘Are Ion Neglecting Your Childs Eyesight? by John E 
Eiclienlaub, 111 D 

The author recommends regular e)e tests for school age 
children 

Life, Apnl 22,1957 

A Clue m the Studies of Smoking Dangers 
According to the article, a waxy substance found m the 
coating and the pores of tobacco leaves is a major source 
of cancer-producing tars m cigarette smoke 

Redbook, Ma>, 1957 

Childbirth Under Hypnosis, by Ruth and Edward Brecher 
Many answers to questions on the use of hypnotism in 
medicine are given in this article The authors find that 
hypnotism is being used by more and more obstetricians 
and with good results 

Coionet, May, 1957 

Lixer for Life bv Madelyn Carlisle 
In this article liver is analyzed for its food value The 
author states that plun beef, pork, or lamb liver are all 
equally nutritious 

‘The Noble Agony of Mario Ponzio, by Geoffrey Bocca 
The author tells of pioneering efforts b) Professor Ponzio 
to cure cancer by radiology A heavy schedule of work 
and repeated exposure to radium bums finally ended the 
Italnn scientists life at the age of 71 

Washington s Cancer Answ er b> Harold Heifer 
People in the District of Columbia area who think they 
have cancer can pick up the telephone and dial a number 
that will put them in touch with a physician According 
to the author of the thousands who call ‘Cancer Answ er, 
most have described symptoms which indicated they did not 
haxe the disease 

What Makes You Tense' 1 by Anne Fromer 
This u icle is based on the work of Dr Hans Selye direc¬ 
tor of the Institute of Medicine ind Surgery at the Univer¬ 
sity of Montreal The author finds that much sickness can 
be attributed to stress which causes a chemical imbalance 
which in turn produces specific disease 

The Saturday Evening Post, April 27, 1957 

How Medical Hypnosis Works, by Milton and Margaret 
Silverman 

The article finds that hypnotism is a highly potent medical 
xveapon It seems to be coming into its own, says the 
author with surgical and dental applications as well as 
psychiatric uses 

Harpers Magazine, May, 1957 

Toads, Mushrooms and Schizophrenia, by Howard Fabing, 
MD 

Today xve seem to be standing on the threshold of an¬ 
other senes of discovcnes of a very different kind which may 
haxe equally as far reaching effects on our concepts of 
the brain’s workings and the treatment of mental illness 
Thus the author leads into an interesting and scholarly 
history' of the relationship between chemistry and mental 
illness 
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1956 HANDY INDEX 

to sex hormone therapy ™ 

a miniature standard reference for physicians 

This entirely new, comprehensive reference index concisely catalogues the management 
of disorders for which sex hormones are indicated Originated by Schenng to keep 
physicians abreast of modern advances, this new edition of the Handy Index can be a 
constantly useful guide to the current role of sex hormones in daily practice 

the Schenng sex hormones 
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Indigene) Among Doctors 

Vdmimstration of tlie PInsicnns Home [in Ness lork State] 
for tlie past txxelxc sears lias rescaled existing financial con¬ 
ditions among doctors and tlicir ssadosss that neither doctors 
at large nor the 1 ills realize exist 

Organized and incoqior tted under the chants lasss of the 
St itc of Ness \ork in 1919 to care for indigent doctors, their 
ssists ssadosss, and dependent children, the Phssicians Home 
has functioned continuously and has gross n in size scope, and 
usefulness Its affurs arc administered bs an executixe commit¬ 
tee a hoard of directors of 27, and fise trustees Income is 
domed from annual [xoluntarv] membership dues of $10 from 
members of the Medicil Societj of the State of Ness' lork, 
s ohm tars contributions of $2 00 solicited from State Society 
members sxhen a bill for dues of the county societies is sent, 
contributions from the si Oman s auxiliaries voluntary contribu¬ 
tions from mchsiduals and bequests 

Since our incorporation in 1919 (tlurtx-sexen sears) sse base 
had 93 guests Of these 30 ssere ssidosss three xiomen doctors 
and 60 ssere male doctors Our guests base come from many of 
the 61 counties of the State Applicants are usuallv in the older 
age group of sixts to ninety Naturalls most are afflicted xxnth 
partialis incapacitating geriatric puthologx We stmplx have 
ncser hid sufficient funds to accept the cost of nursing home 
and hospital cire When such situations have arisen sve have 
been able to assume onlx a part of the cost, an amount equal 
to that xxInch sac sent the particular guest each month before 
lus custodial care began 

We base nescr solicited funds outside of the membership of 
the Medical Socicts of the Stitc of Nexv York From time 
to time sse base received bequests (from indixiduals) xshich 
sse base placed m an endossanent fund administered by the 
trustees xx'ith the financial advice of the Hunox'er Bank The 
income from this fund is used to supplement our otaer income 
ss Inch is used for the care of guests To my present knoxvl- 
edge similar organizations function only in Massachusetts and 
Pennsslsama and their budgets arc considerably smaller than 
ours in Ness York State We have increased our appropriations 
for these purposes m each succeeding year During our fiscal 
sear October 1 1954 to September 30, 1955, sve gaxe to 34 
guests $39 295 

The practice of medicine has changed along xx'ith the chang¬ 
ing times The cost of a medical education lias increased 
Periods of internships residencies, and qualifications for spe- 
cnlts boards certification have hkesvise lengthened A 

professionll mins income is exaggerated by the laity His ex¬ 
penses are oserlooked His financial security in old age is not 
considered important enough to discuss He is expected to 
contribute to all charities and keep socially and physically fit 
Once Ins earning capacitx is established, he is besieged bs 
taxes No matter boss necessary the> are they am often finan- 
ci ills crippling and ss ill alxxajs be svitli him As a doctor ad- 
s inces into his most productixe years, for a period of ten to 
fifteen sears his ex-penses taxes, and family responsibihbes 
increase It is sers surprising boss sax mgs disappear svhen 
one has not anticipated meeting unusual financial responsibili¬ 
ties 

When the ages of forties and fifties are reached, parental or 
collateral famils responsibilities mas suddenls loom large and 
financnlls dexastahng Preoccupation xntli professional ad¬ 


vancement is a consuming element in a doctors life, vital as it 
is, it may xvell cloud the xision necessary to foresee and estab 
lisli the future Then comes the period of release from profes 
sional appointments, decreased professional activity', and a less 
and interest in advancement—a sort of dulling of 11 e instinct 
of compebhon—the invasion by compebng younger doctors, the 
jilateau from xvhich the vista of life is less glamorous, and on 
looking backsvard tilings xvhich might have been seem more 
poignant The procession, if one survives sufficiently long, leads 
into further decreased acbvity and geriatric pathology 

Time and again these and similar situabons of varying de 
grees have crossed the desks of those xvho have processed appli¬ 
cations for beneficiary aid from the Physicians Home Tragedj 
—stark tragedy—tragedy of despair, no domicile or a meager one 
in an undesirable neighborhood, an empty larder, and clothes 
too fesv and tattered to make a respectable appear ince, a with 
drasval from environment of former associates, a disposal of 
personal belongings—even furniture, a proud and genteel pov¬ 
erty, a broken spirit, a stone avail, no knoxvn means of help or 
ippeil, a state of prayer and besvildenng hope—this is the 
group xvith whom, as president of the Physicians’ Home, I 
luxe corresponded and been in contact If their quabficahons 
for beneficiary aid fall svithm our bylasvs, we have accepted 
them is guests, and instead of shepherding them into a home 
ssitli segregahon and regimentation, sve send them a monthly 
check and allosv them to live xvhere and xvith whom they please 
This check is sent monthly and conbnues unless their financial 
situabon betters and they do not need it In the event of death 
md the inability of the family and fnends to finance it, sve 
contribute tosvard a place of burial and decent funeral, other- 
svise only a public burial place svould be available 

Tsvice sve have tried to run an organized home It xvas verv 
expensive Very fesv ss anted to enter it, and those xvlio did svere 
unhappy and disintegrated rapidly Elderly doctors and their 
svives and xvidosvs seem to prefer to stay in tlie community in 
xvhich they have svorked all of their professional hves There 
the> have fnends old pa bents, and the most interests It is 
true that even those m large cibes desire to terminate their 
hves there rather than in an unfamiliar and strange countryside 
A doctor prefers bis osvn library, his chair. Ins bed, books, and 
other associations of lus home to those of a more formal msti- 
tubon 

When our guests become inc ip icitated from cerebral, visual, 
auditory, pulmonary cardiac, renal and joint pathology, there 
is seldom adequate help m their homes to make them comfort- 
lble They must be moved into a nursing home This is ex¬ 
pensive, and often tlie care is mediocre Here is xvhere the 
Physicians Home is handicapped m helping guests We simply 
do not have the funds on hand to pay from $400 to $500 a 
month for tlus care The next problem is the difficulty of get¬ 
ting md keeping these doctors or their svidosss m hospitds 
Occasionally, a hospitil svill place one of our guests m a free 
or endoxved bed, but more often tlie pabent is billed by tlie 
hospital xvith very little or no reduction in its rites Again, sve 
cannot help to the extent sve ss'ould like The i ext dtematise 
is a city, State, or county institution It is absolutely heart¬ 
rending to i family to face tins situabon flic usual attempt to 
circumx enf this practical solution often ends in total financial 
and social disrupbon of a family —B C Smith, M D, Indigency 
Among Doctors, New tori State Journal of Medicine, Oct I, 
1956 
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SURGICAL RESECTION FOR PULMONARY TUBERCULOSIS 
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The pist 10 vears have seen two gieat advances in 
the treatment of pulmonary tuberculosis first, the 
introduction of chemotherapeutic drugs and, secondly, 
tire application of pulmonary resection Largely is a 
result of these tv o f ictors, we have noted a progressive 
decrease in moitalitv from pulmonarv tuberculosis, 
however, incidence figures have been less favorably 
iffected 1 

With reference to chemotherapy, about 11 years 
have elapsed since streptomycin wis discovered m 
1944 Later, aminosalicylic acid and isoniazid were 
introduced and found to be effective antibiotic agents 
The past years have seen intensive investigation with 
various drug regimens or combinations of these 
agents Both pathologically and clinically, they have 
been found effective Disappearance of constitutional 
symptoms, absence of bacteria in sputums, and \-ray 
regression have been consistently observed Maximal 
effect in the average case occurs at about six months 
At tins time, most shadows of a pneumonic nature 
have disappeared from the roentgenogram and the 
shadows of fibrosis, necrotic residuals, or cavities per¬ 
sist Pathological material from resected specimens 
confirms the impression that the softer, non-necrotic 
component of a patient’s tuberculosis has largely dis¬ 
appeared at this time in most instances 

Presently, there is no reliable evidence fiom patho¬ 
logical study that chemotherapy, as it is now em¬ 
ployed, has any effect on a caseous oi necrotic process 
once this process has been established Liquefying and 
sloughing of a caseous area can continue during 
chemotherapy 2 We have not infrequently observed 
this even after chemotherapy of one year’s duration 
The similarity of necrotic lesions resected without 
chemotherapy and resected after chemotherapy is 
striking 


• Experience with the surgical treatment of moder 
ately advanced pulmonary tuberculosis in an Army 
hospital has been summarized for the years 7 953 
and 1954, when pulmonary resections were done in 
93 and 114 patients respectively The indication for 
surgery has almost always been the presence of 
significant residues of necrotic d'Sease, and the 
majority of the operations have been segmental re 
sections The opinion formerly held, that overdisten 
lion of the remaining lung was harmful, was not 
borne out by experience Consequently the number 
of primary thoracoplasties with lobectomy fell from 
11 to 3, and the number of secondary thoracoplas 
ties from 28 to 9 Complications after surgery have 
become less frequent, but the postoperative mor 
bidity could be reduced even further Of the 114 
patients in the 1954 group. 111 were contacted in 
1956 110 were found to be well, and 75 were 

known to be gainfully employed 


The f ictors that lesult in aging or healing of neciotic 
and cavitary lesidual areas are not well understood 
at present Tubercle bicilli can be lecovered by cul¬ 
ture invariably from the necrotic residuals showing 
onlv early evidence of healing a In the advanced 
healing stage, the bacilli can be recovered only with 
difficulty The phase of healing of a necrotic lesion 
is unpredictable fiom \-iav examination No correla¬ 
tion h is been made between the recoveiy of tubercle 
bacilli, the length of chemotherapy, chemotherapeutic 
regimen, and the degiee of cavitaiv closure of the 
lesion Recovei ability of bacilli depends principally 
on the phase of healing of a necrotic lesion This is, 
of course, undeterminable by clinical or radiologic 
methods From the foregoing, it is appaient that drug 


From the Thoracic Surgical Service (Lieutenant Colonel Aronstam Dr Anderson, and Captain Davila) and the Pulmonary 
Disease Service (Lieutenant Colonel Plum), Valley Forge Army Hospital 

Read before the Section on Military Medicine at the 105th Annual Meeting of the American Medical Association Chicago,/ 
June 13, 1956 
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ther ipx of tuberculosis has not lived up to the expec¬ 
tation that complete cure cm be regular!}' obtained 
In this means 


T sble I — General and Prcopcratnc Data on Patients with 
Pulmonary Tuberculosis, 1953 1954 
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Another disturbing fact is the appearance of re¬ 
sistance of tubercle bacdh to drugs after prolonged 
periods of medication The frequency and seriousness 
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of this pioblem cannot be stated exactly at tins time 
As information accumulates on relapses after chemo- 
theiapy and on cultures from resected specimens, tins 
problem may be seen m pioper perspective 

With reference to resection as an adjunct m the 
treatment of tuberculosis, a concept of excising local¬ 
ized lung tuberculosis has always been an attractive 
one In the 1890 s, Tuffiei, Bloch, and Lawson at¬ 
tempted tins In the middle 1930 s, inadvertent le 
section of tubeiculous lesions occiii red m operative 
attempts to cuie cancer One of the first successful 
planned resections of lobes for ttibeiculosis was done 
by Freidlander m 1935 Dolly and Jones m 1938 
further stimulated the use of resection bv an encourag¬ 
ing report Fiom this point forward, improved suigical 
anesthesia, opeiative technique, and blood leplace- 
ment greatly assisted m making the rapid advances to 
the place wheie todav resection has a prefened place 
m the surgical management of tuberculosis 

Many of the first planned resections for pulmonary 
tuberculosis were done for cavities, particularly m 
refractor}' cases As skill improved and chemotherapv 
became available, cases foi lesection included those 
in which theie weie thoracoplastv failures, totallv 
diseased or destroyed lungs, tuberculous bronchiecta¬ 
sis, lower lobe cavitation, and isolated round lesions 
In light of pathological and bactenological evidence 
available today, it is our feeling that removal of nearly 
all necrotic and cavitary residuals is desnable Excision 
has been withheld m oui patients because of coexist¬ 
ing infirmities, idvanced age, disease distribution of 
a degree md seventy not amenable to surgeiy, cntical 
pulmonary function, and psychosis Suprapenosteal 
extrapleural plombage and exti ipleuial pneumothorax 
are still used in the bad-risk patient with advanced 
disease and critical pulmonary function Pnmarv 
thoracoplasty larely has been employed Impaument 
of pulmonaiy function has, of course, been much 
greater with thoracopl istv than with resection Tailoi- 
mg thoracoplasty has been employed concomitantly 
with lesection and after lesection, foi space pioblems 
and peisistent leaks The extent to which surgical 
resection is pursued m ti eating pulmonaiy tubeiculo- 
sis at Valley Forge Army Hospital, an Army centei 
where chest conditions are treated, has x'aned yearly 
from use in 15% to use m 20% of all patients ad¬ 
mitted for pulmonary tuberculosis 

Plan of Tieatment 

As past clinical expenence has indicated that uiti- 
tuberculous drugs exert then maximal chmcal and 
roentgenograplnc effect at 8 to 10 months of treat¬ 
ment, we have umed at a total period of chemo¬ 
therapy preoperatively and postopentively of nearly 
one yeai This has seemed appiopuate, as oui group 
of patients have laigely model ately idvanced disease 
They do not hive advanced, long-standing, bilateral 
fibrocavitary disease, for which a longer period of 
therapy and diffeient approach to treatment would 
be needed 

At a point as early m the course of tieatment as pos¬ 
sible, when the pneumonic component of the tubercu¬ 
losis has been reversed and neciotic residuals are 
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appucnt, siugeiv is peifoimed This is geneially at 
fvoiR foui to si\ months iftei medication has been 
st.ntcd Suigeiv is followed with completion of cliemo 
theiapy and then a slioit pcnod of leave before 
the patient goes to duty 01 dischaige Total chcrno- 
theiapy lias been extended beyond the year level 
m some instances when pailicularlv active neas of 
disease have been found it the time of smgciv 

Method of Study 

Since 1953, the cise histones of all piticnts undei- 
going surgery for proved cises of pulmonary tubeicu- 
losis have been caiefullv ahsti ictcd Each year a 
detuled questionnane is foi wauled to the patient 


Table 2 — Stirgicnl Dnlti on Patients tilth 
Pulmonari / Tuberculosis 1953 1954 
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When review of the returned questionn ure leaves some 
doubt as to the patient’s health, he is invited bach at 
Army expense for reexamination If this is not practi¬ 
cable, his local physician or the theater surgeon is con¬ 
tacted for further information about the patient Thus, 
we have a fairly complete follow-up picture on each 
patient who has undeigone surgery 

Results 

The results of oui case analysis and follow-up may 
be seen m the accompanying tables, which consist of 
data on patients operated on m 1953 and 1954 These 
data were collected in the spring of 1956 The 1953 
and 1954 results are m separate columns to indicate 
some of the changing trends in treatment and results 


Table 3 —Postoperative Data on Patients with 
Pulmonary Tuberculosis, 1953 1954 
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It is ippirent at a glance that our patients are, m 
the majontv, a oung males, although a sizable number 
of older patients and women have been included 
Predominanth, our patients were afflicted with mod- 
erateh advanced pulmonary tuberculosis according 
to National Tuberculosis Associabon standards A large 
proportion of cases were cavitary In every instance, 
tubercle bacilli were isolated to confirm the diagnosis 
either preoperatively or from a surgical specimen 
Preoperatn e and postoperative drug therapy consisted 
of combined administration of streptomycin and 
immosahcvhc acid or isoniazid, streptomycin being 
given every three days and ammosahcvlic acid and 
isoniazid daily One may see from table 1 that earlier 
surgery was performed m the 1954 cases than in 1953 

Surgical indications have been most exclusively the 
presence of residual necrotic disease The surgical 
procedures performed have been, in the majority, seg¬ 
mental resections, although a fair proportion of lobec¬ 
tomies and combined procedures have been done 
Secondary operations have been performed for com¬ 
plications and space problems Residual fine disease 
has been left at surgery m about 25% of the cases 
We do not feel that we can completely resect a pa¬ 
tients tuberculous lesions We are interested in re¬ 
moving only the significant necrotic residuals, those 
that are cavitary or nodular and moie than a few milli¬ 
meters m diameter As far as complications are con¬ 
cerned, 65 of the 93 cases were uncomplicated m 1953 
ind 94 out of 114 in 1954 All but one patient lecovered 
completely from lus operative complication 

Pathologically, an average number of smears, stains, 
ind cultures were positive Disease removed was, m 
the mam, moderately active Cavitarv residuals were 
quite frequent Postoperative chemodierapy has varied 
with each case In general, we have aimed, however, 
at a minimum of one year s drug therapv 

Onlv three unsatisfactory functional results have oc¬ 
curred One patient has a persistent bronchopleural 
fistula and is still hospitalized In two instances, de¬ 
fective shoulder girdle action secondary to tailoring 
thoracoplasty was the problem, however, one of these 
patients is practicing law on a full-time status and one 
is on full duty in the Army No respiratory embarrass¬ 
ment or insufficiency occurred 

The follow-up record for 1953 shows 87 patients 
(93 5%) have been contacted Of these, 83 are com¬ 
pletely well and 62 gainfully employed Of the 
patients treated m 1954, 111 (or 973%) have been 
contacted One hundred ten are well, and, of these, 75 
ire gainfully employed Three deaths have occuired 
m the two years one from the effects of cerebral 
mo\ia occurring during surgery, one from a train 
wreck, and one death a year after discharge in a pa¬ 
tient until far-advanced bilateral disease for whom a 
thoracoplasty had been performed because of hemor¬ 
rhage Recurrent exsanguinating hemorrhage occurred 
as a sudden terminal event one year after discharge 

Comment 

From a surgical point of view, m the type of patient 
we hax'e encountered v r e have preferred to carry out 
exploration and resection initially, rather than perform 
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i stage of thoracoplasty as the initial procedure In 

1953, xvhen a considerable number of tailoring thora¬ 
coplasties were performed, we felt that overdistention 
of remaining lung had a bad effect as far as respiration 
and recurrence of disease xvere concerned As there 
has been no significant recurrence or respirator}' 
crippling, this has not been borne out clinically Since 

1954, tailoring thoracoplasty has been performed only 
for the complications of surgery, such as persistent 
space, leak, or fistula This procedure has consisted of 
stripping the undersurface of the first rib, doing a 
modified apicolvsis, and removing segments of ribs 
2, 3, and 4 The tiansverse processes are preserved 

We hax'e been extremely reluctant to perform con¬ 
comitant resection and thoiacoplasty, as postoperative 
comphcations have been significant (11 complications 
m 13 cases in 1953 and 6 comphcations in 4 cases m 
1954), furthermore, the postoperative courses have 
been more stormy because of paradoxical respiration 
and difficult}' in raising secretions postoperatively 

Particular!}' gratifying has been the increase in the 
number of uncomplicated cases over the two years (65 
out of 93 in 1953 and 94 out of 114 m 1954) During 
this period, our staff was considerably reduced, indi¬ 
cating that an enthusiastic, qualified staff with excel¬ 
lent ancillary support in medicine, anesthesia, nursing, 
ind physiotherapy can reduce comphcations 

Persistent air leaks and space pioblems have oc¬ 
curred principally following segmental resection 
Seventy-five pei cent of fistulas occurred after lobec¬ 
tomy All fistulas, leaks, and space problems were 
successfully treated, with one exception All other 
postoperative pioblems have been effectively corrected 
or overcome 

It is apparent from tins point of vantage that recur¬ 
rence after resection has not been a problem Surgery 
m xvell-equipped centers is safe but still hampered 
by postoperative morbidity This Ins not been insur¬ 
mountable, hoxvevei It is obx'ious that patients can 
md do uniformly letum to full actmty when tins plan 
of treatment is follow'ed The comparison of these 
lesults w'ltli a follow-up study of similar patients 
treated solely xvith medical regimens will be most 
informative as data become available 
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When a patient and his physician are faced with 
the problem of deciding whether to use a major thera¬ 
peutic measure-surgical or medical—the decision is 
relativelv simple if the following questions can be 
answered with reasonable accuracy 1 What is the 
outlook without therapy? 2 What is the morbidity and 
mortality associated with the therapeutic procedure? 
3 What are ultimate results following the measure 
under consideration? 

With refeience to the surgical treatment of coarcta¬ 
tion of the aorta, the first question can be answered 
adequately, but the answers to the second and third 
ha\e not been settled to date m the medical literature 
because of limited experience fiom the standpoint of 
fame as well as from that of the total number of cases 
reported The primary purpose of this report is to 
attempt to answer these questions hevond reasonable 
doubt, and the secondary purpose is to bring forth any 
information that may be helpful in improving the re¬ 
sults obtainable The report is based upon the latest 
possible follow-up study of 1,601 cases treated surgi¬ 
cally by 36 of the 55 members of the surgical advisory 
committee to the subcommittee on cardiovascular 
surgery of the American College of Chest Physicians 
The members of this committee are prominent cardio¬ 
vascular surgeons practicing in representative areas 
throughout the world 

The Outlook Without Surgical Correction 

The question of outlook for the patient with coarc¬ 
tation of the aorta not corrected surgically can be 
answered with reasonable accuracy The average 
duration of life m 200 cases studied m 1928 by Ab¬ 
bott 1 was 32 years, and m an additional group of 104 
cases reported subsequently in 1947 by Reifenstem 
and co-workers s it was found to be 305 years As 
judged by Brown, 3 only one-tenth of patients live past 
the age of 50 In view of this rather dismal outlook, 
the need for a satisfactory method of treatment is 
obvious 

Mortality and Morbidity Associated with 
Surgical Correction 

In 1945, Crafoord and Nylin 4 and Gross and Huf- 
nagel 5 independently reported the feasibility of sur¬ 
gical correction of coarctation of the aorta Although 
a fairly large number of cases has been reported in the 
medical literature since that fame, a simple unqualified 
answer to the question regarding operative mortality 
and morbidity cannot be given In dealing with an in¬ 
dividual patient, we must consider such vanable fac- 
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• The life expectancy at birth of a patient with 
coarctation of the aorta is estimated at 32 years or 
less Surgical correction requires the use of relatively 
uncommon and potentially hazardous techniques 
Opinion is divided regarding the advantages of 
aortic homografts as compared with woven tubes of 
plastic fabric in bridging the defects left by resection 
of long coarcted segments There were 138 opera 
five deaths among 1,601 patients treated surgically 
The most important cause of death was cardiovas 
cular failure, second and third in order of importance 
were disruption of the anastomosis and hemorrhage 
Mortalities were lower in the age group from 4 to 
15 years than m the younger and older age groups 
The over-all results were considered satisfactory in 
96 3 % of 1 ,405 patients from whom accurate data 
were obtained three months after operation 


tors as age, the presence of associated correctable 
and/or uncorrectable defects, irreversible cardiovascu¬ 
lar, renal, or central nervous system complications, 
and type of coarctation, as well as such factors as the 
experience of the operating team and the technique 
used The information to follow should clarify con¬ 
siderably some of these uncertainties 
The over-all operative mortality rate, up to three 
months after surgery, m the 1,601 collected cases was 
8 6% It xvas most favorable 6 8%, between the ages of 
4 to 15 years As one might expect, higher rates were 
present in the young and m the old In the mfant-to- 
3-year age group, the operative mortality rate was 
16 2%, and m the group over 30, it was 113% (table 1) 


Table 1 —Operative Mortality Bates According to Age 
in 1 601 Collected Cases 

Death* 



Ase Yr 

Cases No 

No 

% 

Infant 3 


130 

21 

16 2 

4 15 


616 

42 

68 

10-30 


CoS 

62 

79 

(her 30 


202 

23 

11 3 

Total 


1601 

13S 

86 


However, it must be appreciated that m the less fav¬ 
orable groups there was a higher incidence of uncor¬ 
rectable associated defects and/or serious irreversible 
complicating conditions such as heart failure, renal 
impairment, and aneurysms Operation before these 
conditions become irreversible, regardless of the age 
of the patient, should bring about a significant reduc¬ 
tion m the mortality rates as well as improvement in 
results 

The causes of death with their incidence are given 
m table 2 By combining heart failure, pulmonary 
edema, shock, and cardiac arrest or ventricular fibril- 
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Jntion— all of which are related—it is apparent that 
377% of the 135 operative, postoperative, and late 
deaths were due to these cardiovascular conditions 
Disruption of the anastomosis accounted for 22 4% 
of the operatise and postoperative deaths In 11 of the 
2S cases, prosed or probable infection ss'as present at 


Taiili 2 -Quota of Death and Their Incidence in 1,536 Cases 
of Coarctation of the Aorta 

Oiurathcnnd 
Po toperntne I at* Joint 
m \ « 

><. n 28 

18 n 18 

k o Ui 

4 1 

» 0 » 

3 0 3 

3 0 1 

3 0 3 

3 0 3 

2 0 2 

2 0 2 

0 2 2 

1 0 1 

1 0 T 

0 1 I 

0 1 1 

0 2 8 

]>» 10 13» 

the operative site In four additional cases postopera¬ 
tive subacute bacterial endartentis developed, this 
mav svell have been an important factor, although the 
relationship was not specified in the anssvers to the 
questionnanes Measuies to minimize airborne con¬ 
tamination resulting from the long tune of esposuie of 
the wound along svitli more intensive prophylactic 
postoperatise antibiotic therapv, should serve to lessen 
this serious problem 

Hemorrlme during surgerv, usually from thin- 
xvalled, dilated intercostal arteries, svas responsible for 
12 8% of deaths m the operative and postoperative 
period As the experience of operating surgeons in¬ 
creases, deaths from this technical cause as well as 
from disruption should decrease, particularly if this 
relatively uncommon and potentially hazardous pro¬ 
cedure is no 1 performed by an unnecessarily large 
number of surgeons 

A consideration of the lemainmg causes of death 
points out cleaily that i significant number either 
were unrelated to the surgical procedure oi were in 
part avoidable Even without being optimistic about 


Hrnrt failure ptilinoniir> edeimi liocK 
PI niptlon of urn tnmoej 
i ardlnc tirre t or trntrletilar fibrillation 
Hunorrhn"? opt ruth< 

(trehrotu cui ir tut Mont 

VerntMnk arlerltl 

P mlfoll in 

Sfjitlcemln 

}-inpyemn 

\tcJccta^I« 

Medullary J ebeniln 
Coronnry thrombo Is 
Rupture of aneur) m 
Norm Is and thrombosis of annstoino«f« 
CostroenterltK 
Drowning 
Suicide 
In peclfled 

Total 


only partially, however, the trends to date can be of 
definite help in advising our patients propeilv With 
reference to the over-all clinical result obtained fol¬ 
lowing surgery, accurate figures were supplied on 
1,405 patients surviving the three-month postopera¬ 
tive period The result was satisfactory m 96 3% The 
effect on blood pressuie was given specifically m 1,230 
survivors (table 3) 

Satisfactory relief of hypertension followed surgery 
in a total of 1,171, or 95 2%, of patients Entirely nor¬ 
mal readings were present m 72%, and m only 4 8% 
of patients did serious hypertension persist The in¬ 
cidence of persistent hypertension increased progres¬ 
sively as the patient’s age increased Fifteen of the 
reporting medical advisois recommend the use of 
aortic homografts to bridge the defects left by resec¬ 
tion of long coircted segments, 11 prefer woven tubes 
of plastic fain ic The remainder were uncertain 

Conclusions 

A xtudv of 1,601 cases of coarctation of the aorta 
tieated surgically by 36 members of the surgical ad- 
visoiy committee of the Amencan College of Chest 
Physicians indicates that the over-all operative mor¬ 
tality rate was 8 67c A satisfactory clinical result xv is 
obtained m 96 3% of the survivors The most frequent 
causes of death and then respective incidences were 
as follows (1) vanous cardiovascular complications, 
37 77c, (2) disruption of the anastomosis, 20 77c, and 

(3) hemorrhage at the time of surgery, 11 87c 

The results obtained to date are good enough to 
justify general application of the surgical treatment 
of coarctation of the aorta In the future, better results 
undoubtedly will be obtained by (1) operation before 
patients enter the ulvanced age gioup, (2) operation 
earlier m infants and young children, (3) more ade¬ 
quate management of serious associated defects, and 

(4) improvement, as a result of further experience, of 
management of the technical problems peculiar to the 
condition 

249 N Broad St (7) (Dr Bailey) 

The advisory committee of the Section on Cardiovascular Sur¬ 
gery of tlie Amencan College of Chest PInsicians consists of 
Dr Osier Abbott, Emory University, Ga , Dr Ralph Adams, 
Wolfeboro, N H , Dr Henry Bahnson, Baltimore, Dr Charles P 
Bailey, Philadelphia, Dr Howard John Borne, Dunedin, New 
Zeihnd, Dr ClaudeS Beck, CIe\eland, Dr W G Bigelow, To¬ 
ronto, Canada, Dr H H Bradshaw, Washington, D C, Dr 


Table 3 —Effect on Hypertension After Surgery for Coarctation of the Aorta in 1,230 Patients Grouped by Age 



Infant 3 

4 1 

i 

10 30 

0\ or 30 

Unspecified 


lotal 

V t \r 

No 

% 

No 

% 

No % 

No 

% 

No 

°o 

-v 1 " 

Ivo 

% 

Blood procure normal 

o4 

a)(i 

»Jfl 

SI 2 

2 VI i i > 

10 

4 » 4 

277 

79 1 

880 

72 0 

Blood pressure rt Iiid not normal 

22 

38 0 

8 

10 2 

lid 30 1 

fo 

17 0 

»7 

10 3 

28.) 

232 

Hypertension per i t 

1 

1 7 

y 

2o 

10 4 3 

17 

10 8 

10 

4 o 

59 

48 

Total* , 

7 


*.j7 



101 


3 j0 


1 230 



future improx'ement in mortality rates, the results to 
date seem to justify earlier and more xvidespread 
application of surgical treatment 

Remote Results Following Surgical Correction 

Inasmuch as our experience dates bach only to 1945, 
the question of the ultimate results following surgical 
correction of co lrctation of the aorta can be answered 


Ofto C Brantigan, Baltimore, Dr Mano M Brea, Buenos Aires, 
Mr C J Officer Brown, Victona, Australia, Dr William S 
Conklin, Portland, Ore Dr Edgar W Davis, Washington, D C , 
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land Prof Leif Efskind, Oslo, Prof Gunnar Ekstrom, Stockholm, 
Dr Egbert H Fell Chicago, Dr John H Gibbon, Philadelphia, 
Dr Robert P Glover, Philadelphia, Alfred Goldman, Beverly 
Hills, Calif, Dr Robert E Gross, Brookline, Mass , Dr John B 
Grow Denver, Dr C Rollins Hanlon, St Louis, Dr Jose Hilano, 
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Rio dc Janeiro, Dr Charles A Hnfmgd, Washington, D C, 
Dr Ormond C Julian, Chicago, Dr Earle B Kay, Cleveland, 
Dr Edward M Kent, Pittsburgh, Dr John W Kirkhn, Rochester, 
Minn Dr Rodolfo Kreutzer, Buenos Aires, Dr Conrad R Lam, 
Detroit, Dr Jcre W Lord Jr, New York, Dr Laurence Miscall, 
New York, Dr William H Muller, Clnrlottessille, Y'n , Dr Gor¬ 
don Murray, Toronto, Canada, Mr Bowen Nicks Auckland, Aus- 
tnln Dr Boss Robertson, Vancomer, Cm,ad,a, Dr Clemente 
Robles, Lomas, Mexico, D F , Dr William R Humel, Salt Lake 
Cits, Prof Paul Sant), Lyon, Trance, Dr William Scott Jr, 
Nr,simile, lean , Dr W C Seat), Durham, N C Dr Marceu 
Sen die, Pans, France, Dr Robert R Shaw, Dallas, Texas, Mr 
DArcv Sutherland, Adelaide, Australia, Dr Heim Sw m, Den¬ 
ser, Dr Arthurs W Touroff, New York, Dr Richard L Varco 
Minneapolis Prof Pietro Valdom, Rome, Itals, Dr Arthur Vine- 
berg, Montreal, Canada, Dr Das id H Witcrman, Knoxville 
Tenn , Mr Harrv Windsor, Sydnc), Anstrah i, and Dr E j 
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ILEOCOLITIS 

Harry Ynrms, M D , Richard H Marslnk, M D 

and 

Bui rill B Crohn, M D , New York 


Ileocolitis is a term that Ins been loosely used to 
desenbe both specific and nonspecific forms of inflam 
matory disease involving the terminal ileum and 
proximal part of the colon Before 1930 practically ill 
of these cases were considered as hypeiplastic ileocecal 
tuberculosis because segmental colitis and legional 
ileitis were not known 

Nonspecific ulcerative colitis was long recognized m 
its umveisal and distal forms since its original descrip¬ 
tion in 1875 by Wilks and Moxon, 1 who named the 
disease after the gross appearance of the colonic 
mucosa It was not until 1930 that Bargen and Weber 2 
described “regional migrators chronic ulcerative 
colitis,’ i segmental type of colitis, which began in 
the proximal part of the colon and spread distallv, 
usually sparing the loss'er sigmoid and rectum In both 
the universal and segmental tvpes of colitis the ter¬ 
minal ileum is frequently involved by retrograde ex¬ 
tension due to legurgitation of the infected colonic 
contents through an incompetent ileocecal valve This 
“backwash’ ileitis is found in 24% of cases in universal 
ulcerative colitis, but the incidence is much higher 
in the segmental type, having been reported in 40% 
of 77 cases by Crohn, Garloch, and Yamis 3 in 1947 It 
is important to note that the pathological process m 

backwash’ ileitis is ulcerative and exudative m nature 
and confined to the mucosa and submucosa There is 
no evidence of the sclerosing granulomatous process 
characteristic of regional ileitis 

Terminal ileitis was originally described in 1932 is 
a granulom itous disease limited distallv bv the ileo¬ 
cecal valve without involvement of the cecum oi 
proximal part of the colon Hov'ex'er, only two yeais 
later Colp 4 published a report of a case m which he 
resected a nonspecific granuloma of the terminal ileum 
and cecum Subsequently numerous case reports w'ere 


From the Medical Service and the Department of Radiology 
of die Mount Sinai Hospital 

Read before the Section on Gastroenterology and Proctology 
at the 105th Annual Meeting of the American Medical Associa¬ 
tion Chicago, June 12, 1956 


• Regional ileitis may be associated with ulcerative 
or granulomatous colitis, the diagnosis depending 
upon the amount of fibrosis and scarring as well as 
the presence of giant cell systems and epithelioid 
cells Ileocolitis is a term used to indicate the pres 
ence of the combined forms, whose presenting 
symptoms are fever, cramps, and diarrhea Medical 
treatment should be attempted in all cases, unless 
there are definite indications for surgical therapy 
such as recurrent massive hemorrhage, recurrent 
bouts of intestinal obstruction, or persistent fistulas 


published of extension of regional ileitis into the prox¬ 
imal part of the colon The highest incidence of colonic 
involvement in regional ileitis w'as reported m 1951 by 
Rappaport, Burgoyne, and Smetana, 5 who published 
a report of 100 cases of regional ileitis, with extension 
into the colon in 55 instances How'ever, m many of 
these cases the gi anulomatous extension into the colon 
was minimal and could be detected only by micro¬ 
scopic technique In our experience granulomatous in¬ 
volvement of the colon m regional ileitis lias not been 
common 

The gi lnulomatous natuie of regional ileitis and the 
exudative mfl.immatoiv process of the typical case of 
ulcer itive colitis is well recognized and undisputed 
Howexei, theie is much disagreement concerning the 
pathology of segmental colitis On the one extieme 
YYari en and Sommers 0 regard these two diseases as 
moiphologically difleient and denv the existence of 
gi anulomatous colitis On the other hand, Neuman and 
Dockerty" reported 25 lesected specimens of seg¬ 
mental colitis in w'hich there w r as a nonspecific gran¬ 
ulomatous piocess producing a thickening of the entire 
colonic avail "Wells 8 also published a report of cases 
of segmental colitis that he considered to be a colonic 
type of granulomatous ileitis and described the typical 
microscopic appearance of a granuloma with giant 
cells and epithelioid tubercle formation m the colon 
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Brooke and Cooke 0 recently described a form of 
ileocolitis due to d\sfunchon of the small intestine, 
causing poor fat absorption and steatorrhea This pro¬ 
duces superficial ulcerations m the ileum that gradually 
spread through the ileocecal \ alve to involve the colon 
It is import int to recognize this type of case, because 



Fig 1 —Typical terminal ileitis with sinus tracts and fistulas 


surgical intervention is invariably followed by diffuse 
recurrence due to the progressive nature of the disease 

At the Mount Sinai Hospital m New York the pa¬ 
thologists have almost universally reported resected 
specimens of segmental colitis as ulcerative m nature 
Occasionally reports of cicatricial or hyperplastic colitis 
are encountered There have been only rare instances 
where regional ileitis was reported to extend into the 
colon It appears that the diagnosis of an ulcerative 
or granulomatous process depends upon the amount 
of fibrosis and scarring as well as the presence of 
giant cell systems and epithelioid cells Grossly the 
presence of slap areas m the colon and thickening of 
the colonic wall favor the diagnosis of granulomatous 
colitis In reviewing many of the specimens reported 
as ulcerative colitis, focal areas containing giant cells 
and epithelioid tubercles were found, so that both 
granulomatous and exudative inflammatory processes 
must be present in the same colon It is therefore ap¬ 
parent that in a small number of these combined 
cases the pathological process is occasionally gran¬ 
ulomatous ntlier than ulcerative m nature Whether 
this deviation m pathology has any significance is 
problematical, but it is m this group of cases that the 
interpretation of the type of inflammatory process by 
individual pathologists has differed and caused con¬ 
fusion Certainly the clinical course is no different m 
one tvpe than m the other 

It therefore appears that regional ileitis may be as¬ 
sociated with ulcerative colitis or “granulomatous” 
colitis In this paper we will use the term ‘combined 
ileocolitis to signify the presence of granulomatous 
ileitis ind ulcerative colitis When granulomatous ileitis 
is combined with granulomatous colitis the term “gran¬ 
ulomatous ileocolitis” xvill be used Furthermore, the 
combinations of these two diseases may take place 
simultaneously (synchronous) or may occur in se¬ 
quence (metachronous) Thus, if ileitis is designated as 
‘E and ukeralixe colitis as C,’ and granulomatous 


colitis as “G,” the following variations may occur E, 
pure regional ileitis, C, pure ulcerative colitis, G, pure 
granulomatous colitis, EC, synchronous combined lleo 
colitis, EG, synchronous granulomatous ileocolitis, E 
plus C, primary ileitis to which later ulcerative colitis 
is added, and C plus E, ulcerative colitis that is later 
complicated by ileitis 

The 60 cases of ileocolitis used in this paper are 
taken from our private office files and have been col¬ 
lected ox'er a 26-year period, there are 58 cases of 
combined ileocolitis and only 2 cases that were re¬ 
ported as granulomatous ileocolitis However, five 
cases were included in the combined ileocolitis group 
because our pathologist reported the colonic involve¬ 
ment as ulcerative colitis, despite the piesence of 
marked fibrosis and thickening of the wall It would 
appear that by many pathologists these colonic lesions 
would have been considered more consistent with 
the diagnosis of granulomatous colitis In 40 cases 
both ileitis and ulcerative colitis were present at 
the onset of the disease and the combined ileocolitis 
was therefore “synchronous” m origin In 18 cases 
either ulcerative colitis or ileitis was originally present 
but, after an attempt to cure the original disease by 
surgical intervention, the second disease developed 
This group of cases of combined ileocolitis may be 
called “metachronous” m nature, signifying that the 



Fig 2-Right-sided ulcerative colitis with involvement of 
terminal ileum (backwash ileitis) 


combined diseases succeeded or followed each other 
There were txvo cases of granulomatous ileocolitis, 
one with extensive mvolvement of the colon including 
the rectum and the second with a granulomatous 
process localized to the ascending colon 
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Although ulcci ilivc colitis and lcgional cntentis 
lnve different pathologic d pictuies, they appeal to 
he lehted disc ises clinically, causing somewhat sim- 
• >,l tU symptoms and occniimg mote frequently in the 
voungci age gioups Thue were 27 females and 33 
males" m om series of cases The most frequent onset 
occuncd m the second and third decades, with the 
clinical course m two cases beginning at tlie age of 
9 years Howcvei in one case a mm wis 70 yeais of 
age it onset 

The anatomic distnbution of the mx'olxcd segments 
jn ileocolitis may be so vuiable and hcteiogenous as 
to make an exact classification impossible For pi ictical 
purposes the 42 cases of svnchionous ileocolitis aie 
divided into the following groups teimmal ileum and 
ascending colon, 18 cases, teimmal ileum and trans- 
veise colon 2, terminal ileum and distal pait of colon, 
5 teimmal ileum and entne colon, including rectum 
1, ileum, jejunum, ind entire colon to sigmoid, 5, and 
tciminil ileum ind entire colon to sigmoid, 11 The 18 
^cises of metachronous ileocolitis are divided into two 
groups In 13 instances the pi unary disease was m the 
terminal ileum md, after an llcotiansveisc colostomy 
was performed for the cure of the original disease, 
ulcerative colitis developed In five cises the primaly 



Fig 3—Regional cntentis «ith granulomatous colitis to the 
' hepatic flexure (granulomatous ileocolitis.) 

disease xvas ulcerative colitis involving the entire 
■ ! proximal part of the colon, excepting the rectum and 
l ' sigmoid, m four of these cases granulomatous ileitis 
5 " developed after subtotal colectomy and lleosigmoidos- 
* tomv had been performed In one case an ileostomy 


xx as required aftei the original lleosigmoidostomy had 
been earned out After this the patient developed a 
granulomatous jejumtis and fix'e years later a gran¬ 
ulomatous ileitis 

Roentgenograpbic 

In each of the cases descnbed above, regional enter¬ 
itis w is present, associated with m mflammatoi v lesion 
m the colon The chaiactenstic findings of legional 



Fig 4 —Right sided ulcerative colitis with regional enteritis 


enteritis were unaffected by the mfl immatorv disease 
in the colon, whether ulcer itive or gi mulomatpus ind 
presented the alterations descnbed m various articles 10 
consisting of narroxvmg of the intestinal lumen, rigidity, 
ulcer ition of the mucosa, inflammatory polvps, skip 
areas, fistulas, and separation of the involved intestinal 
loops due to thickening of the intervening mesentery 
and enlarged lymph nodes (fig 1) Marked stenosis of 
the distal part of the ileum associated xx ith proxim il 
dilatation xx'as present m 16 cases In the majonty of 
cases, the inflammatory process was confined to the 
distal p irt of the ileum In five c ises a diffuse jejuno- 
lleitis xvas present In most cases the exact extent of 
the involvement of the ileum could be stated fairly 
accurately, ho\\ r ever, in several cases numeious fistulas 
and sinus tracts resulted m matting together of the 
loops of intestine, and it xvas difficult to state, xvith anv 
degree of accuracy, the exact extent of involvement 
It is impoitant to differentiate regional ileitis from so- 
called backwash ileitis, xvhich may he associated xvith 
diffuse ulcerative colitis or segmental colitis (right- 
sided ulcerative colitis)„ In backwash ileitis (fig 2) 
the n irroxvmg of the intestinal lumen xvas not is marked 
as xx’hen there xvas granulomatous involvement The 
mucosa usually presented minimal ulceration, fistula 
formation was rare, skip aieas wei e noc seen, and 
marked separation of the intestinal loops was not 
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usuallv obsen ed In some of these cases, however, the 
ulceration of the mucosa was marked and considerable 
spasm with a “string sign,’ such as has been noted in 
regional ileitis, was observed This finding was unusual, 
and the degree of narrowing and rigidity usually seen 
with regional enteritis associated with proximal dila- 
t ition w as absent 

Although the granulomatous nature of the lesion 
in the ileum could be identified fairly accurately, it 
was difficult to determine radiologically whether the 
alterations m the colon were ulcerative or granulom- 
itous in nature In cases where there wus an associated 
granulomatous colitis the findings in the colon w'ere 
usually limited to a short segment that extended ap¬ 
proximately to the hepatic flexure and strikingly 
resembled the lesion m the ileum, m that there w'as 
marked narrowing and rigidity (fig 3) Slap areas m 
the colon xxere occasionally observed Fistula forma¬ 
tion and marked ulceration were uncommon m gran¬ 
ulomatous colitis 

When the lesion in the colon w'as diffuse, extending 
to the splenic flexure and mid-descending colon, die 
process w r as usually due to and resembled ulcerative 
colitis, m that there w'as slight to moderate rigidity 
and absent or distorted haustral marking (fig 4) 
Ulceration of die mucosa was more frequent with 
and without inflammatory polyps Shortening of the 
colon is a more common feature in ulcerative lathei 
than granulomatous colitis Stncture formation can 
occur in both ulcerative and granulomatous disease 
In manv instances, it was impossible to state the exact 
extent of the inflammatory process in die colon, and 
specific roentgenograpluc findings to differentiate 
ulcerative colitis from granulomatous colitis were not 
available It would appear reasonable to assume, in 
the cases m which typical regional ileitis is associated 
with involvement of a short segment of colon m con¬ 
tinuity, that the colitis is granulomatous in nature, 
especially since the lesions m the colon have such a 
striking resemblance to the lesions m the ileum Hovv- 
ever, in the one case where diere was a typical ter¬ 
minal ileitis associated with a diffuse granulomatous 
colitis, the x-ray appeal ance in die colon could not 
be differentiated from ulcerative colitis 

In the colon, die exact termination of the disease 
could not alw ays be determined At operation and 
pathologically, ulceration was present that was not 
seen radiologically Not infrequently on the roentgeno¬ 
grams, the lesions appeared sharply demarcated, 
however, pathological examination revealed further 
distal ulceration though to a minimal degiee 

Clinical Aspects 

Fever, cramps, and diarrhea aie the presenting 
symptoms of ileocolitis The fevei is present during 
the active phases of die disease, with temperatures 
frequendy ranging from 101 to 103 F (38 3 to 39 5 C), 
but m the acute cases with high toxicity they may 
reach as high as 106 F (411 C) Leukocytosis with 
polynucleosis corresponds to the fever, with leuko- 
c\ te counts ranging from 12,000 to 16,000 per cubic 
millimeter and occasionally reaching 20,000 However, 


counts below 10,000 pei cubic millimeter xvitb a high 
polynucleosis and many young unsegmented poly¬ 
morphs with toxic granulations are frequently found 
m the acute cases The sedimentation rate corresponds 
to the fever and leukocytosis but usually remains 
elevated during the afebnle periods until die inflam¬ 
mation completely subsides Foul diarrhea vvidi or 
without bloodv stools and cramps is usually present, 
but the tenesmus and rectal uigency found m universal 
ulceiative colitis are absent In four cases there was 
an absence of diarrhea and even constipation was 
noted Gross hemorrhage was piesent m nine instances 
md w'as massive, producing shock, m three cases 
Melena was noted m two cases 

Anorexia and weight loss aie progiessive during 
the recurrences, and m extreme cases losses of more 
than 50 lb (23 kg ) may occur, producing cachexia 
and malnutrition Glossitis, rhagades, and other signs 
of vitanun B deficiency are frequent Deficiency of 
vitamin K, causing prolonged prothrombin time, is 
found m the more severe cases Secondary anemia is 
consistentlv piesent, with hemoglobin levels langmg 
between 9 and 10 Gm per 100 cc Hypoprotememia 
may be mild, with blood protein values up to 6 Gm 
per 100 cc, but in the more extensive cases die pio- 
tem values may drop to 4 Gm, with a marked de- 
ciease m the serum albumin Nutritional edema was 
only occasionally observed Hypocalcemia and tetany 
were observed m onlv two cases Arthritis was present 
m 16 instances and usually involved the large joints 
\n associated duodenal ulcer was present m five 
patients 

An abdominal mass was palpable, usually m the 
right lower quadrant, m 24 cases Splenomegaly was 
noted m three instances, and clubbing of the fingeis 
W'as present m foui cases Ervthema nodosum occurred 
five times m the lovvei extremities, and stomatitis vvidi 
ulcerative pharyngitis twice Phlyctenular conjuncti¬ 
vitis was noted once Intestinal obstruction causing 
abdominal distention and fluid levels m the small 
intestine occurs rarclv and usually subsides after 
intestinal intubation 

Internal fistulas oi lgmatmg m the diseased terminal 
ileum and extending to the cecum and other parts 
of the colon, existed m eight cases, and m one instance 
i jejunoiled fistula occurred External fecal fistulas, 
opening on the an tenor ibdomma] wall, complicated 
seven cases Fom of these fecal fistulas were secondary 
to a perforated ulceiative colitis of the sigmoid, and 
tw'O fistulas originated m the terminal ileum Rectal 
complications were frequent Perirectal abscesses and 
fistulas were present m 23 cases, 4 cases were associ¬ 
ated with rectovaginal fistulas, and m one male there 
was a deep lectourethral fistulous tract 

Medical Tlieiapy 

Medical treatment should be attempted m all cases 
of ileocolitis unless there are definite indications foi 
surgical therapy, which will be discussed subsequently 
The essential part of the therapy in acute stages con¬ 
sists of supportive therapy, including bed rest, bland 
low-residue diet, fluids given intravenously, and plasma 
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or blood admmixkicd whenever nccessaiy Injections 
of crude liver extinct and vitamins aic also essential 
The insoluble sulfonamides and antibiotics such as 
tetr icyclme, dihvdiostieptoinvcin, and neomycin are 
used to conib it secondary infection Penicillin is of 
no value for the tieatmcnt of this disease and its 
complications Howevei, stcioid tlici ipv has been of 
definite value and is especially cflcctive m the acute 
stages of high fevci me! intoxication This is best ad¬ 
ministered m the form of corticotropin (Acthai) gel 
pirenteiillv or m the neivu long-acting 7111 c corti- 
cotiopin picpnations that need to be idmmisteied 
onlv once in 48 to 72 horns Once the desired lm- 
piovcment is obtlined, the stcioid thuapv may then 
be continued with piednisone (Meticorten) or liy- 
chocortisone (Hydrocortcn) oiallv In manv instances 
results of the oral use of steioids 11 c disappointing be¬ 
cause of then poor absoiption Oik patient with dif¬ 
fuse disease of the small and large intestine made t 
lemaikablc 1 ecoverv, gaming 30 lb (14 kg ), and was 
able to resume his woik as a mail cimei after tieat- 
ment with corticotropin gel Howeaei he must con¬ 
tinue a maintenance dose of 10 units of coiticotropm 
gel daily to pievent the lecunence of his sxmptoms 
Another patient, 70 veais of age, with high tenapei- 
atiue, marked intoxication, md civthema nodosum 
of the legs became asymptomatic aftei six injections 
of corticotropin 

Of the 18 patients tre ited medically, one is cured, 2 
are well, 5 are impioved, and 8 continue to have fre¬ 
quent recuirences and 11 e 111 1 chiomc state of malnu¬ 
trition One patient died at the age of 70, and one 
patient xvas lost to follow-up The piticnt who wis 
cuied had a typical temnnil ileitis with concuncnt 
involvement of the tiansveisc colon He was treated 
with nonspecific protein shock theripv with use of 
tx'phoid vaccine gixen inti avcnouslv He made a 
dramatic response, and four \e irs latei x-iavs revealed 
a normal mucous membrane throughout the entue 
colon and a slight distortion of the terminal ileum 
Now', 18 vears after the original illness, the man is well 

Surgical Management 

In this series 42 patients were tieatcd suigicilh, 
with multiple operations being requued in most in¬ 
stances The surgical approach to the treatment of 
ileocolitis presents numerous and complex problems 
even to the most experienced surgeon In generd 
surgical intervention is most successful wheie the dis¬ 
ease is localized to the distal part of the ileum and 
proximal part of the colon md the patient has not 
responded to medical therapy Locil palliative lesec- 
tions of stenotic diseased areas of ileitis and jejumtis 
are frequently necessaiy when intestinal obstruction 
exists Occasionally massive resections of the colon and 
small intestine have been necessary because of ex¬ 
sanguinating hemorrhage 01 progressive dise ise 

Synchronous Ileocolitis —There were 24 cases of 
synchronous ileocolitis In 12 of these cases the disease 
was limited to the terminal ileum and ascending colon 
Ileocolic resection was performed m nine and a short- 
circuiting procedure (lleotransverse colectomy) in the 


other three instances Results v r ere good m five cases 
md poor in six due to recurrent disease, and one pa¬ 
tient died after a secondary resection 

In the remaining 12 cases, one patient had an lleo- 
sigmoidostomv xvith tiansection of the ileum for ter¬ 
minal ileitis and transverse colitis, he is well and 
weighs 190 lb (86 kg ) In two cases of terminal ileitis 
and proctitis an ileotransveise colostomy was per¬ 
formed, followed by progiession of the colitis with 
penanal abscesses finally necessitating ileostomy In 
six cases, ileocolic lesection and lleosigmoidostomy 
u'ere perfoimed for terminal ileitis and right-sided 
colitis Foui of these patients requued ileostomy after 
the lectum became involved One patient is improved, 
one is in poor condition due to recurrent disease 
One case of terminal ileitis was associated with a 
grinulomitous colitis involving the entire colon, in¬ 
cluding the lectum Exictly one veai pnoi to the time 
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Fig 5 —Termiml ileitis with ftstuhs incl skip arens Fegioml 
colitis with pstudopoljps 

of wilting, a total colectomy md lesection of the ter- 
mm il ileum was performed at one stage, and the 
pithological specimen ie\'eiled typical granulomatous 
ileitis associated with i thickened colon containing 
giant cell systems and epithelioid tubercles, suggesting 
the diagnosis of grmulomatous colitis, the patient 
nude in uneventful recox'ery and gamed 40 lb (18 
kg ) 

In two cases there was a diffuse ileojejumtis associ¬ 
ated noth an ulcerative colitis mvoh’ing the entire colon 
excepting the rectum In one patient an ileosigmoidos- 
tomv and subtotal colectomy were performed Hoxv- 
ex'er, he continues in poor nutrition xvith acute exacer 
bations of fever and diarrhea due to the residual 
ileojejumtis The second patient has been observed 
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for IS ears and presents die life lnston of lleojejunitis 
and nglit-sided colitis with the gradual progression of 
the disease to imohe the entire colon In this patient 
the clinical course began with a terminal ileitis and 
proximal colitis at die age of 20 a ears subsequently 
he developed i diffuse lleojejunitis with a gradual 
extension of the colitis to imohe the entire colon, 



Tig 6 — Ileosigmoidostomy with recurrent gr inulomntous ilei¬ 
tis iftir resection for right-sided ulcerative colitis (metachronous 
ileocolitis) 


including the rectum Over the course of 16 years, 
multiple resections of die small and large intestine 
were performed, and at present he is left with an 
ileostomy situated 7 ft from the ligament of Treitz 
His serum electrolytes and hemoglobin aie stabilized 
at normal le\ r els His weight is constant, and he is re¬ 
stored to working efficiency A typical granulomatous 
ileitis w is leported by padiological examination of the 
specimen, the ascending colon revealed a clnonic 
‘hyperplastic and polypoid colitis (fig 5) The re¬ 
maining parts of die transverse and descending colon 
including the rectum revealed a typical clnonic ulcera¬ 
tive colitis 

Mctachronus Ileocolitis —There were IS cases of 
met ichronous ileocolitis Thirteen of these began ini¬ 
tially with terminal ileitis, and ulcerative colitis devel¬ 
oped after an lleotransverse colostoma with or without 
ileocolic resection had been performed In one case 
the secondary colitis was restricted to the transverse 
colon and after a subsequent resection the patient 
vv as u ell A second patient after a short-circuiting pro¬ 
cedure for terminal ileitis dev eloped diffuse ulcerative 
colitis but Ins disease has been in a continuous remis¬ 
sion for the past three years In two other patients who 
h ad an ileocolic resection for ileitis, results are fair 
due to a mild but persistent ulcerativ e colitis In one 
case death followed infection with clostndia, one 
patient was lost to follow-up The remaining seven 


patients who originally had terminal ileitis developed 
i subsequent ulcerative colitis after surgical interven 
tion for the cure of the ileitis In all eight patients the 
subsequent ulcerative colitis has been severe, requiring 
ileostomy in three instances One of the latter cases 
began with a terminal ileitis when the patient was 28 
ve irs of age After an lleotransverse colostomy and sub 
sequent ileocolic resection including 4 ft of diseased 
terminal ileum, there was marked improvement for 
seven vears He then developed increased diarrhea as 
sociated with chills and fever, barium enema three 
yeais ago revealed ulcerative colitis involving the sig 
moid and lower part of the descending colon Despite 
intensive treatment, including steroid therapy, Ins 
couise was downhill, and resection of the entire distal 
part of the colon, including the rectum, was required 
foi severe advanced ulcerative colitis causing massive 
hemorrhage At present the ileostomy drainage aver 
ages 3 liters, but the patient’s weight is stabilized ai 
130 lb (59 kg ) and Ins blood electrolytes are withir 
normal range without intravenously given supple 
ments 

The other five cases of metachronous lleocohti: 
began with light-sided ulcerative colitis for whici 
ileosigmoidostomy and subtotal colectomy were per 
formed The lesected terminal ileum in two of thesi 
cases was noimal and m the other three cases presentee 
the typical “backwash’ ileitis Within five years a trut 



Fig 7 —Granulomatous ileitis with ship area proximal to ile¬ 
ostomy 


granulomatous ileitis developed in four of these pa¬ 
tients in the new termial ileum proximal to the site ol 
the ileosigmoidostomy Of these four patients, twe 
required subsequent ileostomy due to rectal com¬ 
plications and aie well now The third patienl 
developed mild proctitis and duodenal ulcer The fourth 
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case is significant because granulomatous ileitis re¬ 
curred t\\ ice after resection for right-sided ulcerative 
colitis and x'et the sigmoid and rectum are still per¬ 
fectly normal This patient is now 2S vears of age, at 
the age of IS she underwent a subtotal colectomy and 
lleosigmoidostomv for right-sided ulcerative colitis 
with a fecal fistula to the abdominal wall Five vears 
later she de\ eloped recurrent symptoms and radio- 
graphic studies (fig 6) revealed a typical granuloma¬ 
tous ileitis proxiin il to the lleosigmoidostomv, 46 cm 
of tenmn il ileum was resected and granulomatous ilei¬ 
tis with fistula formation was resealed She had a 
normal full-term pregnancy three vears ago, how ever, 
during the eighth month of her second pregnancy she 
had a recurrence of fe\ er and di irrliea, and at the time 
of cesarean section 16 months ago acute ileitis wvas seen 
proximal to the site of the anastomosis Because of 
recurrent intestinal obstruction, IS in of granuloma¬ 
tous ileitis was resected three months ago The 
patient now weighs 115 lb (52 kg ), has onlv three to 
four stools a dav, and is an active housew ife despite 
the presence of a high lleosigmoidostomv 
The fifth pitient, with a subtotal colectomy md 
lleosigmoidostomv for right-sided ulcerative colitis, 
de\ eloped proctitis requiring lleostomv At this time 
i segment of granulomatous jejunum IS m in extent 
was resected Six rears later she deaeloped granu¬ 
lomatous ileitis involving the terminal 24 m of ileum 
immediateh proximal to the site of the ileostomy (fig 
7) Both the jejumtis and the ileitis were tvpicallv 
gnnulomatous, containing ship areas, and did not 
resemble the superficial ulceratne ileitis frequently 
seen after lleostomv This ulceratix e ileitis is prone to 
occur when there is stenosis of the lleostomv stoma 
causing obstruction Wc hare seen this complication 
fire times In addition we hare had two patients in 
whom lleostomr was performed who developed a 
ser ere necrotizing diffuse lleojejunitis with a fulminat¬ 
ing course complicated br massire hemorrhage and 
having a f ital outcome rr ithin 48 hours 

Prognosis and Results 

Of the IS patients treated medically, 3 are rvell and 
5 are improred, but 8 are m poor condition, with fre¬ 
quent recurrences One patient died and one patient 
was lost to follow-up Results m the 42 surgical cases 
can be considered good in onlv 10 patients, 7 are nn- 
pror ed, 20 are poor, 2 died, and 3 patients are lost to 
follow-up In 13 of the surgical cases, patients eren- 
tuallr required lleostomx As expected, the prognosis in 
the combination of these two severe inflammatory 
diseases is poor When the disease remains localized to 
the terminal ileum and small segments of the colon, the 
results are generalh good Many of these patients in 
our senes had complicated cases and had been referred 
to our office after previous unsuccessful attempts at 
medical or surgical cure 

After 25 \ ears of expenence in handling these com¬ 
plicated cases of combined ileocolitis, one learns the 
xalue of a conservatn e medical approach Expectant 
therapy should be die treatment of choice unless there 
are urgent surgical indications such as recurrent mas- 
six e hemorrhage, recurrent bouts of intestinal obstruc¬ 


tion, or persistent fistulas We have found steroid 
dierapx', especially in the form of corticotropin injec¬ 
tion, of definite value m causing remissions and main¬ 
taining sustained improx'ement The best surgical re¬ 
sults in our senes were obtained when the patients 
had been observed for a long penod of time md the 
disease remained localized to die distal part of the 
ileum and proximal part of the colon Recurrences 
have followed mxanably when die patient was oper¬ 
ated on dunng the diffuse stages and die surgeon xvas 
unable to delimit the segments of mx'olx'ed disease 
In the presence of diffuse disease, multiple resections 
of localized segments causing active symptoms wall 
often bring about marked remission and slowlv enable 
the remainder of the intestine to take over the absorp¬ 
tive function How'ever, in some instances massrve re¬ 
sections of the small and large intestine may be neces- 
sar\\ these are now possible with satisfactory results 
after preoperative preparation xxath multiple transfu¬ 
sions and antibiotics 

In these confusing, complicated, often bewaldenng 
forms of combined disease (ileitis and colitis or ileo¬ 
colitis), no absolute rule can be laid dowm for die 
appro ich to surgical therapy Even' case must be con¬ 
sidered on an mdixadual basis, since there are so manv 
xanous and so many possible combinations of die dif¬ 
ferent factors Where medical therapy fails, xxhere 
fistula formations, abdominal masses, perirectal ab¬ 
scesses, and fistulas persist, xx here gross massive hem¬ 
orrhage or small obstruction of the small intestine 
supers tnes, one has no choice but to ask for radical 
surgical interference And this in f ice of the fact diat 
radical surgical inters ention seems to offer little but 
amelioration and is so often follow ed bv disappointing 
recurrences or bv spread of die disease to new ana¬ 
tomic territories Medical cures or permanent cures 
under conservatn e therapy are xerx' fexx 

1075 Park Axe (28) (Dr larrns) 

References 


1 Wilks, S, and Moxon, W Lectures on Pathological Ana¬ 
tom) , 3rd renew, London, Longmans, Green & Co, 1889, p 434 

2 Bargen J A and Weber, H M Regional Migrator) 
Chronic Ulceratne Colitis, Surg Gxnec & Obst 50 964-972 
(June) 1930 

3 Crohn, B B Carlock, J H , and Yarrus, H Right-Sided 
(Regional) Colitis, JAMA 124*334-338 (Ma) 24) 1947 

4 Colp, R Case of Non-specific Granuloma of Terminal 
Ileum and Cecum S Chn North America 14.443-449 (April) 


1934 

5 Rappaport H Burgoyne, F H. 
Pathologx of Regional Enteritis, Mil 
(Oct ) 1951 

6 Warren S and Sommers, S C 


and Smetana, H F 
Surgeon 10*1 463-502 

Pathologx of Regional 


yi U II U4UJ UiU klUmjRCm, U tu itc^iutl II 

^ileitis and Ulceratne Colitis, J A M A 154.189-193 (Jan 16) 


1954 

7 Neuman H W and Dockert), M B Pathologx of Re¬ 
gional (Segmental) Colitis, Surg Gvnec & Obst !M> 572-579 
(Nox ) 1954 

8 Wells C Ulceratne Colitis and Crohn’s Disease, Ann 
Rox Coll Surgeons England 11-105-120 (Aug ) 1952 

9 Brooke, B N, and Cooke, W T Ulceratne Colitis 
Diagnostic Problem and Therapeutic Warning Lancet 2.462- 
464 (Sept 15) 1951 

10 Marshak, R H , and Wolf, B H Roentgen Findings in 
Regional Enteritis, J Mt Sinai Hosp 22 192-214 (Sept-Oct ) 

1955 



14 


JAMA, Ma> 4, 1957 


CHANGES IN CIRCULATION CONSEQUENT TO MANIPULATION 
DURING ABDOMINAL SURGERY 

Angelo G Rocco, M D 
and 

Leroy D Vandam, M D, Boston 


Dunng anesthesia for abdominal surgery, changes 
in blood pressure and respiration are frequently de¬ 
tected as exploration of the abdomen is performed 
The existence of such reactions has been known for 
i long time Rinsohoff, 1 in 1908, was among the first 
to record changes in the blood pressure during 
manipulation of the upper abdominal viscera m man 
and in animals Recently, Reeve and co-workers 2 have 
accurately described the respiratory responses to the 
same type of manipulation The specific stimuli, areas 
responsixe, and pathways of the supposed reflex re¬ 
sponse were described by these authors In our clinic, 
artenal hypotension that is coincident with the sur¬ 
geons initial exploration of the abdomen has been 
seen frequently In a one-vear period, 92 patients, or 
17 5% of 526 who underwent laparotomy, exhibited 
noticeable falls in blood pressure Although changes 
in the pulse rate were less obvious than falls in blood 
pressure, bradycardia was not an unusual finding 
Since these changes in circulation sometimes occurred 
in poor-nsh patients, and could contribute to post¬ 
operative mortality' and morbidity, we decided to 
investigate these phenomena more closely This paper 
is an account of our efforts to discern the frequency 
and magnitude of, as well as the stimuli responsible 
for the circulatory changes 

Material and Methods 

During the year 1955, whenever possible, patients 
undergoing abdominal surgery were studied for cir¬ 
culatory responses to abdominal manipulation Sixty- 
eight patients comprised the group studied, 38 were 
women and 30 were men All categories of physical 
status w'ere represented (table 1) Information about 
the anesthetics given and the types of operabons 
performed may be seen in table 2 The anesthehcs 
w r ere given lntr-itracheallv in most cases, and by anes¬ 
thetists of x'arying experience 

In all patients, continuous observabon of the 
brachial blood pressure w'as made by means of a 
Statham P23D strain gauge 2A attached to a 19-gauge 
intra-arterial needle, and the informahon was re¬ 
corded on a direct-v’rihng Sanborn twnn-viso elec¬ 
tronic recorder The base line of the recording was 
checked repeatedly' for constancy by' reference to 
the pressure of a w'ater column maintained at heart 
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• The cardiovascular responses fo manipulation of 
the abdominal viscera were studied in 68 patients 
undergoing laparotomy The anesthesia most fre¬ 
quently used was nitrous oxide in combination with 
ether and other agents, and continuous recordings 
were made of the pressure in the brachial artery, 
the electrocardiogram, electroencephalogram, and 
intrathoracic pressure The common response, ob¬ 
tained in 55 patients, was arterial hypotension with 
or without bradycardia No one area or maneuver 
could be depended on to elicit this response It was 
not explained by purely mechanical factors such as 
occlusion of veins It appeared to be a reflex re¬ 
sponse to the stimulation of localized receptors, 
which must be assumed to be more frequent in the 
upper part of the abdomen and on the parietal, 
rather than the visceral, peritoneum 


level Mean arterial blood pressures were obtained 
electronically m most cases and, m a few, by plam- 
metric integration under the arterial curve In 28 
cases, lead 2 of the electrocardiogram w'as recorded 
simultaneously with the blood pressure recording 
Separate electrocardiographic tracings were taken m 
22 other cases 

Since the possibility existed that changes in circu¬ 
lation might be secondary to alterabons m intra¬ 
thoracic pressure, the recording of data on respiratory 
activity w'as follow'ed by the recording of mtraeso- 
phageal pressure Esophageal pressures approximate 
intrathoracic pressures The device employed was that 
recommended by Di Jeremiah Mead, of Harvard 
University' School of Public Health A plastic catheter, 
such as is ordinarily used for nasal administrabon of 
oxygen, was passed into the esophagus and connected 
to a Statham P23D strain gauge The pressures were 
recorded alternately with the electrocardiogram 

Another possible explanation for the development 
of arterial hypotension lay in the increasing depth of 
anesthesia as surgical exploration was earned out 
This is the time when maximal muscular relaxabon 
is needed and anesthetic depth is greatest To make 
certain of the constancy of anesthebc depth, in 25 
cases electroencephalographic monitoring of the level 
of anesthesia w'as carried out with fronto-occipital 
leads on a Grass electroencephalograph 

The aforementioned recordings were started early 
m the course of anesthesia Correlabons were made 
betxveen changes in the records and activity in the 
surgical field When the pentoneal cavity w'as entered, 
a deliberate series of maneuvers was earned out to 
ascertain the effecbve sbmuli and die areas respon- 
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sible for development of the expected circulatory 
changes Accordingly, the suigeon rubbed localized 
areas of the parietal and visceral peritoneum with a 
small ball sponge as disci etely as possible Traction 
on the mesenteries, pressure in the area of the celiac 
plexus, traction on the gallbladder and stomach, and 
occlusion of the portal and caval veins were the other 
stimuli applied These stimuli had been implicated 
previously by otheis 1 


Table 1 —Age, Sex, and Physical Status of Patients Studied for 
Abdominal Vascular Reflexes 


Ape Group 

Men 

\\ omen 

20*29 

1 

3 

30-39 

1 

2 

40-40 

5 

6 

50s>9 

0 

6 

00*09 

33 

10 

70-T9 

1 

8 

60 nnd our 


o 

Total 

SO 

S3 


Graded according to Stiklnd 


Ph}s!cii! Status* 


r 

1 

n 

3 

4,5 0 

1 

3 



3 




b 

8 

2 


3 

0 

7 

1 

4 

12 

0 

2 


3 

C 




1 

1 

20 

27 

22 

S 
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Results 

Blood Pressure—In 55 of the 68 patients stud¬ 
ied, arterial hypotension was observed m relation to 
abdominal manipulation Only m one case was hyper¬ 
tension seen, and this during upper abdominal ex¬ 
ploration in a patient undergoing a pelvic operation 
under spinal anesthesia Eleven patients showed a 
negligible drop m blood pressure 
In the 44 remaining patients, hypotension was 
moderate to marked Systolic pressure falls were from 
25 to 50% of the immediate prestimulation level The 
diastolic pressures likewise fell, but to a lesser degree 
Thus, the mean arterial pressures fell in 44 cases 
When measured electronically or plammetrically, the 


Table 2 —Anesthetics Gwen and Operations Performed During 
Study of Abdominal Vascular Reflexes 


Anesthetics 2s o 

Mtrous oxide, ether nnd combinations with other agents 34 

Cyclopropane and combinations with other agents 3> 

Spinal anesthcsln and other conduction anesthetics 13 

Mtrous oxide thlopentnl nnd curare 4 

General anesthesia and hypothermin 2 

Total C8 

Operations 

Gall bladder and common duct 31 

Gastrectomy 3 

Other upper abdominal operations C 

Abdominal vascular surgery G 

Loner abdominal (gynecologic nnd Intestinal) 22 

Total os 


average fall in mean pressure m 26 patients was 53 
mm Hg On the whole, the higher the initial blood 
pressure the greater was the relative fall in systolic, 
diastolic, and mean pressures It may be significant 
that there was a tendency for the hypotension to be 
more profound m the patient whose physical status 
was poor The maximum drop m blood pressure that 
was observed took place, with exploration, m a 58- 
year-old man who had essential hypertension and 
who was undergoing a partial hepatectomy and trans¬ 


verse colectomy for carcinoma The anesthetics con¬ 
sisted of nitrous oxide and ether, followed by 
deliberate induction of hypothermia to a level of 
81 F (27 2 C) The blood pressure fell from 200/105 
to 42/20 mm Hg in less than three minutes with 
manipulation 

Relation of Blood Pressure Changes to Nature of 
Stimuli —The manner m which hypotension was pro¬ 
duced is interesting In some cases the change seemed 
to be clearly reflex in origin That is, xvith manipula¬ 
tion, with little likelihood of interference with venous 
return to the heart, and with no change m the depth 
of anesthesia or accompanying respirator}' phenomena, 
the blood pressure began to fall within a matter of 
seconds, or within as few as five pulse beats A typical 
response may be seen m figure 1 A response of this 
type occurred with application of towels to die 
peritoneal margins in the incision, with stroking the 
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Fig 1 —Continuous uteri il blood pressure (upper tracing) 
and esophageal pressure (lower tracing) m 52-year-old woman 
undergoing cholecystectomy with nitrous oxide and ether At A 
parietal peritoneum of upper anterior abdominal wall was stroked 
with small ball sponge Within two seconds, B, systolic and 
diastolic pressures fell Maximum fall was 15 mm Hg systolic 
and 5 mm Hg diastolic Duration of hypotension was eight 
seconds There w as no change m esophageal pressure 

parietal peritoneum of die anterior abdominal wall 
in a limited area, or with the initial insertion of the 
surgeons hand into the abdommal cavity In some 
individuals diese same stimuli failed to produce the 
effect The reflex fall of pressure m most cases 
amounted to 20 mm Hg systolic and 6 mm Hg 
diastolic over a period of 8 to 15 pulse beats and 
was transient even if the initial stimulus was con¬ 
tinued Repeating die stimulus m anodier area repro 
duced the same response The most sensibve areas 
in this regard were the anterior parietal peritoneum 
of the upper abdomen, whereas the surfaces of liver, 
stomach, and viscera were insensitive 
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In other cases, although a reflex fall m blood pres¬ 
sure seemed likely, contributing factors could not be 
eliminated The fall m blood pressure was of greater 
magnitude, more prolonged, and failed to return to 
the previous level in these cases A step-wise drop 
m pressure, shown in figure 2, was detected in some 
of the records Where the hypotension was marked 
and persistent and a threat to the patients welfare, 
we found that the intravenous injection of atropine 
was beneficial if the pulse rate was slow Various 
measures, such as decreasing the depth of anesthesia, 
administering sympathomimetic amines, and refrain¬ 
ing from surgical activity, brought the pressure back 
to safe levels in the cases in which the pulse rate was 
not slow Displacement of the liver, insertion of the 
hand into the peritoneal cavity and movement of the 
hand from one area to another, placement of packing, 
e\ lscerabon, and retrachon of the wound edges pro- 



Fig 2 —Continuous artenal blood pressure and electrocardio¬ 
graphic recordings in 70 year-old woman undergoing chole- 
c> stectomj and exploration of the common bile duct with nitrous 
oxide ether, and curare At A, a hand was inserted in abdominal 
cant} Blood pressure fell within two seconds and continued to 
fall m step-wise manner There was no change m electrocardio¬ 
gram 

duced hypotension Deliberate tracbon on the mesen¬ 
teries of the mtesbne and stomach faded to produce 
hypotension in several cases Likewise, stimulabon of 
the celiac plexus was ineffecbve Clamping the gall¬ 
bladder wall and applying tracbon on this viscus 
failed, but, even with care taken to avoid obstructing 
the portal and caval veins, explorahon m the common 
duct region produced a marked response Of eight 
patients m whom the vena cava was occluded, four 
showed no effect and four showed minimal changes 
Electrocardiographic Findings—The electrocardio¬ 
graphic changes observed from the analysis of lead 2 
were bv no means as frequent or uniform as the 
changes in blood pressure Of the 50 pabents studied, 


17 exhibited auriculoventncular dissociabon with nod¬ 
al rhythm, or nodal rhythm alone These abnormak- 
hes were associated with a variety of factors in most 
cases, principally, deeper levels of anesthesia and ab¬ 
dominal mampulahon Practically all were coincident 
with arterial hypotension Ether was the common 
anesthebc agent More specifically, changes in the 
pacemaker were coincident with mtubahon of the 
trachea, the hypothermic state m two pabents, and 
artenal hypotension under spinal anesthesia Whether 
the changes in the pacemaker were reflexly produced, 
secondary to a decrease in coronary arterial blood 
flow, or partially responsible for the hypotension can¬ 
not be stated 

It would be significant, from the standpoint of ex¬ 
plaining the reflex origin of the hypotension, if slow¬ 
ing of the pulse rate and bradycardia were commonly 
seen Actually 22 pabents evinced a slowing of the 
pulse rate, 27 showed no change, and 6 responded 
with an increase In some cases, slowing of the pulse 
was coincident with hypotension, m other cases, slow¬ 
ing of the pulse followed hypotension In all of these 
the changes took place with mampulahon The pulse 
rate changes lasted as long as the hypotension The 
minimal slowing was 10 beats per minute, with a 
maximum fall m rate of 36 and an average fall of 16 
In five cases, the proporhons of bradycardia were 
reached The most marked slowing of the pulse took 
place in two pahents with hypotension who were 
under spinal anesthesia While bradycardia is a com¬ 
mon phenomenon during spinal anesthesia, both the 
hypotension and change in pulse rate took place m 
response to a definite surgical maneuver This suggests 
a sudden reflex' alterabon in the circulation, a phenom¬ 
enon that has been well documented M 

A decrease in the amplitude of the T wave and ele- 
vahon or depression of the S-T segment were seen m 
25 instances in associabon with mampulahon and hy¬ 
potension or, at other times, in the course of anesthesia 
and operahon In only one instance was the change 
pronounced enough to suggest myocardial ischemia 
Bearmg in mind that only one lead was under obser- 
vabon, this is sbll striking, in view of the magnitude of 
the hypotension seen m some cases No instance of 
postoperative myocardial mfarcbon was observed m 
the group studied, although routine electrocardio¬ 
grams were not taken postoperatively to detect silent 
infarcts Two individuals in whom electrocardiograms 
were taken postoperatively showed T wave and S-T 
segment changes not present beforehand 

Comment 

The function of anesthesia is to block out undesir¬ 
able reflex responses to surgical mampulahon Ordi¬ 
narily this implies that the pabent’s reflex response to 
pam should be obtunded and that reflex changes in 
muscle tone should be minimized to provide relaxa- 
bon Despite the attainment of these objechves m 
most instances, other undesirable responses are re¬ 
sponsible for many of the diflSculhes encountered dur¬ 
ing anesthesia While skdlful management and choice 
of agents can eliminate some of these, we are not cer- 
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tain that all can be eliminated In the respiratory 
sphere, breath-holding, bronchospasm, forced expi¬ 
ration, laryngospasm, and hiccough can be trouble¬ 
some responses to surgical activity, particularly if a 
light plane of anesthesia is desired Circulatory re¬ 
sponses may follow those of the respiration or be elic¬ 
ited purely as aiterial hypertension, hypotension, or 
changes m pulse rate and rhythm We have chosen to 
study the adverse circulatory response to mtra-abdom- 
mal manipulation because of its common occurrence 
and possible relation to postoperative complications 
The common response to mtra-abdominal manipu¬ 
lation was arterial hypotension, often associated with 
bradycardia The large percentage of patients with 
hypotension found m this study contrasts with the 
usually observed clinical incidence The difference is 
due, probably, to die methods employed to detect cir¬ 
culatory change Our general impression about hypo¬ 
tension occurring in response to manipulation is that 
it is solely reflex in nature m some cases and is accen¬ 
tuated by additional factors m others Although hypo¬ 
tension was elicited without change m the depth of 
anesthesia, as evidenced by the electroencephalograph, 
the greater the depth of anesthesia the more profound 
was the fall m pressure We could discern little differ¬ 
ence in effect among the various anesthetics employed, 
though the series was heavily weighted with cases m 
which ether was used Too few spinal and local anes¬ 
thetics were employed to allow speculation as to the 
reflex pathways involved Work is continuing m this 
sphere, both in man and m laboratory animals The cir¬ 
culatory changes were not related to changes m mtra- 
thoracic pressure A great many different stimuli have 
been implicated in the genesis of these changes Mes¬ 
enteric traction, celiac plexus stimulation, common bile 
duct manipulation, and occlusion of the great veins 
have been mentioned 4 It must be conceded that m 
few of these prior studies had care been taken to avoid 
simultaneous stimulation of other receptor zones We 
cannot provide stabsbcally x-alid evidence to show 
which sbmulus or which area of the abdomen shmu- 
lated may be most responsible The impression gained 
is that tissue deformabon is the basis of all sbmuh, that 
the parietal peritoneum is far more sensibve than the 
visceral, and that that of the upper abdomen is par- 
bcularly sensibve It is probable that a fairly hmited 
receptor zone may be responsible in all situabons 
where hypotension is elicited This is suggested further 
by the work of Reeve and his associates s on respira¬ 
tory responses to manipulabon Apnea and laryngeal 
closure followed mtra-abdominal shmulabon most 
frequently when the antenor parietal peritoneum of 
the upper part of the abdomen xvas involved 
The circulatory response had the charactensbcs of a 
reflex The work of others 5 confirms tins impression 
One can only speculate about the receptor, the path¬ 
ways involved, and the circulatory alterabons result¬ 
ing A hkely receptor is the Pacinian corpuscle, which 
in lower animals and man has a general distribuhon 
m the parietes and mesentery 8 The histological ap¬ 
pearance of the corpuscle suggests that it may be re¬ 
sponsive to deformahon 7 Gammon and Bronk 8 re¬ 


corded an increase m electrical discharges in the 
afferent nerve of the corpuscle, an increase coincident 
xvith the pulse wave m adjacent mesenteric blood ves¬ 
sels It was suggested that the role of the corpuscle is 
one of local vascular regulation It may be of interest, 
in this connection, to note that the cardiac arrhythmias 
associated with cyclopropane anesthesia have been 
ascribed to reflex action ongmahng m the base of the 
mesentery 6 The work of Reeve on respirahon suggests 
that the afferent pathway for the circulatory reflexes 
might be the intercostal nerves, especially if the pari¬ 
etal peritoneum is the sensibve area Further work m 
laboratory animals and m man must be carried out to 
assay the role of the phrenic nerve, splanchnic nerves, 
and vagus nerve m the carnage of afferent impulse 
from the abdomen Lastly, it seems hkely that the 
vagus nerve forms the efferent limb of the reflex arc 
and that this alone might be responsible for the hypo¬ 
tension observed The occurrence of bradycardia sug¬ 
gests tins, and Peterson 5 " has recently reviewed the 
evidence to suggest that the vagi may affect ventricu¬ 
lar contraction as well Analysis of the pulse wave con¬ 
tour provided some clue as to the circulator}' adjust¬ 
ments mvolx'ed In figure 3 it can be seen that during 
hypotension there is a flattening of the wave, suggest- 



pressure pulse contours A, before and, B after production of 
hypotension by intr-i abdominal manipulation Paper speed has 
been changed to illustrate the change more clearly Decrease in 
pulse pressure occurred without change m duration of systole or 
position of the dicrotic notch This suggests a decrease in cardiac 
output rather than change m peripheral resistance 

mg a decrease m cardiac output rather than a decrease 
in peripheral resistance The change in output could 
be a mamfestahon of lesser venous filling or decreased 
cardiac contrachhty Additional circulatory measure¬ 
ments are required to establish the specific nature of 
the changes 

The clinical implicahons of these findings seem 
clear While we discovered no instance of permanent 
vascular damage, the magnitude and frequency of 
the fall m blood pressure indicate that this vascular 
response may be a real threat to the pabent in poor 
physical status Mendelsohn and Monheit 10 have re¬ 
cently reported a study similar to ours, but one m 
which more threatening electrocardiographic changes 
were observed Four patients m their series sustained 
silent myocardial mfarchons It should be added, 
however, that most of their pabents were undergoing 
gallbladder surgery because of associated heart dis¬ 
ease 
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Summary and Conclusions 

The common response to intra-abdominal manipu¬ 
lation dunng surgen' found m this study was artenal 
hvpotension, accompanied by sloping of the pulse rate 
in most instances These changes were detected in 55 
of 6S patients studied by means of recording of intra¬ 
arterial and esophageal pressures, electrocardiograms, 
and electroencephalograms The circulatory alterations 
had the characteristics of a reflex they seemed to be 
more profound m the poor-risk patients and w’ere en¬ 
hanced b\ deeper levels of anesthesia Further work 
must be directed toward discovering the means to 
eliminate these circulatory responses, either pharma¬ 
cologically or with specific anesthetic agents and 
techniques 

Peter Bent Bngham Hospital (15) (Dr Vandam) 

This work was supported b> a grant from the U S Public 
Health Service 
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PLASMACYTOSIS AND CRYOGLOBULINEMIA IN CANCER 

Milton G Bolirod, M D, Rochester, N Y 


It has become apparent in recent years that the 
phenomena of (1) plasmacytosis, (2) hyperglobuhne- 
mia, (3) cryoglobulinemia, (4) amyloidosis, (5) hy¬ 
persensitivity, (6) collagen diseases, and (7) multiple 
mveloma are somehow interrelated Some of the re¬ 
lationships that exist among them I have discussed 
elsewhere, 1 and no more than a summary listing of 
the principal features wall be given here These in¬ 
clude the experimental relation of plasma cells to 
immune body production 2 , plasmacytosis m human 
hvpersensitive states 3 and in collagen diseases and the 
relation of these to hyperglobulmemia 4 , and hyper- 
globuhnemia in multiple myeloma, amyloidosis m 
multiple myeloma 5 and m hypersensitivity states, 16 
and cryoglobulinemia m multiple myeloma and in hy¬ 
persensitivity states 6 No single feature of this evidence 
mav in itself be weighty, but the combined evidence 
is staking Somehow these conditions belong together 
and have a common pathogenic factor or factors as 
xet unknowai Certainly they are all concerned with 
the broad general concept of immune processes 
The relation of multiple myeloma to the other mem¬ 
bers of the group is a little more evident than the 
other relationships Apparently the neoplastic plasma 


From the Pathology Laboratones, Rochester General Hospital 
Read before the Section on Pathology and Physiology at the 
105th Annual Meeting of the Amencan Medical Association, 
Chicago, June 12,1956 


• Cryoglobulinemia in the case here described 
lasted only a few weeks, and the intense peripheral 
plasmacytosis lasted only two or three days The 
patient repeatedly developed well defined wheals 
in response to five second applications of ice cubes 
to the skin This urticarial reaction was not obtained 
in normal sub/ects, and if was absent in this patient 
after a radical mastectomy was done to remove an 
adenocarcinoma The cryoglobulinemia ceased at 
the same time The evanescent character of these 
phenomena and their timing with respect to the 
development of tumors in this patient suggested that 
they might be interpreted as phases of an immune 
process in cancer 


cells of this disease are as capable as non-neoplastic 
plasma cells of producing globulins m excess and of 
entering into the production of cryoglobulins and 
amyloid 

Every hst of the “causes” of plasmacytosis, 1 hyper- 
globulinemia, or amyloidosis exhibits prominently the 
various allergic diseases and the collagen diseases 
There is also a group of miscellaneous rare diseases 
Practically every such hst, however, shows an im¬ 
portant group that makes up about 10% of cases or a 
little less, this is the group of malignant tumors My 
findings in this group are based on unpublished data 
on 73 cases of amyloidosis and 7 cases of malignant 
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tumor (exclusive of multiple myeloma) In addition, 
there were several cases of patients with malignant 
tumor who also had infection or an allergy, such cases 
were not counted with the malignancy cases Lately, 
also, an association between malignancy and collagen 
diseases, especially dermatomyositis and scleroderma, 
has been suggested 0 

It is possible that the relationship between tumors 
and the group of phenomena mentioned above is 
fortuitous or through mechanisms of entirely unre¬ 
lated hinds But it cannot be denied that there exists 
m patients with neoplasms something that m the 
broadest sense must be called immunity" It seems 
desirable, therefore, to explore this possible relation¬ 
ship between immunity m cancer and the other 
phenomena associated with immunity The case cited 
below affords a striking illustration of the directions 
in which such exploration could take place 

Report of a Case 

A 68-year-old woman went to her physician on Feb 16, 1954, 
because she thought she had a lump m her left breast He 
failed to find one and noted that she had no abnormal signs or 
symptoms She had been hypertensne for at least 15 years, but 
at the tune of her examination her blood pressure was 130/70 
mm Hg Two weeks later she reported she had passed a good 
deal of blood through her rectum Proctoscopic examination 
xxas negative except for dotted blood that was seen lugh up 
in the sigmoid Six days later the patient had l cold and fever 
Her lungs were edematous, and she was thought to be in acute 
heart failure Antibiotics were gixen 

A few davs later, on March 12,1954, she entered tlic hospital 
Vraj examination showed pulmonary congestion and cardio- 
megaly with 252 enlargement There was a single density m 
the first anterior rib A banum enema and air contrast studies 
revealed no organic disease of the colon The hemoglobin level 
was 8 Gm per 100 cc, xvith red blood cells numbering 4,720 000 
per cubic millimeter and white blood cells 13,150 per cubic 
millimeter, comprising 402 nentrophds, 442 1) mphocytes, and 
42 eosinophils A few of the lymphocytes were called Turks 
irritation cells With therapy with mercurial diuretics the patient 
unproved and went home m nme days 

She entered the hospital again on Sept 28, 1954 She had 
been in good health until she had caught a cold xvhile on a trip 
She had a sore throat, running nose, and nonproductive cough 
She xvas gixen one injection of penicillin and some sulfonamides 
The patient was in mild heart failure Her abdomen was 
somewhat distended The liver was four fingerbreadths and the 
spleen two fingerbreadths below the costal margin There were 
small shotty lymph nodes m the antenor cervical chain and a 
single firm discrete node in each axilla A firm, but not hard 
mass 2 cm in diameter w as found in the mid-upper part of the 
left breast 

On Sept 27, the day before her second entrance into the 
hospital, the patients xxhite blood cell count had been 27,000 
per cubic millimeter, xvith a preponderance of lymphocytes 
many of xvhich were said to have been abnormal On Sept 29, 
her white blood cell count was 53 600 per cubic millimeter, xvith 
422 of the cells typical plasma cells, numbering 22,500 per 
cubic millimeter An additional 62 of the cells {3,200 per cubic 
millimeter, xvhich is about normal) were normal lymphocytes 
The red blood ceH count and hemoglobin level xvere normal 
The platelet count xvas normal, numbering 320,000 per cubic 
millimeter An examination of the iliac crest bone marrow on the 
same day showed a large number of plasma cells in an other¬ 
wise normal marrow 

Blood studies on the same day disclosed that the level of 
total protems xvas 7 5 Gm per 100 cc, semm albumin, 3 8 Gm 
per 100 cc, and serum globulin, 3 7 Gm per 100 cc Gamma 
globulin xvas 1 33 Gm per 100 cc, the normal for the chemical 
method employed being 0 71-1 14 Gm per 100 cc The levels 
of nonprotem nitrogen, uric acid, and glucose, as xvell as the 
icterus index, xvere normal The blood serum xvas described as 


slightly lipemic An electrophoretic pattern was not available at 
that time Gross inspection of the excess serum, xvhich had been 
in the icebox overnight, showed a whitish precipitate occupying 
tlie lower third or less of the test tube (fig 1) The association 
of plasmacytosis with a precipitate m the cold serum suggested 
a cryoglobulinemia When the cold serum xx’as xx armed to 
37 5 C, nil but a trace went back into solution, xxhen cooled, 
precipitation again occurred Tests dunng the next sex'eral da) s, 
during all of which cryoglobulin xx as demonstrable, showed that 
it xvas necessary to collect serum in xx’armed syringes and test 
tubes and to keep it xvarmed to 37 5 C if precipitation xxere 
to be avoided If these precautions were not taken, a precipitate 
xvas noted almost immediately, if they xvere, the serum was 
perfectly clear and not lipemic 

The unne contained a faint trace of albumin Repeated ex¬ 
aminations failed to show an> Bence Jones protein, and this 
absence continued Cold agglutinins and autoaggluhnins could 
not be demonstrated The Coombs test xvas negatix e Reexamina¬ 
tion of the x-ra>s elicited the opinion that the so called nb 
lesion noted on the patients first entrance to the hospital m 
March, 1954, had really been m the lung and had cleared up 
There xvere no lesions in the skull or spine 

The patient xxas questioned concerning skin lesions and reac¬ 
tion to cold She rexealed that 40 and again 20 years before she 
lnd had attacks of ‘luxes xxhich she related to eating peaches 
and xxhich ipparentlj xxere not issociated xxith cold For a few 





Fig 1 —Cryoglobulin in blood serum In the tube on the right, 
a precipitate is present after refrigeration In the one on the left, 
a similar precipitate his been dissolxed b> xx irnung to 37 5 C 

days before her second entrance to the hospital m September, 
1954, she had had a hixes-hke eruption on the upper arms and 
at the margins of the breast, winch xxas present only m the 
morning and disappeared dunng the day She also had noted 
(when asked if cold caused her any trouble) that cold water 
or other cold hquids gax e her difficulty in breathing and a sense 
of pressure behind the upper sternum and that these symptoms 
xvere relieved by drinking warm xxater Because of tins, she said, 
she always kept herself warm and ate onl) xvarm foods The 
morning after this history xvas obtained an urbcanal rash ap¬ 
peared and xxas photographed It xvas more extensixe than it 
had been before, being present also on the lower tlnghs and 
knees (fig 2) 

The next da), Oct 1, the patients xvhite blood cell count 
xxas down to 24,900 per cubic millimeter, and fexxer cells xxere 
plasma cells On Oct 4, the xvhite blood cell count xx as 17,300 
per cubic millimeter, xvith almost no plasma cells After that 
tune, no plasma cells xvere found and none xxere seen dunng 
any of the xery many blood examinations taken in the follow mg 
18 months 

On Sept 29 a cold slan test xvas taken m the following w a> 
A cyhndncal ice cube xxas pressed against the slan of the 
antenor surface of the patients forearm for five seconds only 
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Within two minutes a well-defined wheal exactly the size of the 
ice cube appeared, followed b\ the appearance of ameboid 
streamers outward at the penphen (fig 3) The test was re¬ 
peated sescral times dunng the following few days, and it was 
consistently positixe in the patient The same test performed on 
a large number of persons, both male and female, failed to 
elicit am reaction except, in one case only, a faint redness 



Fig 2—Urticaria, anterior surface of knee The rash was 
present on successive mornings but disappeared by early after¬ 
noon 


Presious tests of this sort have used longer application times 
up to one or two minutes, and have because of this, been more 
difficult to interpret More reactions are obtained in normal 
subjects with these longer times but such reactions frequently 
consist of redness rather than urticaria 

On Oct 1 biopsy specimens of the breast lesion and of a left 
axillary lymph node were taken The breast lesion was an 
adenocarcinoma the lymph node showed no evidence of tumor 
but did show a moderate plasmacytosis A gingival biopsy speci¬ 
men taken at the same time show ed no evidence of amyloidosis 
On Oct Ha radical mastectomy was done No more tumor 
tissue was found either m the breast or m axillary lymph nodes 
Plasmacytosis was much less marked than at the time of the 
biopsy Cryoglobulins were found all dunng the patients stay 
in the hospital She was discharged on Oct 17 The next ex¬ 
amination for the presence of cryoglobulins was two and one- 
half months later none were found Coincidently with this the 
application of ice to the slan no longer elicited urticana For 
the next 16 months the patient was well and repeated examina¬ 
tions for cryoglobulins Bence Jones protein, and plasmacytosis, 
made at three to six month intervals, were negative 

On April 15 1956 the patient entered the hospital with 
evidence of an intestinal obstruction On May 7 an adenocarci¬ 
noma of the sigmoid was removed The lymph nodes showed 
no exidence of carcinoma and only a mild plasmacytosis There 
yyas no peripheral plasmacytosis, and the bone marroyv xvas 
normal Blood proteins yyere normal On one occasion, several 
day s postoperatiy el/, there xvas one mild attack of urticana On 
\lay 16 she had in eruption on the slan that resembled erythema 
multiforme On that day an ice cube test on the slan was nega- 
tne On that day and the next there xvas a very small amount 
of cnog loulin demonstrable, but on the folloxving day it xvas 
gone 


Comment 

Every pathologist is aware of the frequency with 
which a small malignant tumor is surrounded by a 
zone of lymphocytes and plasma cells that separate 
the tumor from deeper normal tissue Kidd 8 has 
shown m transplanted tumors that the ability of a 
transplant to penetrate deep into surrounding tissues 
and to spread and metastasize is correlated in his 
animals with the disappearance of the lymphoid cells 
In the broadest sense of the term this plasmocellular 
barrier may be called an immune process For a long 
time it has been thought that immune processes in 
malignant tumors may be entirely different from those 
already known for inflammatory disease and against 
foreign proteins Observations that relate malignancy 
to plasma cells and globulin metabolism should, 
however, revive the hope that immunity in cancer 
has some, at least, of the features of other immune 
mechanisms and may, therefore, be susceptible to the 
similar methods of attack 

Most studies of plasmacytosis and cryoglobulinemia 
have indicated that these states generally last a con¬ 
siderable time The case of cryoglobulinemia described 
by Stemhardt and Fisher, 9 which they were tempted 
to call essential cryoglobulinemia because no under¬ 
lying disease state was found, lasted over three years 
My case is notable for the short duration of these 
phenomena—weeks for the cryoglobulinemia and two 



Fig 3 —An induced urtica on the antenor surface of the fore¬ 
arm after application of ice for fix'e seconds 


or three days at most for the very intense peripheral 
plasmacytosis On the appearance of the patients 
second carcinoma a small amount of cryoglobulin xvas 
present for only txvo days Plasmacytosis has been 
thought of as an unusual phenomenon and, in the large 
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amounts in the puiphci.il blood of my patient, a rare 
finding, cryoglobulinemia lias up to now been seen 
only rarely If, however, they muv be as evanescent 
as m the present case, muv we physicians not be deal¬ 
ing with phenomena that seem to be uncommon only 
because they are easily missed? Ccitamly it w is luck 
that enabled me to pick out the thiee days of this 
patient s pi ismaevtosis and obtain the peak determina¬ 
tion One cannot often e\pect to be so lucks' in a 
chronic disease 

There can be no lelationship between the plasma- 
cvtosis and the removal of the cancer, since the 
plasmacytosis had disappeared before the tumoi was 
removed There is less certainty about the lclation of 
the mastectomy to the disappearance of the cryo 
globulmemia Only repeated observitions on othei 
cases vail determine this 

Summary and Conclusions 

A cise of cryoglobulinemia and vciv inaiked penph- 
eral blood ind bone-marrow plasmacvtosis was seen 
m a patient whose onlv other apparent disease was a 
small carcinoma of the breast The pnncipal sympto¬ 
matic manifestations of the cryoglobulinemia were 
urticaria that was present only m the morning and 
intolerance to cold and the swallowing of cold fluids 
The urticaria could be induced at the site of applica¬ 
tion of ice to the skin These manifestations lasted only 
for short times, the cryoglobulinemia disappeared 
some weeks after mastectomy, the plasmacvtosis lasted 
only three days and had dis ippeared before the 
operation The relation of cryoglobulins and plasma 
cells to immune processes should be considered, and 
there may be a relation between these and similar 
factors to what may broadly be called immunity m 
cancer The demonstrated evanescent 01 short-lived 
character of these phenomena m one case suggests 


the possibility that they may not be so uncommon in 
cancer as well as m other conditions, as has been 
supposed and that it may be worthwhile to look for 
both cryoglobulins and plasma cells by frequent 
examinations 

501 W Main St 
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Digitalis Ov erdosage —'The arrhythmias resulting from digitalis overdosage usually disappeai 
spontaneously, if the drug is discontinued Treatment for arrhythmias is ordinarily not neces¬ 
sary If digoxin was used, they disappear within two to three days, if digito.xin was given, the 
arrhythmias may persist for from two to tliree weeks In some instances of supraventricular 
tachycardias, x'entricular premature beats, or ventricular tachycardias induced by digitalis, 
however, specific treatment may be needed In these cases, the oral administration of potas¬ 
sium chloride, acetate, or citrate usually eliminates the arrhythmias within 30 minutes Two 
to 10 grams of a 20 per cent solution may be given in syrup of citric acid oi Kaio syrup, or 
smaller quantities may be given in nulk, orange juice, oi gmgei ale Administration of 5 to 
10 cc of Potassium Triplex (Eh Lilly) m orange juice (5 cc contains 0 5 gm each of potas¬ 
sium acetate, potassium citrate and potassium carbonate) is also efficacious, but its effect lasts 
only for from two to four hours The treatment may, therefore, have to be repeated Toxic 
effects due to the potassium do not occur, if there is adequate uimary excretion Rarely is it 
necessary to administer potassium intravenously, if it is, extreme caution should be used, 
and only 0 5 to 15 gm should be given slowly Electrocardiograms should be taken fre¬ 
quently, to detect potassium intoxication Its most common effect is marked peaking of the 
T-waves, widening of the QRS complexes, and disappearance of the P-waves That potassium 
depletion may sensitize the myocardium to the toxic effects of digitalis lias recently been 
proved Conversely, the presence of adequate cellular potassium should usually prevent toxic 
digitalis effects For these reasons, potassium should usually be given to patents who require 
large doses of digitalis Arrhythmias may thereby be prevented Orange juice has a relatively 
high potassium content and may be efficacious m combating digitalis intoxication —A M 
Master, M D, Heart Failure Its Treatment—wath Special Reference to Chronic Lung Dis¬ 
ease, Diseases of the Chest, Novembei, 1956 
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HYPERPHOSPHATASEMIA IN PATIENTS WITHOUT JAUNDICE WITH 

HEPATOBILIARY DISEASE 

Tlioims B Gibbons, M D, Seattle 


The x alue of determination of the serum alkaline 
phosphatase lex el m the differential diagnosis of jaun¬ 
dice is well established However, its remarkable 
usefulness in patients without jaundice with certain 
clinic ills important types of hepatobiliary disease 
seems less widely appreciated 

In the fall of 1953, I had two patients with diag¬ 
nostic problems m whom determination of the serum 
alkaline phosphatase lex el proved valuable in direct¬ 
ing attention to the presence of hepatobiliary disease 
One patient was a middle-aged male acutely ill with 
pneumonia but ixatli a lnstoiy of xx'eight loss ox'er the 
preceding two months His alkaline phosphatase lex'el 
x\ as elex'ated and he xvas found to have bionchogenic 
carcinoma with pneumonitis in the lobe involved and 
with hepatic metastases The other patient was an 
elderly female xvitli weight loss and digestive dis¬ 
turbances xx'hose alkaline phosphatase level xvas very 
high and xxdio xvas found to have choledochohthiasis, 
although neoplasm had been suspected clinically 
Neither patient had jaundice 

Although aware of the association of hepatic metas¬ 
tasis md hyperphosphat isenna, I had not used die test 
extensively for the detection of neoplasm in the liver 
I had been totally unaxvaie of the ability' of stones 
in die common bile duct to cause elevation of die 
seium alkaline phosphatase level m the absence of 
jaundice Therefore, it xvas decided to explore further 
the behavior of the phosphatase level in patients 
without jaundice in xx'liom carcinoma or gallbladder 
disease had been proved or xx'as suspected The re¬ 
sults of this investigation make up the material for 
this report and, as xxull be seen, confiim die value of 
the determination of the alkaline phosphatase level 
m detecting neoplasm m the livei Of gi eater interest 
and importance is the remarkable significance of die 
serum phosphatase lex'el in the prediction of the 
piesence of stones in the common bile duct despite 
the absence of jaundice 

Value of Determining Alkaline Phosphatase Level 

Alkaline phosphatase, an enzyme that libel ates in¬ 
organic phosphorus from phosphoric esteis, is found 
in largest concentration in the body at sites of glucose 
transfer (intestinal mucosa and lenal tubules) and 
bone formation (osteoblasts) The serum alkaline phos¬ 
phatase arises largely, if not entirely', from die bones 1 
and, m man, appears to be excreted only by way' of 
the bile As a result, anv impairment of biliary drain¬ 
age causes retention of phosphatase and an increased 
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• The presence or absence of either hepatic metas 
tasis or common bile duct pathology in anicteric 
patients can be predicted with a high degree of ac 
curacy by determination of the serum alkaline phos 
phatase level Studies were carried out in 234 cancer 
patients and in 190 patients with gallbladder 
disease When fhe test was done preoperatively in 
103 patients with intraabdommal malignancy, nor 
mal values were obtained in 65, and only 4 of these 
were found at operation to have hepatic metastases 
elevated values were found in 38, and 32 of these 
proved to have hepatic metastases A similar 
association of hyperphosphatasemia with hepatic 
metastases was found in 56 patients with extra 
abdominal malignancy The alkaline phosphatase 
level was also helpful in gauging the progress and 
prognosis of 75 patients with previously resected 
neoplasm Among 81 anicteric patients tested be 
fore cholecystectomy, the alkaline phosphatase 
accurately predicted the status of the common bile 
duct in 74 and was of comparable value in evaluat 
mg 89 patients whose gallbladder had previously 
been removed Comparison of this test with direct 
bilirubin and the sulfobromophthalem tests showed it 
to be the most accurate of the three in the detection 
of either hepatic metastasis or obstruction of the 
common bile duct in patients free of jaundice 


concentration of the enzyme m die plasma For this 
leison, deteimination of alkaline phosphatase level 
has come to be used as a test of the excietoiy function 
of die hepatobiliary system 

Robeits, 2 m 1930, first noted elevation of the serum 
alkaline phosphatase level m patients with jaundice 
and later pointed out its usefulness in differentiating 
paienchyanal from obstructive forms of icteius Sub¬ 
sequently', deteimination of the alkaline phosphatase 
level has been emplox'ed almost exclusively in pa¬ 
tients xxadi jaundice and foi the exnluation of xarious 
disorders of bone 

In 1937, Flood and co-xvoikeis 1 called attention to 
the value of the alkaline phosphatase lex'el m the de¬ 
tection of the presence of hepatic metastases bv re¬ 
porting on 20 patients xvitli neoplastic livei disease, 17 
of xx’liom had hy'perphosphatasemia These authois 
noted that the phosphatase level often uses befoie 
jaundice appears The folloxvmg year, Meranze and 
co-xvorkers 4 stiessed the usefulness of deteimination 
of the alkaline phosphatase level in the preoperative 
evaluation of patients xvitli caicmoma and reported 
elex'ation of the phosphatase lex'el in 15 out of 16 
patients xvithout jaundice xvidi hepatic metastases 
Since tlien, there has been only an occasional leport 
dealing xvitli the topic 5 In 1954, Shay and Siplet 6 
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suggested employing deteimmahon of the alkaline 
phosphatase level in the follow-up observations of 
patients with a pieviously resected neoplasm 

Mv experience has confirmed the accuracy of the 
deteimmahon of the alkaline phosphatase level m the 
early detection of neoplasia m the liver m patients 
without jaundice 1 have employed it routinely for the 
preoper itive detection of hepatic metastases in pa¬ 
tients known to have cancel This knowledge has 
often influenced the decision as to the type and ex¬ 
tent of surgei y to be employed in attacking the pri- 
m m lesion The test has been of assistance, for both 
prognostic and diagnostic pm poses, m the follow-up 
observation of patients operated on previously for 
cancel I have also found the test of considerable 
diagnostic help m a variety of puzzling clinical prob¬ 
lems that pioved eventually to be due to cancer 
Exemplifications of this are patients with an unidenti¬ 
fied lung shadow shown bv loentgenogram or a 
gastric ulcer that could be malignant or with a con- 
shichng lesion m the descending colon that might be 
diverticulitis or neoplasm Too often an elevated alka¬ 
line phosphatase level has been the first definite clue 
to the presence of a cancer of the body or tail of the 
pancreas Unfortunately, the pitient whose tumoi is 
first diagnosed by means of deteimmation of the 
alkaline phosphatase level is already bevond cure be¬ 
cause of liver nn-olx-ement 

The situation is decidedly more encoui aging with 
reference to common bile duet pathology In mv ex¬ 
perience, the alkaline phosphatase lev-el is extremely 
sensitive to the presence of any impediment of extra- 
hepatic biliary drainage such as results from the pres¬ 
ence of stones m the common duct of a patient with¬ 
out jaundice I hax-e come to relv rather heavily on 
the determination of the alkaline phosphatase level, oi- 
dering it taken routinely on patients for whom chole¬ 
cystectomy is planned If the phosphatase lex-el is 
elex-ated, the surgeon is forewarned that exploration 
of the common bile duct wall probably be required 
Similarly, the test is helpful when one is confronted 
with a patient with digestive svanptoms or ibdommal 
distress xx-hose gallbladder has piexaouslv been le- 
vnoved I considei an elex-ated phosphatase lev-el m a 
patient who has undergone cholecvstectomv com¬ 
pelling evidence for the piesence of organic common 
duct pathology, such as stones, partial strictuie, oi 
sphincter fibrosis 

I am unaware of any detailed analysis of the ula- 
tionslup between the alkaline phosphatase level and 
extrahepatic biliary disease m patients without jaun¬ 
dice Standard textbooks of medicine and gastioenter- 
ology refer to the phosphatase lev-el m discussing 
jaundice but do not stress its usefulness m the pre- 
opeiative piediction of ductal stones m patients with¬ 
out jaundice w-ith gallbladder disease or in the evalua¬ 
tion of patients with postcholecystectomy symptoms 

In 1938, Fieeman and co-worheis’“ reported a rise 
m alkaline phosphatase level in dogs without jaundice 
after ligation of the hepatic ducts diainmg part of the 
liver In 1940, Gutman and co-workersconfirmed 
the dissociation of normal plasma bilirubin and hyper- 
phosphatasemia m dogs after ligation of branches of 


the hepatic duct system and stated that incomplete 
obstruction of the common bile duct by cholangitis or 
choledochohthiasis could cause an elevation of the 
phosphatase lev-el without jaundice However, this 
suggestion has apparently been largely overlooked 
and the value of the serum alkaline phosphatase lev-el 
m detecting incomplete extrahepatic biliary obstruc 
tion without j mndice has not, to mv knowledge, been 
widely employed 

Within the last few months a renewed mteiest in 
the problem of diagnosing common duct p-ithologv 
m the absence of jaundice has been evident The gen 
eral impressions gained by the present study were 
briefly presented earlier this year by Stone s Shortly 
later Watson” reported the value of the direct- 
i eactmg bilirubin level in a variety of conditions m 
eluding choledochohthiasis, and Culvei and co-work¬ 
ers 1 " have recently described their experience with 
liyperphosphatasemia m six patients without jaundice 
with partial obstruction of the common bile duct 

Material 

Dining the years 1954 and 1955, the penod of this 
studv, serum alkaline phosphatase levels were de- 
tei mined one or more times in 1,033 adults without 
j mndice Patients with jaundice, scleral icterus, or a 


T vnct l—Comes of Hijperphosphatasemw in Patients 
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total serum bilirubin level m excess of 25 mg pei 
100 cc, regardless of the clinical description, are not 
included m this repoit The serum alkaline phosphatase 
lev-el, determined b) the Kmg-Armstiong method, 
was normil (13 King-Armstiong units or less) m 728 
pitients and vv-is elevated m 305 

Table 1 lists in order of decreasing frequency, the 
vanous causes of hyperphosphatasemia Despite the 
ibsence of jaundice in the patients, diseases of the 
hepatobihaiv system accounted for the elevation of 
alkaline phosphatase level m 70% of the total By 
contrast diseases of bone associated with hyperphos- 
plntisemia occuned only 26 times, or 8 5%, and in¬ 
cluded 10 patients with osteoblastic metastases usually 
piostatic m ongin, 7 with osteitis deformans (Pagets 
disease of bone), 5 with healing fractures, and 4 with 
liv-pei parathyi oidism 

Sixteen patients with passive congestion of the ln-er 
due to heart failure were found to have mild to mod¬ 
erate hx-perphosphatasemia, ranging as high as 43 5 
King-Aimstrong units, w-ith a mean value of 19 0 units 
in patients without jaundice In 20 patients a reason 
foi the elevated phosphatase lev-el could not be found, 
and in 30 patients the clinical investigation was, for 
various reasons, judged inadequate to exclude all the 
usual causes of an elevated phosphatase lex-el 
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Metastases to the liver accounted for 72% of the 133 
mstinces of li\ perphosphat isenu i w ltliout jaundice 
due to intraliepatic disc ise Other causes were as fol¬ 
lows cirrhosis 20, cholestasis due to chlorpromazme 
7 dnbetes with fittx lixer 5 inictenc liepatitis, 4 
md collagen discise, 2 The second most commonlv 
encountered cause for Inpcrphosphatasemia m pa¬ 
tients without jaundice w is pathologx of the common 
lnlc duct usu dlv ductal stones 


Tun t 2 —V re operative Determination of Ph isphatasi Li i cl in 
103 Patients Without Jaundice lath Intra abdominal 
Malignancy 
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Patients with Hepatic Metastases 

The alkaline phosphatase level was deteimined in 
234 patients without jaundice with cancer The test 
was done preoperativelv m 103 patients with mtra- 
abdommal malignancy (table 2) Of 65 patients with a 
normal preoperative phosphatase level, only 4 li id 
hepatic metastases Si\ patients weie encounteied who 
had a norm d phosphatase level and no metastases m 
the liver but who had small surface implants on the 
liver as a part of generalized pentoneal carcinomatosis 
Four of these neoplasms oiigmated m the ovaiy and 
in three patients the absence of intraliepatic lesions 
was subsequently confirmed at autopsv 

B\ conti ist, of 38 patients wath livpei phosphatase- 
mi i preoperatn elv, 32 had gioss metast iscs visible and 
palpable in the liver at the time of operation In si\ 
patients there weie no detectable metastases, although 
deep intrahepatic lesions may have been present The 
preoperative phosphatase lei el, therefoie, proved ac¬ 
curate m predictmg hepatic metastases in at least 90% 
of this group of patients without jaundice wath c nicer 
in whom the liver could be examined at opeiation 

A determination of alkaline phosphatase level w'as 
obtained pieoperatively in 56 othei patients wath 
forms of cancer that did not lequne abdominal sur- 


Taiile 3 —Determination of Phosphatase Level in Fifty sn 
Patients with L\tra abdominal Malignancy 
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gen (table 3) The phosphatase level xvas normal m 
36 patients, none of whom had any clinical evidence 
to suggest lm olvement of the liver The phosphatase 
lex el xvas elevated in 20 patients with extra-abdominal 
m ahgnancv, 15 of w horn h ad clinical signs of probable 
lixer metastasis as exadenced by hepatomegaly or a 
progressivelx nsing phosphatase level and deteriora¬ 
tion In fixe patients there xvas no hepatic enlarge¬ 
ment, and follow-up observations through the period 
of this stud\' gax'e no definite indication of neoplasia 
m the lixer 


In older to better assess the patients status and the 
prognosis of Ins condition, the alkaline phosphatase 
level xvas determined m an additional 75 patients 
without jaundice who had previously undergone op 
eration foi cancer (table 4) The phosphatase level 
xx-as noimal m 38 patients, none of xxhom had detect¬ 
able hepatomegaly or other clinical evidence to sug 
gest the spread of neoplasm to the liver Hoxvever, 37 
patients without jaundice opeiated on previously for 
c meer were found to have h yp erph o s ph a t a s em i a He 
pitic metastases xx'ere demonstiated m nine of these 
patients bv hver biopsy, autopsy, or exploiation of the 
abdomen In 19 cases, hepatic metastases were judged 
piobably piesent on the basis of hepatomegaly, pro¬ 
gressive detei loration of the patient’s condition, and, 
in many cases, a progiessive rise of the serum plios- 
phitase lex'el Liver involvement xvas fuither sug¬ 
gested in a numbei of these patients bv the later de¬ 
velopment of jaundice Seven patients had an elevated 
phosphatase level but no clinical stigma to suggest 
hepatic melastises, although m some cases spread or 
leminence of neoplasm xvis evident elsexxbere in 
the bodv 

The mean alkaline phosphatase level foi patients 
xxath pioved metastasis to the hvei was 241 King- 
Armstrong units For patients consideied, on clinical 

Txiile 4 —Dvtviinitiation of Ph >sphatase Level in Seventy five 
Patients Wi’hont Jaundice Who Had Previously Undergone 
Surgent for Cancer 
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giounds, as piobably having malignant involvement 
of the hvei, the mean value xvas 30 5 units There xvas 
no apparent relationship between the degree of hyper- 
pliosphatasenu l, which ranged fiom 13 5 to 84 5 Kmg- 
Armstrong units, and the extent of neoplastic replace¬ 
ment of hvei Furtheimore, it seemed clear that even 
a small inclement of seium pliosphatase bodes ill for 
the patient xvitli cancer, since some cases of metastatic 
hx'ei mx'olvement xveie encountered m xvhich pa¬ 
tients had phosphatase levels onlv one or txvo units 
above the noimal limit Actually, as Shav and Siirlet" 
have pointed out, the phosphatise lex'el m the adult 
is remarkably constant fiom month to month In fol- 
loxvmg patients with previously resected neoplasms, I 
linx'e encountered instances of gradually using phos- 
phatase lex'els still xvitlnn the normal lange, wbich, 
nex'ertheless, in retrospect, probably denoted earl)' 
hver involvement, since hyperphosphat isemia and ob- 
xaoiis hepatic metastases developed latei 

The neoplasms resulting in the hepatic metastases 
seen m this study xvere usually primal y m the diges- 
tix'e system The distribution xvas as follow's colon, 
12 cases, stomach, 12, bieast, II, pancreas, 6, rectum, 
4, bionchus and hver, 3 each, and prostate, gallblad¬ 
der, and lymphosarcoma, 2 each Other widely scat¬ 
tered primary sites accounted for the remainder of 
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the carcinomas found to be metastatic m the liver and 
associated with hyperphosphatasemia without jaun¬ 
dice 

Patients with Diseases of the Biliary System 

The serum alkaline phosphatase level was obtained 
in 178 patients without jaundice with disease of the 
extrahepntic bihaiy system, either current or previous 
Prior to cholecystectomy the phosphatase level was 
determined m 81 patients (table 5) Of 50 patients 
with a noimal phosphatase level, 5 were found to 
have stones m the common bile duct, although op- 
entive cholangiograms m 3 of them did not disclose 
dilatation of the duct and the stones may have en¬ 
tered at the tune of anesthesia or surgical manipula¬ 
tions The phosphatase level was misleadingly normal 
m tlie other two patients who had stones, a dilated 
duct, and, in one, a history of previous jaundice In 
die other 45 patients with a normal preoperative 
phosphatase level, the biliary tree was normal at 
operation 

In 31 of the patients tested before cholecystectomy, 
the preoperative phosphatase level was elevated, and 
m all but 2 of these the common bile duct was ab¬ 
normal Twentv-si\ patients had stones m the com¬ 
mon bile duct, none were icteric and onlv three gave 
a history of previous jaundice Three patients had a 
dilated, thickened duct but no stones were recovered, 
presumably the stones had passed between the time 
the phosphatase level was determined and the tune 
of operation An excellent example of this wis pio- 
xaded by a patient with an alkaline phosphatase level 
of 27 Kimr-Armstrong units and three stones m the 
common bile duct demonstrated bv intravenous cho¬ 
langiography This patient did not come to operation 
until two months later, at which time his preoperative 
phosphatase level was found to be normal At opera¬ 
tion the common bile duct was likewise found to be 
normal, the previously proved ductal stones having 
passed m the intervening period of time 
The test was applied in 89 patients who had had 
cholecystectomy performed months or vears previous¬ 
ly (table 6) Not all of these patients had symptoms at 
the time of the test, but it was done as part of this 
study and as a screening procedure to find stones m 
asymptomatic patients The phosphatase level xvas 

Table 5 — Determination of Phosphatase Level in Eighty one 

Patients Without Jaundice Before Cholecystectomy 

Common Bile Duct 
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Alkaline Phosphfttu«c Le\e! \o Normal Monos 

Normal 60 45 n 

JEIerated 31* 2 20 

# 3 patients hud dilated duet hut no stone 

normal m 48 patients m the group, most of whom 
were asymptomatic In 10 of the patients with a 
normal phosphatase level, an intravenous cholangio- 
gram was done because of strongly suggestive symp¬ 
toms In nine, the duct was found to be normal by 
cholangiography, but m one case dilatation, stones, 
and delayed emptying of the duct were found 


Hyperphosphatasemia without jaundice was encoun¬ 
tered m 41 patients whose gallbladder had previously 
been removed In all of the 31 cases investigated, an 
abnormality of the common bile duct was found At 
subsequent operation, 25 patients had ductal hthiasis 
and 3 had a partial stricture, while m the remaining 
3 patients a prosthesis was known to be m place In 

Table 6 —Determination of Phosphatase Level in Eighty nine 
Patients Who Had Hod a Cholecystectomy 

Common Bile Pact 
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Alkaline Pho«ph*itrt«e Leicl No Normal Abnormal 

Normal 48 47* 1 
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* Corroborated bj lntnuonouc cholnntlofrrnm In 9 
f 10 c««cs not jet ImeMlooted 

10 patients with an elevated alkaline phosphatase 
level, exploration or intravenous cholangiography has 
not vet been done 

Livei biopsy was performed at the time of operation 
m several of the patients without jaundice with hyper- 
phosphatasemia due to stones in the common bile duct 
No instances of biharv cirrhosis were encountered 
Occasionally there was pathological evidence of re¬ 
cent ascending cholangitis, but m most patients the 
hver was normal histologically 

The alkaline phosphatase level was also found ele¬ 
vated in a small group of patients without jaundice 
with external compression of the common bile duct 
Narrowing of the duct was confiimed m each case by 
operative cholangiography The various causes of the 
duct compression were as follows malignant lym- 
phadenopathv without hepatic metastases three cases, 
pancreatic evst, three, and pancreatic fibrosis, two 
In summary the alkaline phosphatase level was de¬ 
termined in 121 patients without jaundice who had 
surgical examination of the biliary tree In an addi¬ 
tional nine cases, the ductal system was checked by 
intravenous cholangiography alone Determination of 
the phosphatase level enabled the physician to pre¬ 
dict accuiatelv the presence or absence of common 
duct pathology, usually stones, m 94% of these pa¬ 
tients 

The mean phosphatase level m patients without 
jaundice with ductal stones who were tested before 
cholecystectomy was 35 5 King-Armstrong units, with¬ 
in a range of 15 0 to 80 0 units The patients with 
common duct pathology after cholecystectomy had 
an average phosphatase level of 33 4 King-Armstrong 
units and a range of 14 0 to 75 9 units Patients with 
jaundice due to stones in the common bile duct who 
were encountered during the study period averaged 
onlv a shghtlv higher phosphatase level of 38 0 units 
In contrast, malignant obstruction xvith jaundice 
tended to cause a greater rise m serum phosphatase 
level, with an average of 577 Kmg-Armstrong units 
The patients with jaundice are not included m the 
present report 

During this study the technique of intravenous 
cholangiography xvith use of sodium lodipamide (Cho- 
lografin sodium) became generally available This 
procedure was employed m 25 of these patients In 
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nine, both the alkaline phosphatase level and the 
intravenous cholangiogram were normal In one pa¬ 
tient with normal phosphatase level, referred to pre- 
\iouslv, the cholangiogram demonstrated stones in 
the common bile duct, and in one case the reverse 
was true Of an additional three patients with hyper- 
phosplntasemia, the cholangiogram failed to demon¬ 
strate stones but did reveal a dilated duct with de- 
hved emptying m two of the patients, while m one 
the duct system was not visualized by the dye In the 
remaining 11 patients, the ductal stones predicted by 
the elevated phosphatase level were confirmed by the 
intravenous cholangiogram and subsequently by op¬ 
eration 

Other Liver Function Tests 

Other liver function tests have been suggested for 
the purpose of detecting partial intrahepatic obstruc¬ 
tion of biliary drainage Shay and Siplet 6 recom¬ 
mended combining the sulfobromophthalein sodium 
retention test with determination of the alkaline phos¬ 
phatase level in order to enhance the accuracy of 
diagnosing hepatic metastases Watson 9 has recently 
discussed the particular value of determining the 
direct reacting bilirubin fraction m patients without 
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jaundice with various types of hepatobiliary disease, 
including hepatic metastases and stones of the com¬ 
mon bile duct 

In table 7 the comparative value of these tests for 
detecting hepatic neoplasia and partial obstruction 
of the common bile duct in the present study is shown 
Only pathologically proved cases of metastases are in¬ 
cluded m this comparison If the patients classified 
on clinical grounds as probably having hepatic me¬ 
tastases are included, the total number becomes 79, 
but the accuracy remains essentially the same for 
determination of the phosphatase level, at 92% All 
diagnoses of common duct pathology were substan¬ 
tiated by operation 

In my experience, determination of the alkaline 
phosphatase level is more accurate than the direct 
serum bilirubin or sulfobromophthalein sodium re¬ 
tention tests in detecting either hepatic metastases or 
common duct pathology The direct bilirubin test was 
performed by the method of Powell" and values 
abov e 0 15 mg per 100 cc considered abnormal Sul¬ 
fobromophthalein sodium retention was measured 45 
minutes after injection of 5 mg of dye per kilogram 
of bodv weight, with 5% taken as the limit of normal 
retention Sulfobromophthalein sodium retention and 
direct-reacting bilirubin tests were abnormal in about 
three-fourths of the patients with hepatic metastases 
and m approximately two-thirds of those with com¬ 


mon duct pathology By comparison, the serum alka¬ 
line phosphatase level was elevated m more than 90% 
of the patients m both categories 

Of the four patients with metastases in the liver 
and a normal phosphatase level, none had had serum 
bilirubin determinations done and only one had had 
a sulfobromophthalein sodium retention test, which 
was also normal Of the six patients with stones of the 
common duct and a normal phosphatase level, a 
direct-reacting serum bilirubin test was done m four, 
with normal results in every case The sulfobromo 
phthalein sodium retention was determined in one 
case and was slightly abnormal at 6% 

It should be mentioned here that during this study 
I encountered one patient with jaundice due to stones 
of the common duct whose alkaline phosphatase level 
was normal In all other patients with such stones 
and jaundice, hyperphosphatasemia was present as ex¬ 
pected Likewise, all patients with jaundice due to 
hepatic metastases had a high alkaline phosphatase 
level (average 70 5 King-Armstrong units) None of 
the patients with jaundice are included m this report 
The serum cholesterol level is sometimes elevated 
m patients with obstructive jaundice or biliary cir¬ 
rhosis In this study, determinations of cholesterol 
level were done m only a few of the patients xvithout 
jaundice with metastasis or stones of the common 
duct No instances of definite hypercholesteremia 
were encountered However, a serious shortcoming 
of determination of cholesterol level as a test of biliary 
patency is its wide range of normal concentration, 
thus making the individual cholesterol level difficult 
of interpretation An additional test, which, unfor¬ 
tunately, was seldom performed, is for bilirubin in 
urine An occasional positive test was encountered, 
but not consistently As will be brought out later, the 
urine bilirubin test theoretically should be positive in 
all patients with an elevated alkaline phosphatase 
level due to partial biliary blockade xvithout jaundice 

Precautions 

In my experience, the presence of hyperphos¬ 
phatasemia in a patient xxnthout jaundice has usually 
been due to either neoplastic involvement of the hvei 
or common duct pathology, generally ductal litlnasis 
However, less frequent causes for the elevated phos¬ 
phatase level do occur, as was shown m table 1 
Cirrhosis or hepatitis occasionally result in hyper¬ 
phosphatasemia (average values 17 5 and 23 9 Kmg- 
Armstrong units respectively) without jaundice, but 
other tests of parenchymal liver function and, espe¬ 
cially, the history and phvsical examination will usual¬ 
ly permit recognition of these disorders Previous 
treatment with chlorpromazme (Thorazine) hydro¬ 
chloride must also be kept m mind in evaluating a 
patient xvith hyperphosphatasemia without jaundice 
During the present study, I encountered seven such 
patients with an average phosphatase level of 27 0 
King-Armstrong units Cholestasis xvithout jaundice 
due to chlorpromazme has recently been reported 12 
In my patients xvith metastatic liver disease or 
ductal stones, tests of parenchymal cell status xx'ere al¬ 
most always normal Nearly all patients had either a 
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thymol tuibiditv test oi a cephahn-cholesteiol floccu¬ 
lation test, and, m many, more det uled liver tests were 
done An occasional patient with extensive metastatic 
replacement of the livei or recent cholangitis had 
slightly abnormal parenchymal tests, but m the vast 
majority they were normal If the liver profile shows 
significant alteration of parenchymal cell function or 
if the clinical picture presented suggests parenchymal 
hvei disease, the presence of an elevated alkaline 
phospli itase level in a patient without jaundice should 
not be legalded as proof of either metastases in the 
liver ot partial biharv obstruction 
Diseases of bone characterized by attempts at bone 
regeneration, such as osteitis defoimans, osteomalacia, 
fracture, osteoblastic osseous metastases, and some 
cases of hyperparathyroidism, can cause an elevated 
alkaline phosphatase level Roentgenographic studies 
of the skeleton together with determinations of cal¬ 
cium, phosphorus, and acid phosphatase levels, plus 
the clinical picture presented by the patient, will 
ordinarily lead to the proper diagnosis However, 
isolated osseous metastases or localized forms of 
osteitis deformans might be overlooked and cause 
erroneous incrimination of the hepatobiliary system 
Congestive heart failure can, at times, cause an 
elevated phosphatase level, apparently as a result of 
passive congestion of the liver 3 He irt failure is usual¬ 
ly readily apparent clinically but should be kept m 
mind when evaluating the condition of a patient with 
hvperphosphatasemia without jaundice Two physio¬ 
logical causes of an elevated phosphatase level are 
pregnanev and the bone growth of childhood The lat¬ 
ter does not present much difficulty, since hepatic me¬ 
tastases and choledocholithiasis are seldom encoun¬ 
tered in children However, it should be recalled that 
there is often an elevated phosphatase level, presum¬ 
ably placental m origin, during the third trimester of 
pregnancy 13 I found hvperphosphatasemia m 3 of 12 
pregnant women tested during the course of this 
study The three with an abnormal phosphatase level 
were m the third trimester 
In most cases of metastatic disease of the liver, the 
primary lesion is demonstrable by physical examina¬ 
tion or vray techniques However, I have, on a num¬ 
ber of occasions, been unable to locate the site of 
origin of a neoplasm suspected to be present by rea¬ 
son of an elevated phosphatase level Abdominal ex¬ 
ploration in these patients has always demonstrated 
hepatic metastases, and often the pnmarv lesion was 
found m the pancreatic body or tail As Shay and 
Siplet 8 have pointed out, the presence of sulfobro- 
mophthalem sodium retention in conjunction with 
elevation of the phosphatase level enhances the re¬ 
liability of diagnosis of hepatic metastases In my ex¬ 
perience, as in Watson’s, 8 the same holds true for the 
direct-reacting serum bilirubin test and also applies 
to the diagnosis of stones of the common bile duct m 
patients without jaundice However, as was shown in 
table 7, the sulfobromophthalem sodium retention 
and direct bilirubin tests were abnormal in a decided¬ 
ly smaller percentage of the patients with either me¬ 
tastasis to the liver or biliary tree pathology than was 
the determination of the alkaline phosphatase level 


In all of my patients with choledocholithiasis, either 
the gallbladder had been removed m the past or, if 
the gallbladder was intact, the presence of chole¬ 
lithiasis or nonfunction of the viscus was demon¬ 
strable by roentgenographic studies That is, no 
patient with choledocholithiasis had a normal chole- 
cystogram The newer method for intravenous cho¬ 
langiography now provides a valuable method for 
confirming the presence of common duct pathololgy 
It has not proved any more accurate than the de¬ 
termination of phosphatase level for this purpose, 
and, of course, there is no comparison between the 
methods in terms of time involved, technical com¬ 
plexity, cost to the patient, or general availability 

Comment 

The mechanism of hyperphosphatasemia without 
hyperbilirubinemia m patients with space-occupying 
intrahepatic lesions, such as metastases, is unknown 
Three theories have been suggested (1) retention of 
phosphatase due to interference with normal excre¬ 
tion of this enzyme m the bile, (2) overproduction of 
phosphatase by the liver, and (3) unknown alterations 
of the plasma resulting in an increased phosphatase 
activity as measured in the laboratory 

To test for the presence of an unknown phosphatase 
activator, equal parts of plasma from a normal sub¬ 
ject and plasma from a patient with hyperphosphat¬ 
asemia without jaundice were mixed The phosphatase 
level determined on the mixed specimen after incuba¬ 
tion was not higher than the expected average of the 
two Histochemical techniques have failed to demon¬ 
strate alkaline phosphatase m cancers originating m 
tissue other than bone, except for small amounts in 
the connective tissue stroma, 14 nor is there conclusive 
evidence that the liver produces the excess phos¬ 
phatase found in patients with hepatic metastases, 
although some observers believe that regenerating 
cholangiolar epithelium is a source of phosphatase 15 

An appealing explanation for the dissociation of 
hyperphosphatasemia and normal bilirubin level m pa¬ 
tients with either intrahepatic or extrahepatic partial 
biliary obstruction is provided by the retention theory, 
which is strengthened by the results of animal experi¬ 
mentation Ligation of subdivisions of the extrahepatic 
biliary tree m dogs’ results m an elevated serum 
phosphatase level and bihnibinuria, but the total 
serum bilirubin level remains normal Regardless of 
the level of serum phosphatase, the dog does not ex¬ 
crete this enzyme m the urine Cats, on the other 
hand, do excrete phosphatase via the kidneys, and m 
the cat a ligature around the bile duct does not result 
m hvperphosphatasemia 10 

One of my patients with colic and indigestion two 
years after cholecystectomy was found to have an 
elevated phosphatase level without jaundice Intra¬ 
venous cholangiography demonstrated a solitary stone 
m the left hepatic duct The common duct xvas free 
of stones and not dilated The situation m this patient 
would seem to be comparable to that described above 
m dogs with hepatic duct ligatures, and, like the dog, 
man does not lose phosphatase m the urine However, 
bilirubin of the direct-reacting variety does escape 
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into the urine at a very low renal threshold, about 
0 5 mg per 100 cc It is thought, therefore, that the 
loss of bilirubin in the urine prevents a partial biliary 
obstruction from causing jaundice but that phospha¬ 
tase is retained in the plasma since it is unable to pass 
the renal barrier Whether or not the retention theory, 
which depends upon the differential renal excretion 
of bilirubin and phosphatase, is correct, it offers an 
explanation compatible with the clinical findings re¬ 
ported 

Since the completion of this studv, Culver and co- 
workers 10 reported on a senes of six patients without 
jaundice with pathology of the common bile duct, 
either stone or stncture, who had hyperphosphatase- 
mia To explain the dissociation of phosphatase and 
bilirubin, these authors suggested that the partial ob¬ 
struction of the biliary system raised the back pressure 
in the liver sufficiently to interfere with the excretion 
of phosphatase but not of bilirubin by the parenchy¬ 
mal liver cells I prefer to consider the passage of 
phosphatase from plasma to bile to be more of a 
passive process largely independent of parenchymal 
cell activity, since most patients with severe paren¬ 
chymal cell dysfunction and many with acute yellow' 
atrophv of the liver do not have any elevation of 
serum phosphatase level 

Despite the lack of a generally accepted explanation 
of hvperphosphatasemia without jaundice, the data 
presented adequately demonstrate that this dissocia¬ 
tion does occur m patients with partial biliary block¬ 
ade and that the phenomenon may be put to good 
use clinically 

Summary and Conclusions 

Determination of the serum alkaline phosphatase 
level is a remarkably accurate gauge of the presence 
of stones in the common bile duct or hepatic me- 
tastases in patients without jaundice When the de¬ 
termination is done prior to cholecystectomy, the 
phosphatase level, if elevated, gives warning that ex¬ 
ploration of the common duct and drainage will 
probably be required The test also assists in the 
evaluation of the condition of patients with post¬ 
cholecystectomy symptoms, since the phosphatase 
level is rarely normal if organic pathology of the duct, 
such as stones, stncture, or ampullary fibrosis, exists 
even though jaundice is absent In my experience, 
this test has been fully as accurate as intravenous 
cholangiography m evaluating biliary tree patency 

Similarly, management of cancer patients is facili¬ 
tated by determination of serum alkaline phosphatase 
level Hyperphosphatasemia is a sensitive and early in¬ 
dication of metastatic spread to the liver, while a 
normal phosphatase level offers reassurance that the 
neoplasm has not vet involved the liver Used pre- 
operatively, determination of the phosphatase level 
can assist m planning the type and extensiveness of 
surgery to be done Employed in patents with a pre- 
viouslv resected neoplasm, the test helps gauge prog¬ 
ress and prognosis Also, this test is occasionally 
xaluable as a screening procedure for neoplasia and 
at times is the onlv clue to the presence of an occult 
neoplasm, such as carcinoma of the body of the pan¬ 
creas 


In conclusion, the results of this investigation con 
firm the definite usefulness of determination of the 
serum alkaline phosphatase level m patients without 
jaundice with disorders of the common bile duct or 
metastatic involvement of the liver As is true of any 
laboratory procedure, the results of the test must be 
evaluated m light of the over-all clinical picture 

923 Copper Ave N E , Albuquerque, N Mex 
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PERSONAL TECHNIQUE AND RESULTS IN INGUINAL HERNIA REPAIR 

Amos R Koontz, M D, Baltimore 


lhat lngunnl hernias may be lepaned successfully 
by a numbei of diflcient methods is being demon¬ 
strated even' yem A lecent summaiy 1 of the vanous 
methods being used, taken fiom pcison.il leports from 
286 of the leading suigeons of the countiv, imply illus¬ 
trates tins Undoubtedly some of these reports were 
influenced bv peison.il prejudices foi or against cer- 
t un methods I feel sure, howevei, that, on the whole, 
these eminent surgeons were setting foith unbiased 
and unprejudiced views based on a wide and thought¬ 
ful experience 

Undoubtedly too manv suigeons early m life adopt 
a method of inguinal hernia repan, which they use 
routinely without giving any thought to varying their 
methods to suit the individual case One reason foi 
this is poor training, which undoubtedly, and lamenta¬ 
bly, still exists m some of our hospitals Another leason 
is that very often even able chiefs of service turn 
henua operations over to the junior members of then 
house staffs, bee mse they feel, if only subconsciously, 
tint the operation is of little importance The voung 
house men are given entirely too much leeway m the 
choice of the operation and are not properly supei- 
vised m the actual technique of the method emploved 
The fact has been impressed upon me m manv hospi¬ 
tals, bodi civil and milit iry, m tins country and abroad, 
that the younger die surgeon the more fixed lus ideas 
are apt to be and die poorer Ins lesults This has 
resulted m a great deal of careless and sloppy w'orh 
m hernia repair, and I believe that it is responsible 
for the still too large number of recuriences that w’e 
have throughout the country 

In spite of dns, when the operation is caiefullv done, 
there ire many methods which will effect a numbei 
of cures, approximating 100%, when these methods are 
used bv thoughtful surgeons, without fixed ideas, w ho 
are willing to van' the operation to fit the anatomy of 
their patients The late Dr J M T Finnev w'is fre- 
quendy heard to say “Make vour opeiation fit the 
patient Don’t try to make the patient fit vour opera¬ 
tion ” The importance of this maxim is realized bv all 
surgical philosophers And how' can a man reallv be a 
surgeon unless he is a philosopher 53 No matter how’ 
beautiful one’s surgical technique may be, he does not 
meet the yardstick of the surgeon unless he Ins a 
knowledge of the techniques of other surgeons and the 
judgment to evaluate the good and bad points of those 
techniques 

Methods of Operation 

It wmuld be presumptuous to speak of anv method 
as “the” method In this paper I propose simply to 
recount some of the methods I have used until a high 


From the departments of surgery of the Johns Hopkins Uni¬ 
versity School of Medicine and the Johns Hopkins Hospital 
Read before the Section on Surgery, General and Abdominal, 
at the 105th Annual Meeting of the American Medical Associa 
tion, Chicago, June 12,1956 


• In 436 patients who had an operation for inguinal 
hernia, the recurrence rate was 0 46 % The almost 
100 % cure rate is possible when any of the many 
types of procedures are performed by thoughtful 
surgeons who are willing to vary the operation to 
fit the anatomy of their patients The important thing 
is for the surgeon to realize the importance of exer¬ 
cising infinite care and pains in every single step of 
the operation, no matter how inconsequential the 
hernia may seem to be 


degree of success in inguinal henna lepan There are, 
of couise, other methods which have been success¬ 
fully used Howevei, I believe that it is highly nn- 
poitant for us to leevaluate the subject occasionally 
and put more thinking and less dogmatism into it 
Dogmatism seldom has i place The lecent study 
refeired to above show’s that it has little, if any, place 
m inguinal hernia repan 

Figures 1 to 6 illustrate some of the methods I have 
used in opeiating foi this condition There have been 
various -variations of these methods Frequently only 
one pait of the techniques depicted m the illustrations 
is used in a particular case The legends under the 
illusti aliens descnbe the methods Various points, 
however, wall be discussed below 

Handling of the Sac —It is axiomatic that m indirect 
inguinal hernias there should be a high ligation of the 
sic This can leadilv be done in primary indirect in¬ 
guinal heinns W’heie the neck of the sac is nairow 
\ simple transfixion ind ligation is simply and easily 
done Howevei, m laige indirect inguinal hernias and 
especially in lecurrent hernias, the base of the sac is 
often \ ery broad and a simple transfixion and ligation 
c mnot be done In these cases the sac should be dis¬ 
sected free, excised, and the peritoneum closed with a 
i mining suture of silk or cotton (fig 1) 

In manv instances the LaRoque 2 incision is most 
\ iluable in dealing with the sac This is especially 
ti ue m the case of patients with sliding hernias and 
with recunent hennas, m whom the inatomy his been 
scrambled’ by previous operation and the relation¬ 
ships of the vinous structures are hard to determine 
through an inguinal incision In these cases the La 
Roque incision is a great timesaver This is a simple 
muscle-splitting incision, made about 1 m above the 
internal ring, entering the peritoneal cavity at that 
point Bv means of a finger m the peritoneal cavity, 
the lelationslnps of the sac can be readily determined, 
the nature of the hernia can be ascertained, and the 
othei usual sites of groin henna explored m ordei to 
determine whether more than one hernia is present 
In recurrent hernias this method is a great help in 
unscrambling the anatomy, which has frequently been 
so badly distorted by many previous operations (I 
have operated on a good many hennas that had been 
operated on as many as six times before, and in one 
case the poor patient had had seven previous opera- 
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lions') In sliding hernias tins method proxides an eisv 
metliod of dealing with the condition and converts 
uh it in mam cases is a difficult operation into an easy 
one Those not familiar with this metliod of dealing 
with the sac in sliding hernns should lose no time m 
becoming so 

In the majontv of direct mguin ll hernias the sac is 
dome-shaped and not excessixelx laige In such cases 
it is not necessary to open the sac but the sac mav 
simply be tucked m by puckering mteirupted or mat¬ 
tress sutures If the sac is luge it is best to open it 
dissect it free and excise it The opening in the peri¬ 
toneum is closed with i mnnmg suture of black silk 
In the occisional direct hernia instead of the sac 
being dome shaped owing to i genetal weakness of 
the trmsxcrsihs fasen, it is pen-shaped and pi oti udes 
through one weak spot m Hesselbaehs tnangle which 


Relaxation incision in anf 



Fig 1 — Sac of large scrotil liemn lias been resected and 
peritoneum closed with running suture of silk Relaxation in 
cision is being made in sheath of rectus muscle from s\ mphysis 
pubis upu ird for approxim itel> 3 in This incision is not per 
pendicular but is sliglith diagonal tending in lateral direction 
the higher it goes in order to conform to insertion of aponeurosis 
of external oblique into rectus sheath Incision should be made 
as close to tins insertion is possible If it is made near lateral 
border of rectus muscle a weak spot will be left just lateral to 
muscle when xanous structures are sutured together during 
plastic repair 

is surrounded b\ stiong tiansversahs fascia Such a 
sac max' be dealt wuth by transfixion and hgation 
When one is dealing xvith xxffiat is obviously a direct 
liemn one must be sure that there is not an associ¬ 
ated indirect hernia This should alxvays be carefully 
searched for If there is any doubt about the presence 
or absence of an indirect sac, a LaRoque incision 
should be made, and the entire groin area explored 


fiom xvitlnn the peutoneal cavity for the presence of 
either an indirect or a femoral sac Often a small m 
dnect sac cannot be palpated with the examining 
finger However, with a LaRoque incision the abdom 
inal wall at the loxx'ei edge of die incision can be 
lifted with a retractor, and the internal inguinal ring 
inspected as xvell as palpated 3 

Closing the Hole in the Transveisahs Fascia —In in 
dnect inguinal hernias fiequently the floor of the 
inguinal canal is strong (especially in voung patients) 
except foi the opening m the transversahs fascia 
through which the sac protiuded After the sic has 
been disposed of, the hernia may be cured by simply 
closing the opening in the transversahs fascia snugly 
trotind the coid (fig 3) This can best be done if the 
cord is lifted from its bed, so that the entire floor of 
the inguinal canal can be inspected It should also be 
palpated, not only from the outside but from the in¬ 
side is well This can be done with a finger in the 
abdominal cavity tlnough the open sac At the same 
time the possibihtx' of any direct or femoial hernia can 
be determined Undoubtedly a great many hernias can 
be cured simply by closing the hole in the transversa¬ 
hs fascia However, I believe that it requires rare judg 
ment to determine just which cases come m this cate 
goiy It must be remembeied tint the patient w'ould 
not have a hernia at all did he not have a tendency to 
some xveakness m his fascia, or w'ere he not put to- 
gethei a little bit more loosely than the normal person 
Realizing that he has this tendency, one must consider 
w'hat may further happen to him as the years go by 
Some authors advocate simply closing the opening 
in the tnmsx'ersihs fascia in the repan of direct in¬ 
guinal hennas As i lule, a dnect inguinal hernia is 
due to a thinning out of the transveisahs fascia m the 
entire Hesselbach tnangle aiei In these cases the 
transx'ersahs fascia is not stiong enough to effect a 
erne by simply closing it Theie aie a few c ises, hoxv- 
evei, m xx'hich the fascia in Hesselbaehs tnangle is 
stiong except for one small area tlnough which a direct 
hernia protmdes, having a sac resembling an indirect 
sac in shape rathei than the usual dome-shaped affair 
xvhich is generally encountered Possibly simply clos¬ 
ing the hole m the fascia in these instances would cure 
the hernia However, it is my feehng that more should 
be done m the way of a plastic repair m these cases 
Relaxation Incision in the Sheath of the Rectus 
Muscle —The lelaxation incision in the sheath of the 
rectus muscle, first desenbed by Halsted 4 m 1903 m 
one small paragraph of an article on hernia repair and 
since lucidly described by Falhs, 5 Rienhoff, 8 and Tan¬ 
ner, is a x'aluable adjunct to any form of plastic repair 
and proxides relaxation of the tissues xvhich cannot 
otherwise be obtained I use it almost routinely in the 
lepair of inguinal hernias m adults The inner flap of 
the aponeurosis of the external oblique is dissected 
free from the sheath of the rectus by blunt finger dis¬ 
section In recurrent hernias this often requires sharp 
dissection The aponeurosis is then elevated xxitli a 
retractor, and an incision m the rectus sheath is made 
just lateral to the insertion of the external oblique 
aponeurosis into the rectus sheath The incision should 
extend from the symphysis upxvard for about 3 in 
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(fig 1, 3, 4, and 5) As a mlc, in making the incision 
one small vessel is severed Both ends of this should 
be ligated with transfixion ligatures Ordinary liga¬ 
tures mav slip and cause bleeding (I learned tins the 
hard way In closing an incision a few years ago, 
blood started welling up fiom below I had to open 
the wound and found th it a ligature had slipped on a 
vessel which had been cut m nuking the relaxation 
incision ) Immediately the relaxation incision is made 
the edges of the fascia separate for about I m , which 
is i great factoi m relieving tension m anv plastic 
lepair Indeed, if onlv a hole is to be sutured in the 
transversahs fascia, tins lelaxation incision seems 
worthwhile 

The question is often asked, Will not such an inci¬ 
sion xveaken the abdominal wall? It will not if the 
incision is made at the proper place and as far mesially 
as the attachment of the aponeurosis of the external 
oblique to the lectus sheath will permit If the incision 
is made toward the lateral edge of the rectus muscle, 
the suturing of the structures m the plastic repair wall 
pull the sheath away from the lateral edge of the mus¬ 
cle, leaving a very weak spot there with nothing but 
transversahs fascia and peritoneum, as the posterior 
she ith of the rectus is absent below the semilunar line 
of Douglas Halsted, 4 in reflecting a flap of the sheath 
of the rectus to strengthen Hessclbach’s triangle, 
pointed out that such a reflection of the flap left a 
weak spot at the lateral edge of the rectus It is true 
that this xveak spot is covered by the aponeurosis of 
the external oblique, md Davis has found that it 
causes no trouble m using the Halsted flap operation 
Be that is it may, it is simple to make the relaxation 
incision over the belly of the muscle itself, where it 
certainly causes no trouble It has been demonstrated 
experimentally 8 that m such cases the rectus sheath 
undergoes regeneration 

Position of the Coid —I was brought up on the Fer- 
guson-Andrexvs operation 0 (also called the Halsted II 4 
and the Hopkins operation) for indirect inguinal her¬ 
nia and on the Bassim operation for direct inguinal 
hernia In the Ferguson-Andrew's operation the cord 
is left m its bed, the conjoined tendon sutured to 
Poup art’s ligament over it, and the flaps of the aponeu¬ 
rosis of the external oblique are overlapped Because 
I felt that there w'ere too many recurrences with the 
Ferguson-Andrews opeiation, I abandoned it md 
started using the Bassim operation routinely for both 
direct and indirect inguinal hennas I soon gave tins 
up also and for 20 vears or more have been transplant¬ 
ing the cord almost loutmely in adults into the original 
Halsted subcutaneous position This allows a tight 
and complete closure of the lower end of the canal 
and, I believe, gives a better chance of preventing a 
direct recunence than if the cord is left in either the 
Ferguson or the Bassim position Even young adults, 
w'ho at the time of their henna repair seem to have 
strong fascia m the floor of the canal, suffer a thinning 
out of these structures m middle or old age with a 
tendency to develop direct hernias A tight closure of 
the lower end of the canal helps to obviate this Be¬ 
sides, interposing the cord between layers of good 
supporting abdominal wall interferes xvith the growing 


together of such structures as the internal and the 
external oblique, and it seems reasonable to behex'e 
that these united structures will form a firmer buttress 
against intra-abdominal pressure than if they have the 
cord interposed between them It has been showoi 1 
that this position of the cord has become the most 
popular among leading surgeons of the country for 
large indirect inguinal hennas and also for direct 
hennas 

An objection that is often i aised to the subcutaneous 
transplantation of the cord is that it destroys the ob¬ 
liquity of the canal It is true that the canal is oblique 
to start with But if the oblique canal does not prex'ent 
the occurrence of a hernia, how' can the preservation 
of its obliquity prevent the recurrence of the hernia 51 
It must be remembered that, m order for an indirect 
hernia to recui, it must first emerge through the in¬ 
ternal ring If that emergence occurs, the lecurrence 
is a fait accompli, and the position of the external ring 
has no bearing on this already accomplished fact 

Another objection that has been raised to the sub 
cutaneous transplantation of the cord is that it might 
cause some tenderness m this position m thin persons 
I have never seen this occur, and I have not been able 
to find anv surgeon who has seen it occur I hax'e occa¬ 
sionally, m operating for bilateral inguinal hernia 
transplanted the cord m the subcutaneous position on 
one side and in the Bassim position on the other side 
None of these patients was ever aware of any differ¬ 
ence m the tw’o sides 

Removal of the Testis —The onlv reason for remov¬ 
ing the testis is to dispense vuth the cord Probabb 
the presence of the cord is the greatest obstacle to the 
cuie of inguinal hernia m the male patient This struc¬ 
ture is undoubtedly responsible for the far greater 
number of inguinal hernias in male than m female 
patients In spite of this, I believe that most inguinal 
hernias m male patients can be cured without sacri¬ 
ficing the cord Some surgeons refuse to operate on 
difficult recurrent hernias unless the patient agrees to 
the sacrifice of the testis on that side I no longer ask 
patients before operation if they are walling to hax’e 
a testis removed Most of them flatly refuse or accede 
to the request xvith great reluctance In an occasional 
case m recurrent hernias, the cord comes through the 
internal ring through a mass of scar tissue, sometimes 
of such a cartilaginous consistency that proper closure 
of the structures around the cord is impossible, and it 
is felt that the presence of the cord xx’ould invite an¬ 
other recurrence In such cases the cord may simply 
be transfixed and ligated at both the internal and the 
external ring, and the mtermediate portion resected 
Unless the testis has been removed from its bed, the 
collateral circulation to that organ will not have been 
interfered xvith, and atiophv is rare In those patients 
m whom atrophy does occur, it is probable that the 
cord has been dissected free too far beyond the ex¬ 
ternal ring, thus interfering xvith the collateral circu¬ 
lation After such an excision of a section of the cord, 
some sxvelhng and tenderness of the testis occurs, but 
this condition generally subsides xvithm a fexv davs A 
suspensory should be xvom during the troublesome 
period 
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Reducing the Size of the Cord -Reducing the size 
of the cord is highly important, so that the internal 
ring mm he closed snugly around as httle tissue as 
possible Large cords can be greatlv reduced in size 
In remo\ ing the crem ister and inv fatty tissue oi 
lipomas which ire m the cord (fig 1, 2, and 3) 



Fig 2—In hrge hernias cremaster is generally considerably 
hypertrophied Here it is being separated from rest of cord m 
order to reduce size of cord it internal ring ind thus enable 
better approximation of tissues around cord in that area Anj 
lipom is or f atty tissue in the cord should also be removed 

Closing the Internal Ring—l believe that a great 
man)' hennas recur bee uise the structures forming the 
internal ring are not dosed snugly enough around the 
cord In most cases there would be no indirect herni i 
m the first place if the structures had not been lax 



Fig 3 —Transxersahs fascia being closed This should be closed 
carefull} m all cases It is much stronger in some cases than in 
others It should be closed snugly around cord at internal ring 


lbout the cord at the internal ring In repairing the 
hernia, the structures around the internal nng should 
be closed tightlv enough to prevent a new hernia sac 
from impinging itself between these structures and the 
cord Tins requires l very tight closure It is difficult 


to close the internal ring tightly enough to interfere 
seriously with the circulation of the testis That, how¬ 
ever, is a calculated risk which every surgeon has to 
take if he expects to cure an indirect inguinal hernia 
and save the cord Unless he does close the structures 
tightly, he may expect a recurrence Atrophy of the 
testis is rare even with a very tight closure of the in 
ternal ring The method of Lytle, m which the cord is 
fixed to tlie edge of the internal ring by suture (fig 4) 
to pi event a new hernia sac from being dragged down 
bv traction on the cord, seems to have ment 

Removal of Extraneous Tissue —Befoie any type of 
plastic lepan is attempted, all extraneous tissue, such 
as cremaster, areolar, or adipose tissue, should be 
thoroughly cleaned out of the canal Also, all adipose 
and areolar tissue should be removed from any struc 
tuies to be used in the plastic repair This is highly 
important It has been demonstrated experimentally 10 
that areolai or othei intervening tissue between su 



puckenng sutures A L\ tie suture is being pl'iced above internal 
nng, approximating structures about cord there and transfixing 
some tissues of cord in order to prevent a dragging down on 
peritoneum by that structure, thus possibly producing a new 
hemn Conjoined tendon is about to be sutured to Pouparts 
ligiment This is done only in those patients in whom it is felt 
from the nature of the anatomj, that the closure would be 
stronger by so doing 

tuied structuies results in a thin, filmy, flimsy type of 
union, instead of the good solid union that can be 
obtained if such intervening material is removed be¬ 
fore the stiuctures are sutured together 

Conjoined Tendon —If the conjoined tendon is to 
to be used m the repair (fig 4), one should be able 
to bring it down to Pouparts ligament without tension 
This can readily be done in most instances by using 
the relaxation incision in the sheath of die rectus 
muscle If the transx'ersahs facia is strong and die 
openmg m it has been well closed, it seems hardly 
necessary to bnng the conjoined tendon to Pouparts 
hgament If it seems to the surgeon that the closure 
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would be stronger bv so doing, though, there is no 
reason for not doing it Each case is an individual 
case, and the use of the structures used m the plastic 
repair should be made to the best advantage on an 
individual basis I seldom find it necessary or ad¬ 
vantageous to suture the conjoined tendon to Poupart’s 
ligament, even when it is felt that the transversahs 



Fig 5 —Entire area, including the relaxation incision in sheath 
of rectus has been reinforced by a piece of tantalum gauze The 
size of tins piece is gcneralK 4 5 to 5 in long In 2 to 25 in 
node Only loner or outer edge is sutured to Poupart’s ligimcnt 
with interrupted sutures of silk It is not necessary to turn edges 
under Mesial, or inner, edge should be cut so as to fit snuglj 
mto hne of fusion of aponeurosis of external oblique to sheath 
of rectus Howcxer, it should not be too wide, or buckling will 
ensue when edges of aponeurosis of external oblique are approxi 
mated Sutures are unnecessary, except as shown, because 
aponeurosis of external oblique, when put back into its nonnal 
place, securely holds tantalum gauze in place 

fascia might become weakened at some later date 
In these cases a piece of tantalum gauze used to rein 
force the entire area has proved to be sufficient 
Tantalum Gauze —Tantalum gauze has been proved 
to be most efficacious m those pitients who have 
tissue deficiencies or very weak tissues It has the 
advantage over fascia flaps of not giving trouble in 
the presence of infection 11 Fascia flaps slough out 
if infection is encountered, while tantalum gauze 
remains m place and the resultant cure is just as 
strong as if there had been no mfection Tantilum 
gauze is especially valuable in recurrent hernias 
Wien I first used it in inguinal hernia repair, I used 
a very small piece—a long narrow strip just wide 
enough to cover the first suture hne (conjoined tendon 
to Cooper’s ligament) Tins resulted m a recurrence 
Later I used it simply to cover the Hesselbach triangle 
area 12 In one patient m whom it was so used in re¬ 
pairing a direct hernia, an indirect hernia appeared a 
year or two later Possibly enough attention was not 
paid to closing the internal ring at the first operation 
Since then I have been using the method depicted m 
figure 5, using the gauze to cover the entire hernial 
region and making a snug V-shaped vent for the cord 
at the internal ring 
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Aponeurosis of External Oblique —In their original 
operations both Halsted and Bassmi simply approxi¬ 
mated the edges of the two flaps of the aponeurosis 
of the external oblique m making their closures The 
edges of these two flaps were first overlapped by 
Lucas-Championmere, of France The procedure was 
popularized m this country by E Wyllys Andrews, of 
Chicago After him, the practice of imbricating the 
flaps of the aponeurosis became pretty general here 
I used it routmely for years I have abandoned the 
practice (fig 6), however, except m those few cases 
m which the flaps are so loose that the imbrication 
may be accomplished without any tension As a rule, 
this is not the case, and the flaps cannot be overlapped 
without tension Tins is highly undesirable Anyway, 
especially m large hernias with poor tissues, the ex¬ 
ternal inguinal ring is large and the aponeurosis of the 
external oblique is poor m that area, so that successful 
overlapping is difficult or impossible m the area where 
strength is most needed Furthermore, the roof of the 
ingum il canal is not the important part m preventing 
a hernia recurrence It is obvious that the floor is the 
import int part and that, if the floor is not strong, a 
recuirence is mx’ited If a new hernia appears through 
the floor of the canal, the patient already has his 
hernia, no matter how strong the roof is In those pa¬ 
tients with poor tissues the floor of the canal can be 
strengthened by the use of tantalum gauze, as indi¬ 
cated above Then it does not become highly im¬ 
portant to depend upon the overlapping of a weakened 
aponeurosis of the external oblique m the Hesselbach 
triangle area to reinforce that region 



Fig 6 —Aponeurosis of external oblique has been closed with 
interrupted sutures of silk Operation is noxv finished except for 
closing subcutaneous tissue and skin Former is closed with in¬ 
terrupted sutures of fine silk, and latter, with fine silk continuous 
sutures 

Cooper’s Ligament Repair —The method of Cooper s 
ligament repair was first used by Lotheissen 13 m 
1898 It has recently been popularized in this country 
by McVay and Anson 14 After publication of the latter 
authors first paper on the subject, the method was 
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prcttx unners dlv tned here Tliere is reason to be¬ 
lieve tint it is not now as widely used as it formerly 
w vs, 1 lltliough a few surgeons use it routinely The 
method is a hfesaxcr in certain types of tissue defects, 
hut I believe that its routine use is improper anatomi- 
c ilh, in spite of the seemmglv logical argument of 
McViv and Anson that to suture the conjoined tendon 
to Pouparts hgxment is to transpose fascia planes, the 
conjoined tendon being m the same fascia plane as 
Coopers ligament, while Pouparts ligament is in the 
same f isci v plane as the fascia lata and the aponeurosis 
of the external oblique Even so, when the fascial struc¬ 
tures ire strong m Hesselbachs triangle, those 
structures hue to be disrupted in order to expose 
Coopers ligament, so as to suture the conjoined tendon 
to it Tins seems to me undesirable It is true that 
some surgeons suture the conjoined tendon to Coop¬ 
ers ligament without exposing the ligament This is 
in improper procedure for two reasons In the first 
place, if intervening structures are left between the 
conjoined tendon and Coopers ligament, firm healing 
cannot be expected In the second place, tliere are 
frequentlv aberrant vessels in this aiea, which may be 
punctured b\ blind suturing and cause severe hem- 
oirhage or eien the external iliac vein itself may be 
injured I use the Cooper ligament repair in those 
p itients in w horn the anatomic findings are such that 
I believe the lepair will be stronger with the use of 
Coopers hgiment than it would he with the use of 
Pouparts ligament Tins seems to me to be the crux 
of the situ ition— to get the strongest repair, no matter 
what structuies are used m making the repair The 
Cooper ligament repair is ideal m those patients m 
whom the inguinal ligament has been cut at a previ¬ 
ous operation oi in whom it is weak or frayed I use 
it routinelv m operations for recurrent femoral 
hernia 

Suture Materials —Silk and cotton are the popular 
suture maternls for hernia repair in this country I 
stionglv feel tint thev ue the best suture materials 
(now lvulable) m all clean surgical cases There is 
very httle choice between the two materials Both 
keep structures in ipposition until strong healing 
takes place, md both give trouble m the presence of 
infection I believe that it can be categorically stated 
that ibsorbable surgical suture (catgut) should never 
be used as a suture material in hernia repair The suc¬ 
cess of the repair depends upon haxang the important 
structures, which are sutured together in making the 
repair, stay m apposition until firm healing takes 
place Harvev and his co-workers have shown that it 
takes 10 to 14 days for such healing to occur The 
wound does not become firmly consolidated until 
about two months after operation It has been amply 
demonstrated that the tensile strength of absorbable 
material m buried sutures is variable and that in a 
great many cases it cannot be depended upon to hold 
structures in apposition until firm healing takes place 
Parsons reported that the recurrence rate at the 
Predivterian Hospital in New York was four times 
as great when absorbable surgical suture was used as 
when silk was used The statement is frequently made 
that the former is better now than it was 20 years 


ago This is unquestionably true However, Madsen 11 
has recently made extensive studies on suture ma 
terials In a comparison of silk and chromic absorbable 
sutures, he found that, when those sutures were placed 
m fascia, they initially had the same tensile strength 
After six days the silk sutures maintained their initial 
tensile strength in nine out of nine cases, whereas 
only three out of nine chromic absorbable sutures 
w’ere reliable Madsen also showed, as had been amph 
demonstrated before, 16 that there w’as a marked cellu 
lar reaction around the absorbable sutures In new 
of these findings, it seems to me that it is only to 
court disaster to use absorbable surgical suture as a 
suture material in hernia repair It is true that some 
of the patients m whom this material is used will 
remain cured, but the incidence of recurrence is 
much higher 

Some surgeons still raise objection to using silk or 
cotton, claiming that they cause trouble m the pres 
ence of infection and often a persistent sinus tract 
This is unquestionably true However, frequently the 
offending silk or cotton suture mav be fished out with 
a crochet needle or with a \'ery small ear curet If 
this method is not successful, it seems to me far more 
desirable to have to open an occasional sinus tract 
under local anesthesia and remove an offending suture 
than to run the risk of the large incidence of recur 
rences which one unquestionably rims m using non 
absorbable sutures 

In order to obviate the trouble that silk or cottor 
causes m the presence of infection, some surgeons use 
stainless steel ware as suture material m hernia repair 
I do not believe that this is desirable because of th< 
tendency of the ware sutures to cut through the tis 
sues Furthermore, I have recently operated on twe 
patients with recurrent hernias, m both of whom the 
previous operation had been done tw'o years before, 
and in whom there w'ere abscesses around heavy' loop: 
of ware, with resultant sinus tracts If smaller win 
had been used, the chances are that the abscesse 
w'ould not have occurred However, the finer thi 
caliber of the wire, the greater is the chance of cut 
ting through 

Whatever sutuie material is used, the importance o: 
not “cutting on the knot” should be again stressed 
Too many house men are still bemg taught to cut or 
the knot The important experimental wmrk of Pnc< 
has shown that any suture material, even wore, wil 
become untied if the suture is cut on the knot He 
found that the suture should be cut so that the end: 
left are at least 2 mm long 

Statistical Data 

In the statistical data here furnished, reference is 
made to the number of actual hernias operated on 
It is felt that it will only becloud the issue to talk 
about bilateral or unilateral hernias It is my feeling 
that there is no more reason for having a recurrence 
w'hen the patient has txvo inguinal hernias than w'hen 
he has only one, if the case is properly' managed It 
is my practice, in operating on a patient wath bilateral 
inguinal hernias, to operate on the xvorst side first If, 
after completing the operation on that side, it is felt 
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undesirable for any leason to operate on the second 
side at the same time, I defer the operation on the 
second side, no matter how anxious the patient may 
have been to have both sides operated on at once By 
following this pi icticc, I believe that as good results 
can be obtained in patients with bilateral hernias as in 
those with only single hernias, despite the fact that 
most recorded statistics arc to the contrary The poor¬ 
er results m operating on bilateral hernias are proba¬ 
bly due to poor judgment m routinely doing both sides 
at once, in spite of the conditions found at time of 
operation 

In the senes here reported, there svas probably the 
usuil proportion of cases of bilateral hernia The 
proportion, however, mav have been slightly less than 
the average, owing to the fact that a great many cases 
were recurrent cases However, m a great many of the 
cases the recurrence was bilateral 

Four hundred thirtv-si\ hennas ire reported m this 
senes Of that number, 99 mav be considered ordinary 
run-of-the-mme cases which svere easy to cure, pro¬ 
vided that a proper and careful operation was done 
Three hundred tlnrtv-scvcn of the cases, however, 

Categories of {ferulas 


Prlmnrr Horalns with Poor Tl««ur« 

Indirect 61 

Direct 

Snddlelitic 38 

Scrotnl S8 

Sliding M 

Scrottd slldlnc 2<1 

21G 

Recurrent Hcmlns 

Once recurrent (1 ccrotnl 3 slldlnt.) 19 

Twice recurrent (2 scrotnl 3 sliding) 31 

Thrice recurrent 7 

Four times recurrent 3 

Seven times recurrent 1 


91 

might be considered far from run-of-the-mme in tint 
the hernias were associated with poor tissues, there 
were large defects, or the hernias were lirge or re¬ 
current These cases mav be divided into the cate¬ 
gories shown m the accompanying table ('sliding,' 
as used m the table, means sliding hernia of the large 
intestine) 

Of the 91 recurrent hernias, 46 were direct, 34 were 
indirect, and 11 were saddlebag These figures pretty 
well coincide with reported figures from other authors 
on the nature of recurrent hernias It was obvious in 
some of the indirect recurrences that the sac had not 
been obliterated at ail at the first operation, because 
m several of these cases the sac was of the congenital 
variety with the testis still m it This is a sad com¬ 
mentary on the operation for hernia as performed by 
some surgeons Undoubtedly the situation is improv¬ 
ing, but there is still room for improvement 

Only five cases m this series were strangulated 
In five cases of huge scrotal sliding hernias it was nec¬ 
essary to cut the oblique muscles m order to reduce 
the huge mass of intestine through the internal ring 
This method has been previously described 17 In only 
four cases was it considered necessary to transect 
the cord I believe that this is only necessary m those 
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few cases m which there is so much cartilaginous 
scar tissue due to previous operations that the pres¬ 
ence of the cord would be an actual deterrent to a 
cure of the hernia Ordinarily this is not the case, the 
cord can be left, and the structures snugly sutured 
about it at the internal nng 

In two cases the bladder was entered In both of 
these cases there was a sliding hernia of a diverticulum 
of the bladder, with only the mucosa of the bladder 
forming the wall of the diverticulum The usual blad¬ 
der musculature was absent, to warn the surgeon that 
he was near the bladder These cases have been re¬ 
ported elsewhere 16 In a third case a diverticulum of 
the bladder was encountered but was recognized be¬ 
fore it was entered In the senes there were man)’ 
cases of sliding hernia of the bladder m direct hernias, 
but these presented no special problem 

In a large proportion of the 337 special cases tabu¬ 
lated above, either tantalum gauze or cutis grafts 
(14 cases) were used as reinforcement matenals 

Results 

Realizing that there is no such thing as a completely 
satisfactory follow-up system, I have tned to obviate 
the defects of the periodic follow-up by trying to keep 
m constant contact with my patients It is my practice 
to check hernia cases ever)' six months for the first 
two years and after that once a vear as long as the 
patients are willing to come back Most of them are 
verv glad to come back A great many who live in 
distant cities come back If they do not, they are at 
least written to, and a report is obtained from them or 
from their physicians In spite of this, there are always 
a certain number of patients who through indifference 
or change of address are lot sight of Only those who 
could be followed up are included m this senes 

There were no deaths in the senes, although many 
of the patients were m the aged group, being m the 
70s and 80s (the oldest was 89 years of age) Most 
of the aged patients had large disabling hernias with 
poor tissues, and they often had associated debilitat¬ 
ing diseases Most of these were operated on under 
sp nal or local anesthesia 

In a greit munv of the lecurrent cases, the anatomy 
had been bully distoited by previous operations, and 
frequently Poupails hgiment had been cut at one 
of the previous operations The easiest recurrent 
hernias to repan are these in which the preceding 
surgeon did little or noth ng at the time of his opera¬ 
tion, not even removing the indirect sac Fortunately 
we are seeing fewer of such cases 

There were two recurrences m the patients here 
reported on Both of these were early cases in which 
tantalum gauze was used as a reinforcing material be¬ 
fore the technique for its use had been well developed 
One patient was an older man who had a twice re¬ 
current hernia and exceedingly poor tissues A Cooper’s 
ligament repair was done The suture lme (conjoined 
tendon to Coopers ligament) was reinforced by only 
a narrow piece of tantalum gauze, just wide enough 
to cover the suture lme Experience soon showed that 
this was not sufficient (as recurrence was prompt) 
and that, if tantalum was to be used, the entire 
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ire i should he covered This patient was reoperated 
on h\ me ind Inis now been w 7 ell for seven years since 
the second operation 

The second recurrence \\ as in a woman with flimsy 
and frail tissues, in whom the conjoined tendon had 
been sutured to Poupart’s ligament and the suture 
line reinforced with a narrow 7 piece of tantalum gauze 
This prosed to he as inadvisable as in the case just 
mentioned This patient was also reoperated on bv 
me md remained w'ell for three years, until she died 
of hemorrh lge from a ruptured esophageal vans, 
which was due to cirrhosis of the liver 

In a third case in which I used a piece of tantalum 
gauze to cos er the Hesselbach triangle area 12 in 
operating for a recurrent direct hernia, an indirect 
hernia ippeared tsvo years later The dnect repair 
ssas still strong and was not molested when the in¬ 
direct hernia xvas repaired The appearance of the 
indirect hernia would ordinarily he called a recur¬ 
rence However, the patient had nes'er had an indirect 
hernia So, how could it he a recuirence 7 ' The pos¬ 
sibility must be home in mind, of couise, that at my 
first operation on this patient I may have missed an 
indirect hernia that was acutally there at the time, 
is I had not examined the internal ring through a 
LaRoque muscle-splitting incision It svas this experi¬ 
ence that led me to abandon using a small piece of 
t intalum gauze m mgum il hernia repair and to use 
the present method (fig 5) of covering the entire 
hernial irei Tins is essentially the method used by 
Throckmorton except that I do not turn the edges of 
the tantalum gauze under and suture only the low'ei 
edge to Pouparts ligament, depending upon the 
iponeuiosis of the external oblique to hold the 
tantalum in place 

Of the 436 patients xxhose cases are here reported, 
50 were operated on less than a yeai before the time 
of waiting There have been no recurrences m them 
The other 386 cases have been folloxved from 1 to 22 
x'cars While it is true that some hernias do recui 
after a period of manv years, it is my feeling that most 
recurrences take place watlnn the first six months and 
nearly all xvithin the first two years Naturalh', no one 
can be ibsolutelv sure that a hernia will not recur as 
long as the patient is still ahx 7 e 

Of the 386 patients operated on moie than a x'tar 
igo, 45 have been w'ell 1 x r ear or moie, 49, 2 x'ears or 
more, 43, 3 x'ears or more 42, 4 yeais or more, 
ind 207 have been xvell from 5 to 22 vears 

The recurrence rate m this series is 0 46%, if onlv 
the two cases of actual recurrence mentioned above 
ire included If the third case, m xxhich m indirect 
hernia followed turn years later after the repair of a 
direct henna, is included, the recurrence rate is 0 69% 
Expenence in checking these cases over a number of 
x ears m ikes me beliex e that, as the x'ears go by, this 
percentage will not be materially increased This may 
seem like an unjustifiable statement Yet, it is the 
firmness of the repair at repeated yearly examination 
which gix'es one faith m the methods used It is 
especialh' notew'orthv how strong the repair feels 
x'ears afterward in those cases m which tantalum 
gauze has been used 


Conclusions 

I am axvare of the fact that other surgeons xxho ha\e 
used other methods of repair of inguinal hernia ha\e 
sometimes obtained as good results There are 
unquestionably many methods that may be used in 
successful hernia repair The important thing is foi 
the surgeon to realize the importance of exercising 
infinite care and pains m every single step of the 
operation, no matter how inconsequential the hernia 
may seem to be If this is done, success may be at 
tamed with manv methods, if it is not done, failure is 
invited xvith any method 

The methods here descnbed are felt to be depend 
lble and have given me a high degree of success in 
the repair of this widespread and troublesome con 
dition 

1014 St PmlSt (2) 

The number of literature references has been reduced to a 
minimum m order to conform to editorial policy The author 
will be ghd to furnish i full literature reference list to anjone 
desiring it 
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ORGANIZATION AND POSITION OF MEDICINE TODAY 

Gordon F Harkncss, M D, Davenport, Iowa 


The Amcncan Medical Association is your associa¬ 
tion The ramifications of the A M A arc many It 
should he a sort of guiding light to all of us, remem- 
beung that it is only an amalgamation of component 
parts-first, of the state societies and, then, in turn, of 
their component puts, (lie county medical societies 
It is to be remembcied that each of these units lias its 
inherent rights and responsibilities No matter to what 
special field of medicine one may limit himself wc ire 
all doctors of medicine and have m individual re¬ 
sponsibility relative to measures for the common good, 
for the benefit of humanity, and for the protection of 
our professional interests 

The A M A, recognizing scientific piogress and 
tlie consequent development of more specialized fields 
of medicine, has instituted scientific assemblies of 
these speci ll groups at its annual meetings It lias also 
recognized that m its organizational form it the House 
of Delegates, whose members arc chosen bv the state 
organizations, is the final authoritative body It lias 
gone further and recogm/cd that to be truly demo¬ 
cratic it must permit special fields of medicine to base 
a minority representation and tli it it must give each 
scientific section the right to elect one dclcgitc to 
represent that section In that capacity I have tried, 
for a number of years, to represent the Section on 
Laryngology, Otology and lllnnologv to the best of 
mv abilitv 

The House of Delegates works a good deal like 
our national Congress A great mass of resolutions is 
introduced each session The resolutions are refeired 
to reference committees, winch expedite them ancl 
give them thoughtful consideration Here any mem¬ 
ber or delegate can appear and offer his arguments 
for or against anv resolution Then the committee 
brings its report relative to each resolution to the 
House of Delegates, winch alone has the final au¬ 
thority Much of a delegate’s work is accomplished 
before the reference committees, though lie always re¬ 
tains the right to present bis arguments on the fl ooi 
of the House 

Problems of Delegates 

In the beginning some of the section delegates 
found themselves xerv much alone, lone mavericks, 
as it were, though mv own state delegates always 
took me m as one of their own Several vears ago, the 
section delegates formed an informal, intimate un¬ 
official organization Two breakfasts are held during 
each session It is in no sense a small political block 
No votes are ever taken, no minutes are recorded, and 
no voting obligations are asked of each other But it 
does give a section delegate an opportunity to explain 
any problems he might have and to obtain the aid of 


Address of lionoriry chairman, read before the Section on 
anngoiogv, Otology and Mnnology at the 105th Annual Meet¬ 
ing of the American Medical Association, Chicago, June 12 1956 


* The primary and absorbing interest of the physi 
cion is to give the best he has for the benefit of the 
sick person Nevertheless, he must also give thought 
ful consideration to the changes in the social fabric 
and to the philosophy ond economics of modern hv 
mg Organization is necessary, and the success of a 
democratic organization depends on a sense of re¬ 
sponsibility in its members They should be aware 
of the constructive work that is being done No other 
group has demonstrated a greater devotion to hu 
mon welfare or contributed more to science than the 
medical profession Its humanitarian and scientific 
achievements constitute a wonderful heritage, and it 
is the individual physician's responsibility and duty 
to help preserve it 


sympathetic fellow delegates who might be interested 
m helping to promote his ideas It takes time foi a 
delegate to familiarize himself with the procedures 
and to learn how to conduct himself most effectively 

I vv ould like to mention just one problem, the most 
impoitant and difficult one that I have encountered 
since I have represented this section in the House of 
Delegates It was difficult primarily because, m repre¬ 
senting the section and its members wishes I found 
mvself m opposition to the views of the Board of 
Trustees Let me emphasize, tins is no criticism of the 
Board No one holds it in greater lespect, as a body, 
than I do Its members are earnest gentlemen, giving 
of their time and effort for the benefit of the medical 
profession As various problems arise, these men de¬ 
scribe the picture as they see it 

Tins problem concerned the status of the dental- 
oral surgeon on the hospital staff and the limitations 
of Ins field This section and others felt that there was 
a deliberate attempt by this group of the dental pro¬ 
fession to invade the practice of medicine and sur- 
gerv This was unfortunate, because the medical and * 
dental professions should be working together is a 
team All that was proposed from the House of Dele¬ 
gates was a statement of approved pohev without m 
any way invadmc the inherent rights of local organ¬ 
izations It took three veais to get tins statement es¬ 
tablished as ori emailv requested This xvas accom¬ 
plished with each group giving the other ciedit for 
sinceritx' of purpose Although it may have appeared 
that I cirried on a lone controversy, I had valuable 
assistance indirectly from individuals and from some 
groups 

The incident is closed, and an account of it might 
he misinterpreted if published, but I do think that 
members of the A M A are entitled to know some¬ 
thing of the trials and tribulations of a delegate and 
to be given an epitome of the controversy The House 
of Delegates affirmed my request m 1953 and re¬ 
affirmed it m 1955 I sincerely hope that this par¬ 
ticular controveisy is now ended 
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Medicine Today 

Some of mv thoughts relative to our profession as 
of tod-n are based on the following premises 

1 Scientific medicine stands in the foreground of 
the scientific achievements of the past 50 years Its 
position cannot be disputed 

2 The younger men in our profession have the 
same ideals that prompted those of us who are now 
in the t\\ llight zone of professional life when we sub¬ 
scribed to the Hippocratic Oath 

3 No other group has demonstrated a greater de¬ 
votion to human welfare More haim is done, in in¬ 
fluencing public attitude, by one doctor who strays 
from the path of rectitude than can be compensated 
foi bv 100 altruistic professional or charitable services 

4 The accomplishments of medicine had their birth 
and de\ elopment during an era of individual freedom 
and acceptance of individual responsibility A similar 
acceptance of responsibility by the American people 
has brought our country to its present preeminent 
position 

5 We have m our piofession a wonderful heritage, 
md it is our individual responsibility and duty to help 
preserve 

Socialized Medicine —The socialist trends that 
hive become i part of our lives m the last 30 years, 
trends that have become a part of governmental as¬ 
sumption, are disturbing It is axiomatic that the more 
functions the government assumes the less individual 
freedom vou have When such trends become a part 
of the social fabric, their rescindment is far more diffi¬ 
cult to attain than the original accomplishment Why 
have these tilings happened? Is it due to a changing 
philosophy of life? Is it due to a changing economic 
phase of life or to a political piomise of a mass 
utopia? I do not pretend to have the specific answers 
Call it a combination of factors, but I feel that com- 
placencv on the pait of individual members of our 
profession is oui gieatest weakness In what way are 
we to blame? Have we failed individually? A little 
self-analvsis is alwavs good for my individual or 
group 

In approaching this problem, everv doctor, no mat- 
tei how limited his field may be, must realize that 
ultimatelv government supervision of caring for the 
ill will be decided not by the medical profession but 
bv the public Here the political factor plays a big 
lole This brings us to a realization that it is oui re¬ 
sponsibility to convince the public that we can do a 
better job medically and economically and volun¬ 
tarily than can anv government bureau 

Public Relations —Today it is popular to turn to our 
so-called public relabons programs I never heard of 
public relabons for the medical profession when I 
started to prachce medicine The doctor was a very 
higlilv respected man in his community Let us bear 
in mind that the kevstone of good public relabons is 
the atbtude of the individual doctor toward his mdi- 
wdu il pabent, rich or poor Yet the doctor, mdmdual- 
lv, is important m his influence beyond his own small 
sphere So, acknowledging this importance, it be¬ 


comes necessary to turn to organized medicine to 
facilitate mass educabon Recent surveys have shown 
that lay individuals overwhelmingly still think well 
of their own doctors, but many are m doubt concern 
mg the medical profession as a whole Why do thei 
have such a feehng? It is our responsibility' to dis 
cover the reasons and to correct them 

Organized medicine has established, through man; 
state organizations, so-called grievance committees 
and has advertised them to the public I commend 
this, though I would prefer use of the word ‘adjust 
ment” rather than ‘grievance ” While the word ‘grie\ 
ance’ crystallizes the committees’ purpose m the 
public mmd, at the same bme it carries with it the 
idea that there must be something wrong if the med 
ical profession feels the necessity of establishing such 
committees Since most of these grievances are eeo 
nomic, I would suggest that, when informahon about 
the setbng up of these liaison committees is dissemi 
nated, a statishcal report be included showmg what a 
small factor these grievances play m economic and 
professional relations Let us be posihve m our public 
relations and not engage m a defensive campaign It 
is deplorable that there are arbcles m lay publica 
tions, some of them by physicians, that emphasize the 
derelicbons of a few and imply that if a doctor be 
longs to certain organizations he is infallible but that 
tend to leave doubt m the reader’s mmd as to those 
doctors not associated with these orgamzahons 

Can it be that the cost of medical care is a pre¬ 
dominating factor m affecting public attitude? Sur¬ 
veys do not support this contention, particularly a: 
to the individual’s feelings toward lus own physician 
(Few people realize that with the advances m scien 
hfic medicine the actual over-all cost of good medica 
care, preventive and therapeubc, is less per capita 
than years ago Many diseases are now practically 
nonexistent, and the penod of illness has been marked¬ 
ly reduced m many other diseases ) I think the burdei 
of medical caie has i more fundamental basis, eco 
nomically speaking 

It is to be remembered that there are four funda 
mental essentials in living They are food, housing 
clothing, and medical care The first three factors are 
constant and can be provided for by the employed 
individual through budgeting according to his in 
come, but the fourth, medical care, is not a constant 
factor The time of its need is unpredictable There 
mav be long intervals when it does not enter the 
picture and then it may strike with overwhelming 
force and almost cause a financial disaster The only 
answer for this is budgeting regularly’ through insur¬ 
ance Let me add that the so-called social security 
program, now a part of our government fabric, makes 
no claim to being an actuarily' sound insurance pro 
gram It is m no way a protection from the cost ol 
illness In fact, it is only' an acceptance by' govern 
ment of certain required pay'ments from its citizens, 
without reserve funds being set aside on an actuarial 
basis, and a promise by government to meet specified 
obligations by future taxation if current funds do not 
meet them 
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The only way left for the individual to meet these 
unexpected costs m this fourth essential factor of liv¬ 
ing is through budgeting foi it by means of insurance 
\Vc have good commercial companies offering this 
protection on an indemnity basis We have the Blue 
Shield programs going even farther and offering full 
service, within certain family income limits, through 
the cooperation of the medical profession These pro¬ 
grams arc the profession’s answer to the socialization 
of medical care, but we have to demonstrate to the 
general public that we can provide this protection 
with better care than can be done through govern¬ 
ment domination Government domination lias shown 
its inadequacies m other countries 

Comment 

I fully realize that this is rather an unusual theme 
to present before a scientific section My only reason 
for presenting it is a deep personal conviction that 
die greatest danger to our heritage is om own indi¬ 
vidual complacency I know of no group of more in¬ 
dividualistic men and women than those in the field 
of medicine Our primarv and absorbing interest is to 
gi\c the best we have for the benefit of the sick in¬ 
dividual We cannot retire to the cloisters of scientific 
medicine It behooies each one of us to give thought¬ 
ful consideration to the changes m our social fabric 
and to the philosophy and economics of modem liv¬ 
ing We must realize that as individuals our influence 
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is limited Today, as never before, organized efforts 
have become a necessity No matter how limited one’s 
field m medicine may be, each one of us is a unit in 
the entire field of medicine 
Organization in medicine crystallizes itself in the 
A M A The responsibilities of the A M A have 
multiplied many times, yet, it remains a democratic 
organization through its component units I find that 
there are far too many m our own ranks who give 
little thought to and have little knowledge of the con¬ 
structive work that is being done Your association is 
the only organization that can speak for all of us, not 
as a dictatorship or an oligarchy, but as a democratic 
organization But, it is to be remembered that the 
success of any democracy depends upon the assump¬ 
tion of individual thoughtful consideration and re¬ 
sponsibility by its members 
We are fortunate m having men who give their 
time, often with persona J sacrifice, m an endeavor to 
solve our problems relative to human welfare De¬ 
structive criticism accomplishes nothing, but con¬ 
structive criticism should always be welcome The 
latter often has its birth in the mmd of an individual 
who after careful thought realizes that organizational 
efforts are a necessity Any organization is only as 
strong as its component parts, and the ultimate units 
are you and me 
215 Main St 
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SUBCUTANEOUS UROGRAPHY IN INFANTS 

Bernard S Epstein, M D, New Hyde Park, N Y 


Radiologic examination of the urinary tract m in¬ 
fants is frequently a trying experience because of the 
technical aspects of xempuncture Urography rmv be 
accomplished by the intramuscular injection of a 15% 
to a 35% solution of lodopyracet (Diodrast) com¬ 
pound, 1 but m my experience this lias been painful to 
the infant The addition of hyaluronidase for the sub¬ 
cutaneous or the intramuscular administration of mdo- 
pyracet has been recommended by Olsson and 
Lofgren 3 and Astley, 3 while Famsinger 4 and Begley 5 
prefer the intramuscular use of the contrast medium 
after the site of injection has prex'iously been prepared 
by the administration of hyaluronidase 
Subcutaneous urography xvas used by Nesbit and 
Douglas 0 in 31 patients of various ages They used 
20 cc of a 35% solution of lodopyracet diluted to 100 
cc with isotonic sodium chlonde solution, half of the 
mixture was injected over the angle of each scapula 
Others who recommended the subcutaneous route 
were Higgins and Shively 7 and Mullen 8 One 2-year- 
old child, in whom a 50% solution of diatrizoate (Hy- 
paque) sodium was administered intramuscularly, xvith 
satisfactory results and with no ill-effects, has been 
mentioned by Mahoney 0 


From the Department of Radiology, the Long Island Jewish 
Hospital 


For many years I have routinely employed sub¬ 
cutaneous pyelography m infants, administering 15 cc 
of lodopyracet compound diluted with an equal 
amount of sterile isotonic sodium chlonde solution or 
distilled water and injecting half of the total mixture 
at a site adjacent to the angles of the scapulas or to 
the lateral aspect of each thigh I continued to use 
this method with a 50% solution of diatrizoate, and 
the present report concerns such subcutaneous pyelog¬ 
raphy m 25 patients, all of whom were infants less 
than 16 months of age Ten were less than 3 months 
old, including 4 newborn infants, three infants were 
between 3 and 6 months old, six were from 6 to 12 
months old, and four xvere between 12 and 16 months 
of age Two patients had 2 examinations each, so that 
the total number of studies was 27 
Roentgenograms were taken at intervals of from 10 
to 20 minutes for at least one hour The concentration 
of the contrast medium m the kidney pelves and the 
bladder usually was best after about 15 to 30 minutes 
The excretion of the subcutaneous deposits of diluted 
diatrizoate was slow, as evidenced by the amount of 
radiopaque material remaining in the subcutaneous 
tissues during the examination The injections were ac¬ 
complished rapidly and were relatix’ely painless except 
for the insertion of the needle and the discomfort of 
distending the subcutaneous tissues The patients were 



UROGR4PH1 IN INFANTS—EPSTEIN 


JAMA, May 4, 


permitted to lie on then- backs immediately after the 
injections and absorption was almost complete in 
lbout two hours 

An ad\ antage of the subcutaneous route is the rela¬ 
tively slow- absorption, which makes it possible to ob- 
tun roentgenograms over a relatively long time This 
permits time to view- the w-et films and to repeat studies 
when necessary for technical reasons Another ad- 
\ antage over the intramuscular route, as has already 
been mentioned, is the lack of undue pam for the child 
The e\ er-present possibility of formation of a hema¬ 


toma upon intramuscular injection of any agent is 
course, not to be overlooked It is for these re-'--'nsl' 
I prefer the subcutaneous route of adminis 
There were two patients m the present group 
whom there was poor visualization One had a ci 
genital anomaly of the kidneys with a megaureter T 
second w-as a 15-day-old infant, in whom considers! 
gaseous distention of the intestine obscured the kidr 
shadows Nevertheless, the films were sufficiently di 
nostic for it to be ascertained that the urinary tr 
w-as normal 



A subcutaneous py elogrini in 7-month-old infant five minutes after injection of 15 cc of 25% diatnzoate sodium adjacent to e 
scapula None of the contrast medium is seen an the urinary tract B, same patient as in part A, 65 minutes after injection of c 
trast medium kidneys and bladder are well demonstrated Almost all contrast medium has been absorbed from mtrascapular a 
C saibcutaneous pyelogram in 6-\\eek-old male infant, made 40 minutes after patient had ingested 25 cc of carbonated bever 
Kidney pelaes and calices and bladder are well opacified D, same patient as in part C Lateral roentgenogram after 50 mmu 
Considerable imount of contrast medium is still Seen in subcutaneous tissues overlying back Opacification of kidneys, ureters, ' 
bladder is adequate for their demonstration m lateral anew E, voiding cystogram of 7-month-old baby with hypospadias Urethr 
well outlined Deformity of the distal urethra can be seen F, oblique cystogram of newborn infant with myelomeningocele Uric, 
is filled from its bladder end about midway to umbilicus 
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Normal pvelogiaim \\m obtained m 11 patients, 
and a wide variety of pathological conditions was 
Hed m the lemnnnng patients (see figure) One 
had a Inpospadias, and a wading cystogiam gave an 
excellent poitiaval of the mctlna (sec figuic, E) An¬ 
other child with a myelomeningocele had a tnaclnis 
patent np to a point about 2 cm fiom the umbilicus 
that could be nicely identified on Intend views (sec 
figure, I') Tlieio were two patients with neuroblasto¬ 
mas, mctlnal displacement was demolishated m one 
at the lex el of the lowei pail of the lumbar spine, and 
downward displacement of the light kidney was seen 
in the olliei An ectopic kidney in anothci child was 
confirmed bv lelrogradc stiidv, while still anotliei child 
had a double kidney and ureter Marked hydrone¬ 
phrosis due to congenital meteroccle impinging on the 
visceral neck was present m one child 

Summary 

Subcutaneous uiogruphv with a 50% solution of 
diatnzoatc (Hxpaqtic) sodium diluted to 25% is ad- 
xantageous m infants The usual dose for children up 
to about 16 months is 15 cc diluted to 30 cc with 
15 cc injected parascapularlx on eitliei side The in¬ 
jections may be accomplished rapidlx md with little 
discomfort to the patient Twcntx-three of 25 films oh 
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tamed were satisfactory, while the remaining 2 were 
of sufficient clarity to permit a diagnosis of a normal 
urinary tract 

270 05 76th Avc 

The diatnzoatc sodium used in this study wis supplied is 
Hjpaque sodium by the Medical Research Department of 
Wmthrop Lahoratones, Nexv York 
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ECCHYMOTIC SKIN LESIONS IN PATIENTS RECEIVING PREDNISONE 

Cli lrlcs W Denko, M D 

and 

Leslie R Schrocdcr, M D, Chicago 


Undesirable effects of varying severity have been 
noted in patients being treated with steroids tint 
produce clinic ll effects similar to those of cortisone 
Few reports deal extensively with the occurrence of 
purpura, spontaneous ecchwnosis, or easy bruising 
after the administration of these hormones Such skin 
lesions w'ere noted in IS to 34% of patients xvitli 
rheumatoid arthritis receiving prednisone and pred¬ 
nisolone ’ Purpura was also reported as an untoward 
effect in arthritic patients m untamed in an induced 
hvperadrenal state" When patients received cortisone, 
hydrocortisone, or adrenocorticotropic, the incidence 
of such skin disturbances was placed at 2 to 5% 1 No 
blood or coagulation studies to ex-plain these phe¬ 
nomena xx'ere reported An opportunity to study this 
disorder m some detail was presented during the 
past vear, xvhen xve obserx’ed a sinulaa incidence (20%) 
of purpuric lesions in a group of 75 patients treated 
with prednisone for a x'arietv of rheumatological dis¬ 
orders This paper presents an mx'estigation of the 
coagulation mechanism in evaluating this bleeding 
tendency noted in patients receiving prednisone 

From the Department of Medicine, University of Chicago 
Dr Denko is now xvith the R'ichham Arthritis Research Unit, 
Umxersity of Michigan Medical School, Ann Arbor, Mich 


Materials and Methods 

All patients exhibiting purpuric lesions weie women 
Each may be regarded as her own contiol, since slit 
was obserx’ed foi many months pnoi to prednisone 
thciapv during xx'luch time no abnormil bleeding ot 
curred Only two patients had histories of puqiui i 
one (case 10) while receiving cortisone 3 \ears pre 
vtouslv, and one (case 7) xvlule recemng an experi¬ 
mental drug 15 years previously Ml had fur to 
excellent lelief of their lheumitological distress on re 
ceivmg piednisone initially 

The plmical findings in these patients befoie treat 
ment xvere those usually observed in patients with 
various arthritides Routine blood and 1 iboratoi v 
studies included lepeated determinations of leukoexte 
count, hemoglobin level, hematocrit, erythrocyte sed¬ 
imentation rate, differential count, and serum albumin 
globulin, and C-reacttve protein le\ r els In general, the 
patients with rheumatoid arthritis and systemic lupus 
erythematosus hid laboratoiy findings consistent with 
those usually noted m these disorders The changes 
m blood studies noted after treatment xvith prednisone 
xvere those usually observed after use of tins drug, 
e g, a decrease m serum C-reactive protein level 
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Pihents also demonstrated reduced mflammation in 
the imohed joints, with a decrease m swelhng, red¬ 
ness, and heat and with an increase m mobility 
The following studies on the coagulation mechanism 
u ere done in nine patients Rumpel-Leede test, platelet 
count, prothrombin time, prothrombin consumption 
time, plasma recalcification time, clot retraction, bleed¬ 
ing time, clotting time in glass and m sihconed glass 
tubes, and fibrinogen level The methods used were 
as follows Rumpel-Leede test by sphygmomano¬ 
meter cuff applied to arm for five minutes at a pres¬ 
sure between systolic and diastohc, usually 90 to 100 
mm Hg, and determination of platelets by direct 
count 4 of prothrombin time by a modification of the 
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thermore, cortisone and prednisone are widely used tc 
control ecchymosis and spontaneous petechiae u 
hemorrhagic diseases 

The slan areas involved, in the order of frequene 
of involvement, mclude upper and lower legs am 
arms, thora\, and breasts Ecchymoses have bee: 
observed as early as 17 days after the initiation c 
prednisone therapy and as late as seven months afte 
beginning treatment This bleeding tendency has oc 
curred in patients receivmg as little as 5 mg of prec 
msone per day Prednisone alone or prednisone pin 
acetylsahcyhc acid comprised the usual therapeuti 
program Most patients had been observed previous! 
for many months while receiving acetylsahcyhc aci< 


Blond Studies tn Pattents Exhibiting Ecchymotic Shn Lesions While on Prednisone Therapy 
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4 
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0 
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4 

0 
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Fair 
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Good 
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* Dr Klara Prec pediatrics department Unl\ersitv of Chicago furnished data for case 1-1 The test could not be done by method outlined because of 
numerous spontaneous petechiae in the patient but findings were essentially posith e 
t ASA = acetjlsalicjlic acid 

} D4 = degenerative arthritis RA = rheumatoid arthritis LE = sjstemlc lupus erj thematosus TA = temporal artcritia RHD = rheumatic heart dis 
ease SS = systemic sclerosis 


one-stage Quick method usmg Simplastin 5 , of pro¬ 
thrombin consumption by the one-stage method 8 , 
of plasma recalcificabon time by the method of Rosen¬ 
thal 7 , of bleeding time by Duke’s method 8 , and 
of fibrinogen levels by the Ratnoff technique 8 Deter¬ 
mination of clotting time m glass was done by the 
three-tube modification of the Lee-White method 

Comment 

A summary of the studies, on coagulation is pre¬ 
sented in the table A positive Rumpel-Leede test 
occurring m all patients indicated consistently some 
disturbance of normal capillary function, a decrease 
m capillary' resistance The clinical findings of ec¬ 
chymotic slan lesions in patients with hypercortisonism 
probably reflect this decreased capillary resistance 
Interestingly, capillar)' resistance has been reported 
to mcrease after administration of cortisone or corti¬ 
cotropin in patients with rheumatoid arthritis 10 Fur- 


dunng which time they had developed no ecchymotic 
lesions In two patients (cases 4 and 9) menstrual 
flow was increased in intensity and duration 
Ordinarily the skin lesions were irregular m size, 
one square millimeter to several square centimeters in 
area The bluish-purple color faded gradually after a 
few weeks of reduced prednisone dosage The Rumpel- 
Leede test remained positive for four to eight weeks 
after prednisone therapy was discontinued In two 
patients (cases 4 and 9) focal areas of tenderness, 1 to 
2 cm in diameter, developed with a firm nodule, 1 to 
2 mm in diameter, centrally placed These areas be¬ 
came ecchymotic one to two days after appearance 
The widest involvement, showers of petechiae, oc¬ 
curred in the patient (case 14) receiving the highest 
dose of prednisone After this patient died of rheu¬ 
matic heart disease, the skin lesions were examined 
microscopically, but no evidence of embolic pheno 
mena was found 
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Ascorbic acid, 50 mg given twice daily, pioduced 
a slight improvement m the skin lesions in some pa¬ 
tients Discontinuance of piednisone therapy produced 
a complete clcai mg of the skin m several p ltients 
For clinical leisons piednisone theiapy was con¬ 
tinued m olliu patients for periods langmg to nine 
months, without anv significuit w'oiscning of side- 
effects 

Tlie alteration m platelet oi capillary physiology 
produced bv piednisone m these patients is difficult 
to explain Speculation leads one to considei some 
met lholic dci mgeinent involving ascorbic acid, since 
ascorbic acid ippe irs to decrease somewhat the inci¬ 
dence of spontaneous ecchvmosis Moderate declines in 
fibrinogen lex el m two patients (cases 6 and 9) indi¬ 
cate some interference m fibrinogen synthesis, an 
effect of steroids noted prex'iously 11 Perhaps some 
propertv of the platelets or capillaries not studied m 
these tests nnv be altered Whatever the derangement 
in the capillaries or platelets induced bv these steroids, 
it is apparently more charactei istic of prednisone than 
of the other compounds 

Summary 

The occurrence of purpura, ecchvmotic skin lesions, 
and easy bruising was noted m 20% of a group of 75 
patients recemng prednisone for a vincty of rheuma- 
tological disorders In all of these patients a positive 
Rumpel-Lcede test was found Platelet and coagula¬ 
tion mechanism studies revealed the following normal 
studies prothrombin time, prothrombin consumption, 
clot retraction, platelets, bleeding time, and clotting 
tune Moderate declines m fibrinogen levels occurred 
in two patients Some benefit from treatment pro¬ 
grams was noted 

Addendum 

Ascorbic acid, 100 mg gixcn twice daily, has been 
found recently to be more effective in improving skin 
lesions 

1313 E Ann St, Ann Arbor, Mich (Dr Denko) 
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Hepatolenticular Degeneration —An mere ised concentration of copper in botJi the liver and 
brain of patients dying of Wilson’s disease (hepatolenticular degeneration, H L D ) was noted 
by Iiauroxvitz, Luthy and Glazebrook These observations, all made on single cases, xvere 
confirmed and extended by Cummings w’ho reported a series of three patients xvho died of 
H L D It is now known that, m addition to the excess copper in die tissues, diere is an in¬ 
creased excretion of copper m the urine, a low plasma copper concentration and a very low 
lex'el of ceruloplasmin, the copper-binding or globulin This last is behex'ed to be the primary 
biochemical defect in Wilsons disease The removal of excess copper from patients with 
HLD by the parenteral use of 2, 3-dimercaptopropanol (BAL), CH 2) SH,CHSH,CH 2 OH 
was first reported by Mandlebrote md Thompson and has been confirmed bv many subse¬ 
quent workers Given in repeated courses and over long periods of time BAL may lead to 
marked clinical improx’ement although m the more acute forms of die disease the results are 
less satisfactory Intrax'enous versene and ammo acids have also been shoxxm to increase the 
copper excretion, as well as high protein diets and cortisone Absorption of copper from the 
intestine can be reduced by the oral administration of potassium sulphide or carbo-resm A 
new form of oral treatment xvitii dimethyl cysteine (penicillamine) is described Given m 
doses varying from 0 5 to 15 gm daily to six patients with Wilson’s disease, it provoked a 
very large increase m the urine excretion of copper, m five patients it prox'ed more active than 
BAL m this respect — J M Walshe, Penicillamine, a New Oral Therapy for Wilson’s Disease, 
The American Journal of Medicine, October, 1956 
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SK'IV LESIONS—DENKO AND SCHROEDER 

Patients also demonstrated reduced inflammation m 
the involved joints, with a decrease in swelling, red¬ 
ness, and heat and with an increase m mobihtv 
The following studies on the coagulation mechanism 
w ere done m nine patients Rumpel-Leede test, platelet 
count, prothrombin time, prothrombin consumption 
time, plisma recalcification time, clot retraction, bleed¬ 
ing time, clotting time in glass and in siliconed glass 
tubes, and fibrinogen level The methods used w'ere 
as follows Rumpel-Leede test by sphygmomano¬ 
meter cuff applied to arm for five minutes at a pres¬ 
sure between systolic and diastolic, usually 90 to 100 
mm Hg, and determination of platelets by direct 
count \ of prothrombin time by a modification of the 
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thermore, cortisone and prednisone are widely used to 
control ecchymosis and spontaneous petechiae in 
hemorrhagic diseases 

The skin areas involved, m the order of frequenc) 
of involvement, include upper and lower legs and 
arms, thorax, and breasts Ecchymoses have been 
observed as early as IT days after the initiation of 
prednisone therapy and as late as seven months after 
beginning treatment This bleeding tendency has oc 
curred in patients receiving as little as 5 mg of pred 
nisone per day Prednisone alone or prednisone plus 
acetylsakcvhc acid comprised the usual therapeutic 
program Most patients had been observed previously 
for many months while receiving acetylsalicvhc acid, 
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* Dr Klara Pree pedlatrir« department Lnherslt\ of Chicago furnished data for case 14 fhc test could not be done bj method outlined because of 
numerous spontaneous petechiae In the patient hut findings were eventful !3 posttlu 
t ASA = ncetjlsallcylic add 

1 DA = degenernthc arthritis RA rheumatoid arthritic LE = systemic lupus erj thematosus TA = temporal arteritis RHD = rheumatic heart dh* 
en«c 8 S = ctemlc sclerosis 


one-stage Quick method using Simplastm 5 , of pro¬ 
thrombin consumption by the one-stage method 6 , 
of plasma recalcification time by the method of Rosen¬ 
thal 7 , of bleeding time by Duke’s method 8 , and 
of fibrinogen levels by the Ratnoff technique 8 Deter- 
mmition of clotting time m glass was done by the 
three-tube modification of the Lee-White method 

Comment 

A summary of the studies on coagulation is pre¬ 
sented m the table A positive Rumpel-Leede test 
occurring in all patients indicated consistently some 
disturbance of normal capillar)' function, a decrease 
m capillar)' resistance The clinical findings of ec¬ 
chymotic skin lesions m patients with hypercortisomsm 
probably reflect this decreased capillary resistance 
Interestingly, capillary' resistance has been reported 
to increase after administration of cortisone or corti¬ 
cotropin in patients with rheumatoid arthritis 10 Fur- 


durmg which time they had developed no ecchymotic 
lesions In two patients (cases 4 and 9) menstrual 
flow' was increased m intensity and duration 
Ordinarily the skin lesions w'ere irregular m size, 
one square millimeter to several square centimeters m 
area The bluish-purple color faded gradually after a 
few w'eeks of reduced prednisone dosage The Rumpel- 
Leede test remained positive for four to eight w'eeks 
after prednisone therapy w'as discontinued In two 
patients (cases 4 and 9) focal areas of tenderness, 1 to 
2 cm in diameter, developed with a firm nodule, 1 to 
2 mm in diameter, centrally placed These areas be¬ 
came ecchymotic one to two days after appearance 
The widest involvement, showers of petechiae, oc¬ 
curred in the patient (case 14) receiving the highest 
dose of prednisone After this patient died of rheu¬ 
matic heart disease, the skin lesions w'ere examined 
microscopically, but no evidence of embolic pheno 
mena was found 
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Ascorbic acid, 50 mg given twice daily, produced 
i sliglit iinpioveincnt m the shin lesions in some pa¬ 
tients Discontinuance of prednisone therapy produced 
i complete dealing of the shin in several pitients 
For clinic ll icasons prednisone therapy was con¬ 
tinued m other pitients for pcnoels ranging to nine 
months, without nnv sigmficint woiscnmg of side- 
cITccts 

Tlie altei ition m phtelet oi capilluy physiology 
produced bv prednisone m these pitients is difficult 
to c\plmn Speculation leads one to considei some 
met iholic dci mgement involving ascorbic acid, since 
iscorluc icid tppe irs to decrease somewhat the inci¬ 
dence of spout incous ecchvmosis Moderate declines in 
fibrinogen level m two pitients (cases 6 and 9) indi¬ 
cate some interference m fibrinogen synthesis, an 
effect of steroids noted picviously 11 Perhaps some 
property of the platelets or capillaries not studied in 
these tests may lie altered Wh itever the derangement 
in the capillaries or platelets induced by these steroids, 
it is apparenth more characteristic of prednisone than 
of the other compounds 

Summary 

The occurrence of purpura, ccchvmotic shin lesions, 
and easy bruising was noted m 20% of a group of 75 
patients receiving prednisone for a v inetv of rheuma- 
tological disorders In all of these patients a positive 
Rumpel-Lcede test was found Platelet md coagula¬ 
tion mechanism studies revealed the follow mg normal 
studies prothrombin tune, prothrombin consumption, 
clot retraction, platelets, bleeding time, and clotting 
time Moderate declines in fibrinogen lc\ els occurred 
in two patients Some benefit from trc.vtment pro¬ 
grams w as noted 

Addendum 

Ascorbic icid, 100 mg given twice daily, has been 
found reccntlv to be more effective in improving skin 
lesions 

1313 E Ann St, Ann Arbor, Mich (Dr Dcnko) 
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Hepatolenticular Degeneration —An mere iscd concentration of copper in both the liver and 
brain of patients dving of Wilsons disease (hep itolenticular degeneration, H L D ) w'as noted 
by Haurowit/, Ltithj and Glazebrooh These observations, all made on single cases, were 
confirmed and extended bv Cummings who reported a series of three patients who died of 
HLD It is now' known that, m addition to the excess copper in the tissues, there is an in¬ 
creased excretion of copper m the urine, a low plasma copper concentration and a very low 
level of ceruloplasmin, the coppcr-bindmg or globulin This last is behex'ed to be the primary 
biochemical defect in Wilson’s diseise The removal of excess copper from patients with 
HLD by the parenteral use of 2, 3-dimercaptopropinol (BAL), CH_,SH,CHSH,CH_OH 
was first reported by Mandlebrote and Thompson and has been confirmed by many subse¬ 
quent workers Gwen in repeated courses and over long periods of time BAL may lead to 
marked clinical improvement although in the more acute forms of the disease the results are 
less satisfactory Intravenous versene and amino acids have also been shoxvn to increase die 
copper excretion, as well as high protein diets and cortisone Absorption of copper from the 
intestine can be reduced by the oral administration of potassium sulphide or carbo-resin A 
new' form of oral treatment with dimethyl cysteine (penicillamine) is described Gwen in 
doses varying from 0 5 to 15 gm daily to six patients with Wilson’s disease, it provoked a 
very large increase m the urine excretion of copper, m fix'e patients it proved more active than 
BAL m this respect —J M Walshe, Penicillamine, a New Oral Therapy for Wilson’s Disease, 
The American Journal of Medicine, October, 1956 
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Former!) the Council on Pharmacy and Chemistry 

Report to the Council 

The Council has authorized publication of the following report Nonproprietary terminology 
is used for all drugs that are mentioned, when such terminology is not considered to be 
generally well known, its initial appearance is supplemented by parenthetic insertion of 
names known to be applied to commercial preparations 

HD Kautz, M D , Secretary 
MIXTURES OF ANTIBIOTICS 
Harry F Dowling, M D, Chicago 


The recent marketing of several novel mixtures of 
tibiobcs has revived interest m the value of com- 
itions of antibiotics Various claims have been 
de for the superiority of a mixture of two antibiot- 
cs over either of the drugs used alone It is claimed 
that mixtures of antibiotics should be used for the 
following reasons (1) to produce a better therapeutic 
result than can be achieved by maximal dosage of 
either antibiotic alone (synergism), (2) to achieve 
a therapeutic result with nontoxic doses of two anti¬ 
biotics that would require a toxic dose of either anti¬ 
biotic alone, (3) to prevent or delay the appearance 
of resistant strains of infecting organisms, (4) to treat 
mixed infections m which no single antibiotic is effec¬ 
tive against all of the organisms present, and (5) to 
treat seriously ill patients before a bacteriological 
diagnosis is made These claims will be considered 
in the order m which they are listed 

Synergism and Antagonism 

The problem of synergism was ably reviewed by 
Jawetz and Gunnison 1 m a report to the Council on 
Pharmacy and Chemistry m 1952, and more extensive¬ 
ly elsewhere 2 Other reviews of this subject were 
written by Garrod a and Dowling, Lepper, and Jack- 
son 4 In the present report the status of combined 
antibiotic therapy at the time the previous reports 
were written will be summarized Recent studies will 
then be added and the total picture evaluated 
In experiments in vitro and in animals, when the 
effect of two drugs acting simultaneously on a micro¬ 
bial population is compared with the effect of eithei 
drug alone, the result may be synergism, simple addi¬ 
tion, indifference (no mcreased or decreased action), 
or antagonism (an effect that is less than that achieved 
with the most effective of the two drugs acting alone) 
The term synergism has been defined differently by 
different investigators In general, it is agreed that 
synergism means that the antimicrobial effect obtained 
from the use of a combination is greater than the sum 
of the effects of each of the component agents acting 
alone The methods used to determine synergism 
differ greatly, however The method most commonly 
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used for determining m vitro whether a giv 
nation will produce synergism, antagonism, < 
ence is the observation of the amount of 
and of the drug combination necessary t( 
growth m the test tube or to delay grow th 
period of time The results are expressed as 
weight of drug necessary to suppress grr 
delay the appearance of growth Svnergu 
claimed if inhibition of grow’th is achiev 
than half the minimal inhibitory concentri 
drug, plus half or less than half the minim n 
concentration of the second drug Bioloe 
ments cannot be done accurately enoue 
anything less than a fourfold difference 
however, this method of reasoning is fa 
cause there is no evadence that half the 
duces half the activity of the full amount 
In fact, experimental evadence show's that 
is true, namely, that the weight and 
activity do not have a linear relationship 
An m vitro test giving results that most < 
lei those observed in animals and in p 
subculturing of micro-organisms at intei' 
posure to the drugs and combinations tev 
determines the rate and completeness o 1 
rapidity' with which a combination of ai 
kill bacteria in the early hours of the i 
compared with the rate of killing proc 
individual antibiotics during the same j 
as an index of synergism, indifference, o 
Studies in animals have added anotl 
dimension to the observations As the ] 
the tw'o antibiotics m a given mixture b 
led, either symergism, indifference, or u 
been demonstrated The evadence fron 
animal experiments was summarized I 
Gunnison 1 by listing antibiotics in two 
I (primarily bactericidal) containing pi 
tomycrn, bacitracin, and neomycin (Mv 
guent, Neomycin), and group 2 (prin 
static) containing chlortetracychne 
oxytetracycline (Terramy'cin), tetracv i 
cm, Panmy'cin, Polycy'chne, Stechn, , 
cyn), chloramphenicol (Chloromy'ceti 
(Erythrocin, Uotycin), and carbom 
cm) s 
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Mixtures in vitio of mcmbcis of group 1 frequently 
show synergism, sometimes indifference, never antag¬ 
onism Membeis of gioup 2 are ncitliei synergistic nor 
intigomstic to cacli otliei, but simple additive effects 
ire often observed In other words the same effect is 
obtained bv mcieasing the dose of a single antibiotic 
as bv adding an equivalent amount of another anti¬ 
biotic m the gioup When an antibiotic from group 1 
is used with an antibiotic from gioup 2, the effect may 
he svneigisin, indifference oi antigomsm Which of 
these will occm depends upon such complex factors 
is the lelative amounts of the two antibiotics used m 
the combin ition and the susceptibility or lcsistance of 
the imcio oiganism to the individual antibiotic In no 
cise is it possible to ptedict whcthei synergism oi 
iiitagomsm will occm with 1 given ding combination 
This can lie determined only bv actual experiment 
with a specific drug combination acting on a pattic- 
nhr strain of the orgimsm Even when a particular 
strain is used, the results mav vary, depending upon 
the relatis e proportions of di ugs used 

Although there m av be exceptions to these generali- 
7 ltions, thc\ agree rem irhablv v ell with the re¬ 
sults of most laboratory mvestigitions How well docs 
clinical experience corrcl itc with tins classification 
and the experiments upon which it is based? In the 
few, well-controlled clinic il studies, the results have 
been similar to those obtained in uiinial experiments 
and m Mtro experiments in which the rate of bacterial 
hilling was used is a criterion Correlation Ins not 
been as good between human infections and tests that 
show inhibition of growth in tubes containing \ irvmg 
proportions of two antibiotics Several newer tests 
have been devased to show synergism or mtagomsm 
in vitro, but no reports of parallel studies of human 
infection ire ivailible Consequently the sc tests can¬ 
not be ev lluatcd at the present time 

For clinical purposes, svncrgism me ins a therapeutic 
effect obtlined with two or more drugs that could not 
be obtained with either drug alone in full therapeutic 
doses, or a lower ease-fat ihty rate in i group of cases 
when two or more mtibiotics arc used than when ei¬ 
ther drug is used alone On the basis of these criteria, 
it is now universally accepted that synergism has been 
demonstrated m enterococcic endocirditis with the use 
of a combination of penicillin and streptomycin, in 
brucellosis when streptomycin has been administered 
with one of the tetracyclines or with chloramphenicol, 
and m certain cases of micrococcic (staphylococcic) 
endocarditis when a combination of penicillin and 
ehlortetracychne, or streptomycin and oxytetrucvchne, 
has been used Reports of several cases of endocardi¬ 
tis have been published as instances of the effective 
use of other combinations of antibiotics These include 
administration of penicillin and chloramphenicol m 
endocarditis caused by Streptococcus viridans ”, oxy- 
tetracychne and streptomycin m endocarditis due to 
Hemophilus organisms 7 , erythromycin and streptomy¬ 
cin in endocarditis caused by Micrococcus pyogenes 
var aureus and by streptococci 8 , erythromycin, clilor- 
tetracycline, and streptomycin in endocarditis pro¬ 
duced by enterococcus and penicillin and bacitracin 
m endocarditis caused by a diphtheroid to Although 
synergism may have existed in these eases, it was 
reasonably well proved m two cases only One of 
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Jones and Yow’s B patients with micrococcic endocardi¬ 
tis was first given erythromycin alone, which was 
merely suppressive, later a combination of streptomy¬ 
cin and erythromycin was given, which proved cura¬ 
tive Since streptomycin alone is rarely curative in 
micrococcic endocarditis, it is likely that the combina¬ 
tion bi ought about cure when neither drug alone 
would have done so The patient with endocarditis 
caused by a diphtheroid bacillus was given penicillin, 
with resulting suppression of the infection, and recov¬ 
ered after receiving penicillin and bacitracin 10 Since 
the infecting organism was resistant to bacitracin m 
vatro, it is unlikely that bacitracin alone would have 
brought about recovery 

A number of investigatois have shown that, m endo¬ 
carditis caused by streptococci that are sensitive to 
penicillin, combined penicillin and streptomycin ther¬ 
apy for 10 days to 2 weeks is at least as effective as the 
more prolonged thenpy with penicillin alone Some 
evidence is even available that the case-fatality rate is 
lower and the relapses are less frequent when the 
short-term combined therapy is used 

Reports have appeared m which claims were made 
that certain of the newer antibiotics showed syner¬ 
gism when combined with another antibiotic These 
findings have been confined to in vitro and animal 
studies, and even these studies are open to different 
interpretations English and his associates “ reported 
on the combined action of oleandomycin (Matromy- 
cin) and tetracycline m the proportion 1 2 In vitro 
studies on the micro-organisms reported showed ‘en¬ 
hanced ictivity of the combination, which varied 
from less than twice that of the sum of the activities of 
the individual antibiotics to sixfold (in one case 
twentyfold) the activities of the individual antibiotics 
A fourfold or greatei difference was observed m only 
7 of 28 strains No statement was made as to how mans 
strains were examined that did not show such svner- 
gism ’ 

Three strains of M pyogenes var aureus and one 
of Streptococcus pvogenes were studied in mice A 
statistically significant enhancement of therapeutic 
effect by the combination was observed, as compared 
with the sum of the effects of the individual drugs 
This evidence is suggestive enough to warrant further 
investigation with a number of strains from different 
human infections and with varying dosage ranges It 
must be emphasized, however, that syneigism m 
animals, even if established unequivocally does not 
necessirily mean that synergism will be observed in 
hum in infections Furthermore, dosage pioportions 
that show synergism in animals may not be the same 
as those that show synergism m human infections In 
fact, they may show indifference or even antagonism 
when used in humans Finally, the only valid proof 
of clinical synergism is the unequivocal demonstration 
by means of adequately controlled studies that supe¬ 
rior lesults are obtained m human infections when 
the two drugs are used together than when each drug 
is used singly 

Another study 12 reports m vitro and animal investi¬ 
gations on the combined action of oleandomycin and 
penicillin Although synergistic action was observed 
with certain organisms and in certain proportions, 
antagonistic action was apparent when other propor 
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The recent marketing of several novel mixtures of 
antibiotics has revived interest in the value of com¬ 
binations of antibiotics Various claims have been 
made for the superiority of a mixture of two antibiot¬ 
ics over either of the drugs used alone It is claimed 
that mixtures of antibiotics should be used for the 
following reasons (1) to produce a better therapeutic 
result than can be achieved by maximal dosage of 
either antibiotic alone (synergism), (2) to achieve 
a therapeutic result with nontoxic doses of two anti¬ 
biotics that would require a toxic dose of either anti¬ 
biotic alone, (3) to prevent or delay the appearance 
of resistant strains of infecting organisms, (4) to treat 
mixed infections in which no single antibiotic is effec¬ 
tive against all of the organisms present, and (5) to 
treat seriously ill patients before a bacteriological 
diagnosis is made These claims will be considered 
in the order m which they are listed 

Synergism and Antagonism 

The problem of synergism was ably reviewed by 
Jawetz and Gunnison 1 in a report to the Council on 
Pliarmacv and Chemistry in 1952, and more extensive- 
lv elsewhere 2 Other reviews of this subject were 
written by Garrod 3 and Dowling, Lepper, and Jack- 
son 4 In the present report the status of combined 
antibiotic therapy at the time the previous reports 
were written wall be summarized Recent studies will 
then be added and the total picture evaluated 

In experiments m vitro and in animals, when the 
effect of two drugs acting simultaneously on a micro¬ 
bial population is compared with the effect of either 
drug alone, the result may be synergism, simple addi¬ 
tion, indifference (no increased or decreased action), 
or antagonism (an effect that is less than that achieved 
with the most effective of the two drugs actmg alone) 
The term synergism has been defined differently by 
different investigators In general, it is agreed that 
synergism means that the antimicrobial effect obtained 
from the use of a combination is greater than the sum 
of the effects of each of the component agents actmg 
alone The methods used to determine synergism 
differ greatly, how'ever The method most commonly 
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used for determining in vitro whether a given combi 
nation will produce synergism, antagonism, or mdiffer 
ence is the observation of the amount of each drug 
and of the drug combination necessary to suppress 
growdh m the test tube or to delay growth for a fixed 
period of time The results are expressed as a minimal 
weight of drug necessary to suppress growth or to 
delay the appearance of growth Synergism is then 
claimed if inhibition of growth is achieved by less 
than half the minimal inhibitory concentration of one 
drug, plus half or less than half the minimal inhibitory 
concentration of the second drug Biological experi¬ 
ments cannot be done accurately enough to make 
anything less than a fourfold difference significant, 
however, this method of reasoning is fallacious be¬ 
cause there is no evidence that half the weight pro¬ 
duces half the activity of the full amount of the drug 
In fact, experimental evidence shows that the opposite 
is true, namely, that the weight and antibacterial 
activity do not have a linear relationship 
An m vitro test giving results that most closely paral¬ 
lel those observed in animals and m patients is the 
subculturmg of micro-organisms at intervals after ex¬ 
posure to the drugs and combinations tested This test 
determines the rate and completeness of kdling The 
rapidity with which a combination of antibiotics will 
kill bacteria m the early hours of the experiment, as 
compared with the rate of killing produced by the 
individual antibiotics during the same period, is used 
as an index of synergism, indifference, or antagonism 
Studies in animals have added another important 
dimension to the observations As the proportions of 
the two antibiotics in a given mixture have been var¬ 
ied, either synergism, indifference, or antagonism has 
been demonstrated The evidence from in vitro and 
animal experiments was summarized by Jawetz and 
Gunnison 1 by listing antibiotics m two groups group 
1(primarily bactericidal) containing penicillin, strep 
tomycin, bacitracin, and neomycin (Mycifradin, Myci- 
guent, Neomycin), and group 2 (primarily bacterio¬ 
static) containing chlortetracychne (Aureomycm), 
oxytetracychne (Terramycm), tetracycline (Achromy¬ 
cin, Panmycin, Polycychne, Steclin, Tetrabon, Tetra- 
cyn), chloramphenicol (Chloromycetin), erythromycin 
(Erythrocm, Ilotycm), and carbomycm (Magnamy- 
cm)" 
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Mixtures in Mho of liu'ioheis of gimip 1 fuqii< nHy 
show s\iieruism sometimes mehfleience newt ant eg 
oiiisiu Members of gioiip 2 me mitlioi s\ncigixii c nor 
ml,monistic to eub otbei but simple .lelehlixi dhcls 
ire often observ'd lo otbei words tbe snim effect is 
obtained In mcieisnm the dose of i xmgh antibiotic 
n 1>\ adding mi i (jim.dent amount of nnotbei anti 
biotic m tbe pionp When an mtibiotic fiom gioup 1 
,smed mtli m antibiotic fiom gioup 2 tbe dint mav 
(,e suieigism mdifleieiue oi antagonism WIneli of 
these mil occur (Upends upon mk.1i tompUs ladois 
is the relitne amounts of (lie two mtibiotics used in 
the combination and (lie susceptibility oi iisistanu of 
the micro on? iiusiu to tbe indi\iduil mtibiotic In no 
else is it possible to pUclict wbdliei s\inrgism oi 
int.momsm will occm with t given elmg combination 
This cm be detcrminul only by ictnal espeiiment 
yyitli i specific drug combination acting on a pirtic 
uhr strain of tbe organism inen wlmi a pirlitulai 
strain is used, tbe results m i\ \ try depending upon 
fhcrchtiye proportions of drill's usi d 

Mthongh then mav be e captions to tin sc generali¬ 
zations, they agree rein likably \y all yyitli the rc 
suits of most 1 dmruton mu sttgihons limy w didoes 
clinic'll experience conelite yyitli tins dtssificution 
wd the experiments upon which it is hisccP In the 
feu, yycll controlled clime d studios tbe results base 
been similar to tliosi obtained in until,ll experiments 
ami HMitra experiments in winch the i.tte of bictcmi 
killing \\ is use>d is i critenon Corrihlion lias not 
been is good between bum in infections uid tests tint 
show inhibition of gross til in tubes containing y irsmg 
proportions of tsso mtibiotics Seseril neustr tests 
haye been dexise'd to show synergism or mtigonism 
m vitro but no reports of piralld studies of human 
infection ire nailable Consc epic nth these tests cm- 
notheey dimted it the present time 

For clinical purposes synergism me ins i therapeutic 
effect oht mu el \y ith txso or more drugs that could not 
beobfmice! with cttlic'r drug done in full therapeutic 
(loses or l lower c isc fat ility rate m i group of cases 
"hen tsso or more antibiotics arc used thin yslion ei¬ 
ther drug is used done On the basis of these criteria, 
itisnoyy uimcrsalh accepted tbit synergism lias been 
demonstrated in cnterococuc cneloc irditis w itli the use 
°f a combination of penicillin and streptomycin m 
brucellosis when streptomycin Ins been administered 
"ith one of tbe telncvclmcs or with chlor.ampliemcol 
and in certain cases of micrococcic (st.aplwloeoccic) 
endocarditis \ylien i combination of penicillin and 
chlortetracsclinc, or streptomycin and oxs'tetrics'tlinc 
has been used Reports of several cases of endocardi¬ 
tis hayc been published as mstinces of the effective 
use of other combinations of antibiotics These include 
administration of penicillin and chloramphenicol in 
endocarditis caused by Streptococcus viridans", o\y- 
tetrac)cline and streptomycin in endocarditis due to 
Hemoplnl Us organisms", ervtbromycm and streptomy- 
cm In endocarditis caused by Micrococcus pyogenes 
var auf eus and by streptococci B , erythromycin, chlor- 
etracychne, and streptomycin m endocarditis pro- 
uced by enterococcus ”, and penicillin and bacitracin 
m endocarditis caused by a diplitheioid 10 Altlrough 
synergism may have existed m these cases, it xvas 
reasonably xvell proxed in two cases only One of 
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Jones mel Yoxv s * patients with micrococcic endocardi¬ 
tis was first given erythromycin alone, yxdiich was 
meicly suppressive, later a combination of streptomy¬ 
cin and erythromycin was given, winch proved cura- 
lix'C Since streptomycin alone is rarely curative in 
miciococeic endocarditis, it is likely that the combina¬ 
tion brought about cure xvhen neither drug alone 
xvoulcl have done so The patient with endocarditis 
caused by a diphtheroid bacillus was given penicillin, 
"'itli i exulting suppiession of the infection, and recos'- 
ered after receiving penicillin and bacitracin 10 Since 
the infecting organism was resistant to baciti lcin m 
vitio, it is unlikely that bacitracin alone would have 
brought about recovery 

A number of investigatois have shown that, in endo¬ 
carditis caused bv streptococci that are sensitive to 
penicillin, combined penicillin and streptomycin ther¬ 
apy for 10 da\s to 2 weeks is at leist as effective as the 
more prolonged theiapy with penicillin alone Some 
evidence is e\'en available that the ease-fatality rate is 
lower and the relapses are less frequent when the 
short-term combined therapy is used 

Reports li ive appeared m which claims were made 
that certain of the newer antibiotics showed syner¬ 
gism when combined with another antibiotic These 
findings liax'e been confined to in vitro and animal 
studies and even these studies are open to different 
interpretations English and his associates 11 reported 
on the combined action of oleandomycin (Matromy- 
cm) mel teti ic\ chne in the proportion 1 2 In xutro 
studies on the micro-organisms reported showed ‘en¬ 
hanced ictivitv of the combination, which varied 
from h ss than tw’ice that of the sum of the achxaties of 
the individual antibiotics to sixfold (m one case 
tsvents'fold) the activities of the individual antibiotics 
A fourfold or greater chffeience was observed m only 
7 of 2S strains No statement was made as to how' many 
strains were examined that did not show such ‘svner- 
gism 

Three strains of M ps-ogenes var aureus and one 
of Streptococcus pvogenes xvere studied in mice A 
statistically significant enhancement of therapeutic 
effect by the combination was observed, as compared 
with the sum of the effects of the individual drugs 
This evidence is suggestix'e enough to wan ant further 
investigation with a number of strains from different 
human infections and with varying dosage ranges It 
must be emphasized, hoxx'ever that synergism m 
inimals, even if established unequivocally, does not 
neeessanlx' mean that syneigism will be observed m 
human infections Furthermore, dosage proportions 
that show syneigism m animals mav not be the same 
as those that show synergism m human infections In 
fact they may show indifference or even antigomsm 
xvhen used in humans Finally, the only valid proof 
of clinical synergism is the unequivocal demonstration 
by means of adequately controlled studies that supe¬ 
rior results are obtained m human infections when 
the two drugs are used together than when each drug 
is used singly 

Another study reports m xatro and animal investi¬ 
gations on the combined action of oleandomycin and 
penicillin Although synergistic action was observed 
with certain organisms and m certain proportions, 
antagonistic action was apparent xvhen other propoi- 


JAMA, May 4, 1957 


COUNCIL ON DRUGS 


Formerl) the Council on Pharmacj and Chemistry 


Report to the Council 

The Council has authorized publication of the following report Nonpropnetary terminology 
is used for all drugs that are mentioned, token such terminology is not considered to be 
generally well Inown, its initial appearance is supplemented by parenthetic insertion of 
names known to be applied to commercial preparations 

H D Kautz, M D , Secretary 
MIXTURES OF ANTIBIOTICS 
Harry F Dowling, M D, Chicago 


The recent marketing of several novel mixtures of 
antibiotics has revived interest in the value of com¬ 
binations of antibiotics Various claims have been 
made for the superiority of a mixture of two antibiot¬ 
ics over either of the drugs used alone It is claimed 
that mixtures of antibiotics should be used for the 
following reasons (1) to produce a better therapeutic 
result than can be achieved by maximal dosage of 
either antibiotic alone (synergism), (2) to achieve 
a therapeutic result with nontoxic doses of two anti¬ 
biotics that would require a toxic dose of either anti¬ 
biotic alone, (3) to prevent or delay the appearance 
of resistant strains of infecting organisms, (4) to treat 
mixed infections in which no single antibiotic is effec¬ 
ts e against all of the organisms present, and (5) to 
treat seriously ill patients before a bacteriological 
diagnosis is made These claims will be considered 
m the order in which they are listed 

Synergism and Antagonism 

The problem of synergism was ably reviewed by 
Jawetz and Gunnison 1 in a report to the Council on 
Pharmacy and Chemistry m 1952, and more extensive¬ 
ly elsewhere' Other reviews of this subject were 
written by Garrod 3 and Dowling, Lepper, and Jack- 
son 4 In die present report the status of combmed 
antibiotic therapy at the time the previous reports 
were written will be summarized Recent studies will 
then be added and the total picture evaluated 

In experiments m vitro and in animals, when the 
effect of two drugs acting simultaneously on a micro¬ 
bial population is compared with the effect of eithei 
drug alone, die result may be synergism, simple addi¬ 
tion, indifference (no increased or decreased action), 
or antagonism (an effect that is less than that achieved 
with the most effective of the two drugs acting alone) 
The term synergism has been defined differently by 
different investigators In general, it is agreed that 
synergism means diat the antimicrobial effect obtained 
from the use of a combination is greater than the sum 
of the effects of each of the component agents acting 
alone The mediods used to determine svnergism 
differ gready, however The method most commonly 


From the University of Illinois Research and Educational 
Hospitals and the Department of Medicine, University of Illinois 


used for determining in vitio whether a given combi 
nation will produce synergism, antagonism, or indiffer 
ence is the observation of the amount of each drug 
and of the drug combination necessary to suppress 
growth m the test tube or to delay growth for a fixed 
period of time The results are expressed as a minimal 
weight of drug necessary to suppress growth or to 
delay the appearance of growth Synergism is then 
claimed if inhibition of growth is achieved by less 
than half the minimal inhibitory concentration of one 
drug, plus half or less than half the minimal inhibitory 
concentration of the second drug Biological experi¬ 
ments cannot be done accurately enough to make 
anything less than a fourfold difference significant, 
however, this method of reasoning is fallacious be¬ 
cause there is no evidence that half the weight pro¬ 
duces half the activity of the full amount of the drug 
In fact, experimental evidence shows that the opposite 
is true, namely, that the weight and antibacterial 
activity do not have a linear relationship 
An m vitro test giving results that most closely paral¬ 
lel those observed in animals and m patients is the 
subculturing of micro-organisms at intervals after ex¬ 
posure to the drugs and combinations tested Tins test 
determines the rate and completeness of killing The 
rapidity mth which a combination of anbbiotics wall 
kill bacteria m the early hours of the experiment, as 
compared with the rate of killing produced by the 
individual antibiotics during the same period, is used 
as an index of synergism, indifference, or antagonism 
Studies m animals have added another important 
dimension to the observations As the proportions of 
the two antibiotics m a given mixture have been var¬ 
ied, either synergism, indifference, or antagonism has 
been demonstrated The evidence from in vitro and 
animal experiments was summarized by Jawetz and 
Gunnison 1 by listing antibiotics m two groups group 
I (primarily bactericidal) containing penicillin, strep 
tomycin, bacitracin, and neomycin (Mycifradin, Myci- 
guent, Neomycin), and group 2 (primarily bacterio¬ 
static) containing chlortetracycline (Aureomycin), 
oxytetracycline (Terramvcin), tetracycline (Achromy¬ 
cin, Panmycin, Polycyclme, Stechn, Tetrabon, Tetra 
cyn), chloramphenicol (Chloromycetin), erythromycin 
(Erythrocm, Ilotycin), and carbomycm (Magnamy- 
cm) 5 
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Matures in Mli‘> «f numlic'is of gioup 1 (iiquuilly 
how suuigiMii sometimes ltuhfleienu, novtr milag 
nisni Membcis of moup 2 nie> ueilhei synergistic nor 
nt monistic to oicli otlun, 1 ml sunpU ulehlixc effects 
ro often obsoixe <1 In otlic t xxoiels tin* same effect is 
hi Hind In inci easing tlu dose of a xmgli antibiotic 
s l»v tehling »<]in' nloiit innmint of molhoi auti¬ 
stic in the gionp Win n nit antibiotic fiom gioup 1 
used with an mtihiotic from gionp 2 tlio ifToct may 
,0 sMU-rgisin mdifToroiuo oi mtigomsm Wlncli of 
hose will occur dope nils upon such complex factors 
ts the rc'lilno mionnts of the two nntilnotics used m 
lie coinbin ttmn mil tlio snscoptihilitx oi lcxistmcc of 
lie micro oruamsin to the iiidividii il mtihiotic In no 
■we is it possible to pi edict whetlni sxnugism or 
mtaconisni will occur with a gixen ding comhination 
plus cm he determined onK In actn d experiment 
evitli ) specific drug eoinbm ltion ictmg on i partic 
ulir strun of the orgmism Exon whin i particular 
strnn is used the results mix \ ux ill pi mlnig upon 
tlierelatixe proportions of drugs use d 
Mtliough there mix he exceptions to these generali¬ 
zations thex mre e re mark ilih' x\ ell x\ ilh the re¬ 
sults of most ! ihor dorx iiixcstigitions flow well docs 
clmicil experience com I ite xxith this cl issification 
iiiel tin experiments upon xxluch it is hiseeP I11 the 
feu well-controlled clime il studies the results Inxc 
been similar to those ohtinieel 111 ,1111111 il experiments 
and 111 xitro e xpe runeiits in xxlncli tlu 1 ite ofhicterul 
Jailing wis used as 1 1 rite non Teirred ition li is not 
been as good he lx\ e en hum m mfe e turns ind le sts tli it 
show inhibition of growth 111 tubes eont.nmng \ irxmg 
proportions of two mtihiotics Sexeril newer tests 
base been dex 1 seel to show sxturgism or int igonism 
m xitro hut 110 reports of pinlled studies of hum in 
infection ire u ulahlc C oust rpu nth the se te s(s c 111- 
notbecx dinted at the pre se nl time 
For clinic 1! purposes sxnergisiiinu ms a tlu ripe otic 
effectobtlined xxith two or more drugs tint could not 
be ohtunecl xxith cither drug done m full therapeutic 
doses or i loxxer c isc fat ilitx r ite in 1 group of c ise s 
when txxo or more mtihiotics ire use d lit m xxlu 11 e 1 
tber dnig is used iloni On tlio basis of tlu se criteria 
it is now uinxcrs illx accepted that sxmrgism his been 
demonstrated in e nte rococcic e neloc lrchtis x\ ith the use 
of a combination of penicillin md streptomxcm m 
brucellosis when streptomxcm Ins been idmimstered 
"itb one of the tc.tr icx dines or xxitli chloramphenicol 
ind 1/1 certain cases of rmcrococcic (staphxlococac) 
endocarditis when 1 combination of penicillin and 
cnlortetracxclinc or streptoinx'Cin and oxxtctricxchnc 
bas been used Reports of sew era) c iscs of mdocardi* 
t,s haxe been published is instances of the cffcctixc 
use of other combinations of mtihiotics These include 
ae ministration of penicillin and chlorunphcmco! in 
endocarditis caused In Streptococcus xanel ms", oxy- 
etracjcline and streptomycin in endocirdilis due to 
umoplulus organisms', crvlhromxcm and streptomy¬ 
cin in endocarditis caused bv Micrococcus px’ogcnes 
)ar aureus and bv streptococci", crx thromycm, chlor- 
c acycline, and streptomycin m endocarditis pro- 
uce . enterococcus", and penicillin and bacitracin 
en ° Car ^ Itls caused by a diphtheroid 10 Although 
ynergism may have existed in these cases, it was 
asonailv xx'el! proxed in txvo cases onlv One of 


Jones and Yoxvs 6 patients xvith micrococcic endocardi¬ 
tis was first given erythromycin alone, wdnch was 
merely suppressive, later a combination of streptomy¬ 
cin and erythromycin was given, wdncli prox'ed cura¬ 
tive Since streptomycin alone is rarely curatwe in 
micrococcic endocarditis, it is likely that the combina¬ 
tion brought about cure wdien neither drug alone 
xx'ould have done so The patient xxuth endocarditis 
caused by a diphtheroid bacillus xxrns given penicillin, 
xxatli resulting suppression of the infection, and recov¬ 
ered after receiving penicillin and bacitracin 10 Since 
the infecting organism was resistant to bacitracin m 
xatro, it is unlikely that bacitracin alone xx'ould hax'e 
brought about recovery 

A number of mx'estigators hax'e shoxxrn that, in endo¬ 
carditis caused by streptococci that are sensitwe to 
penicillin, combined penicillin and streptomycin tlier- 
ipv for 10 days to 2 weeks is at least as effectix'e as the 
more prolonged therapy xxath penicillin alone Some 
evidence is ex'en available that the case-fatahty rate is 
lower and the relapses are less frequent xxdien the 
shorl-lerm combined therapy is used 

Reports hax'e appeared m xvlnch claims xvere made 
tlial certain of the newer antibiotics showed syner¬ 
gism when combined with another antibiotic These 
findings hax'e been confined to in xatro and inimal 
studies, md cxen these studies are open to different 
interpret itions English am 1 Ins associates" reported 
on the combined action of oleandomycin (Matromy- 
cin) and ktiacx’cbnc in the proporbon 1 2 In xatro 
studies on the- micro organisms reported shoxved ‘ en- 
)i nice cl acti\ itx of the combination, xvhich varied 
from less than twice that of the sum of the actixabes of 
the individual antibiotics to sixfold (in one case 
txxcntxfold) the actixibes of the mdixadual anbbiobcs 
\ fourfold or gre iter difference xvas observed m only 
7 of 2S strains No statement xx as made as to hoxv man) 
struns xvtrc examined that did not show such sxaier 


gislll 

Three strains of M pvogenes var aureus and one 
of Streptococcus pxogenes xx’ere sbidied in mice A 
statistical significant enhancement of therapeubc 
effect In flic eombmahon x\ f as obser\ r ed, as compared 
xxith the sum of the effects of the individual drugs 
Tins ex iilcnct is suggestive enough to warrant furtlier 
inx'estigation xvith a number of strains from different 
hum m infections md xvith varying dosage ranges It 
must lie emphasized hoxx’cxer that sxmergism m 
mini ils exen if e >t lbhshcd unequixocallv does not 
noecss irilx mean that sxnergism will be observed m 
hum 111 infections Furthermore, dosige pioporbons 
tiiat show svnergism m animals mav not be die same 
is those that shoxx sxnergism in human infections In 
fact they 111 a)' shoxx' mdifferei^ce t r even antagonism 
when used in humans Finally, the onlv valid proof 
of clinical svnergism is the unequivocal demonstrahon 
bv means of adcqintelv controlled studies that supe-© 
rior lesults are obtained in human m r ebons xxlien 
the two drugs arc used together than x\l.s-> each drug 
is used singly 

Anothci study ’* reports in xatro and animal investi¬ 
gations on the combined action of ole mdomycm and 
penicillin Aldiough synergisbc acbon was observed 
xvith certain organisms and m certain f roporbons, 
intagomstic action was apparent when othii.piopoi- 



40 


COUNCIL ON DRUGS 


JAMA, May 4 , I 957 


hons were used Again, there was no evidence that 
tlus combination would be superior m human infec¬ 
tions to either antibiotic used alone 

Pro\ ed instances of clinical antagonism have been 
reported less frequently than proved instances of syn¬ 
ergism Antagonism occurs only when certain rigid 
ratios of antibiotics are present at the site of the in¬ 
fection For this reason, antagonism is not often en¬ 
countered clinically, since the doses of antibiotics 
usuallv administered to patients are much larger than 
the minimally effective doses The best clinical ex¬ 
ample of antagonism is found m pneumococcic men¬ 
ingitis, in whicirpenetration of the antibiotics to the 
site of infection is notoriously poor Lepper and 
Dowling 13 reported that, when penicillin and chlor- 
tetracvcline were used together m pneumococcic 
meningitis, 79% of patients died, whereas only 30% 
of patients died when penicillin was used alone m the 
same doses There is some evidence that the combina 
tion of chlortetracychne, streptomycin, and sulfisoxa- 
zole (Gantnsm) was less effective m meningitis caused 
by Hemophilus influenzae than was chlortetracychne 
alone 

On the other hand, Ahem and Kirby 14 reported 
that, when penicillin and chlortetracychne were given 
in full therapeutic doses to patients with pneumococcic 
pneumonia, the results were similar to those obtained 
in patients who received the same doses of penicillin 
alone In view of the small doses of penicillin that will 
bring about recovery m this disease, it is obvious that 
penetration of penicillin to the site of infection is ex¬ 
cellent The doses given by Ahern and Kirbv, there¬ 
fore, were excessive It should be noted, however, that, 
although antagonism was not observed, neither was 
there any evidence of synergism The results were as 
good when penicillin was used alone as when chloi- 
tetracychne was added 

A recent study by Strom demonstrated that antag¬ 
onism occurred when the concentrations of one or both 
antibiotics were at or below the minimal effective con¬ 
centrations He treated three groups, each consisting 
of 105 patients who had scarlet fever, as follows (1) 
procaine penicillin G, orally, m doses of 250,000 units 
three times a day for adults and equivalent dosage for 
children, (2) 0 5 Gm of clilortetracycline hydrochlor¬ 
ide twice a day for adults and equivalent dosage for 
children, and (3) both antibiotics in the same dosages 
No difference was observed in the clinical course, 
number of complications, or rapidity of disappearance 
of hemolytic streptococci from the pharynx, but the 
speed and magnitude of the return of streptococci 
after cessation of treatment was greatest in the chlor- 
tetracyclme group, least in the penicillin group, and 
intermediate in the group of patients who received 
both drugs He had previously shown that the return 
of streptococci after treatment was associated with 
the intensity of treatment Accordingly, chlortetracy¬ 
chne apparently antagonized the bactencidal effect of 
penicillin in these patients with scarlet fever 

Antagonism has not been reported m individual 
cases, although many patients have died of endo¬ 
carditis or other bacteremias despite treatment with 
large doses of two antibiotics Some of these deaths 
could have resulted from antagonism, however, con¬ 
clusive proof could obviously not have been obtained. 


since this would have required failure of the patient 
to recover after use of two antibiotics and successful 
recovery after use of one alone Because the trend is 
always to administer one antibiotic first and two or 
more later, these criteria are never fulfilled 

The evidence favoring the use of combinations of 
antibiotics to obtain better results than the most effee 
tive antibiotic alone can be summarized as follows 
Synergism occurred m the treatment of nonhemolytic 
streptococcic (including enterococcic) endocarditis 
when penicillin and streptomycin were used, m brucel 
losis when streptomycin was used with one of tie 
tetracyclines or chloramphenicol, and in occasional 
cases of severe micrococci infections when penicilin 
or streptomycin was used with one of the tetracyclines 
or chloramphenicol Other combinations may possibly 
have been synergistic m occasional cases of endo¬ 
carditis caused by nonhemolytic streptococci, micro¬ 
cocci, or Hemophilus organisms Antagonism has been 
demonstrated only m pneumococcic meningitis and 
scarlet fever when the dosages were such that only 
minimal concentrations of the antibiotics reached tie j 
site of infection 

Reduction of-Toxic Effects 

The second reason given for the use of combinations 
of antibiotics is to achieve therapeutic results with 
nontoxic doses of two antibiotics that would require 
a toxic dose of either antibiotic alone Early reports 
on the use of a mixture of equal parts of streptomycin 
and dihydrostreptomycm sulfate appeared to show 
that the frequency of eighth-nerve damage was less 
than when either antibiotic was used alone m die same 
total dosage Wier and his associates, 16 however, m a 
recently published, careful study of 105 patients, re 
ported that deafness was more frequent m patients 
who received the two drugs, whereas vestibular dam¬ 
age occurred more often m patients who were given 
comparable doses of streptomycin alone Since deaf¬ 
ness is so much more serious than impairment ol 
vestibular function and seems to be more commonly 
associated with dihydrostreptomycm, it would appeal 
that streptomycin therapy alone should now be re¬ 
garded as less likely to induce auditory' lmpairmenl 
than the use of the combination 

Prevention of the Appearance of 

Resistant Micro-organisms 

The dnrd reason for advocating combinations ol 
antibiotics, to prevent the appearance of resistant 
strains of the infecting organism, has found practical 
clinical application in the treatment of tuberculosis 
It is now proper practice to use combmations of two 
or more of the following drugs streptomycin, iso 
niazid, and aminosalicylic acid (para-ammosahcyhc 
acid) 

Lepper and his associates 17 recently reported 
that the combination of novobiocin (Albamycm, 
Cathomycin) and spiramycin delayed for three months 
the appearance of resistant strains of micrococci m 
nasal carriers When spiramycin was used alone, the 
difference m the time of appearance was six weeks 
The percentage of strains resistant to spiramycin was 
eventually as great, whether one or both antibiotics 
were used Although the field of antibiotic-resistant 
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miciococci is m important one foi the use of such 
combinations and although icsults look promising, this 
method would seem to have limited value for two 
reasons Fust, the Micrococcus must he sensitive to 
both antibiotics before treatment is started, second, m 
order to pi event the appearance of lesistant strains, the 
two antibiotics should always be administered to¬ 
gether r.ithei than singly in a given hospital (and 
prefer ibh m the entire cotmtiy) It does not seem 
likely that the latter objective could be achieved even 
if it were known to be worthwhile The use of com- 
bmitions therefore, to dehv the appearance of re¬ 
sistant sti uns wall probably be restricted to the 
treatment of tuberculosis m the foreseeable future 

Mixed Infections 

The foui th leason given for the use of combinations 
of antibiotics is to coinbat the mixed flora of the 
gastrointestinal tnct, the peritonitis that follows soil¬ 
age from the gastrointestinal tract, md mixed infec¬ 
tions of the lowei part of the respiratory tract, the 
skin, md the urinan tiact Any of the tetracyclines 
or ciilorunphemcol will lowei the bacterid count of 
the intestinal flora as effectively as most or all of the 
advocated coinbin ltions of antibiotics There is good 
evidence ls that the simultaneous use of polvmvxm B 
(Aerosporm, Polvimxm B) and neomycin is more 
effectixe than either antibiotic alone and perhaps more 
effective thin the tetraevdines md chloramphenicol 
This combination has the ulvant ige that ibsorption 
from the gastrointestinal tract will not occur if proper 
doses are used, and, therefore, hypersensitivity is 
unlikely to develop 

For the therapy of peritonitis, the tetracyclines have 
been shown experimentally to be equal and perhaps 
superior in effectiveness to a widely used mixture of 
penicillin and streptomycin If the decision is made 
to use penicillin and streptomycin, however, it is best 
to administer them separately, this allows the clinician 
greater flexibility of dosage and route of administra¬ 
tion than mixtures previously prepared and dispensed 
in ampuls 

The number of Candid i organisms m the stools 
can be reduced bv the use of nystatin (Mycostatm) 
m conjunction with a tetracycline, as compared with 
a tetracycline alone It is doubtful, however, whether 
the large number of Candidas m the intestinal tract 
ever cause an infection Even if they do, all of the 
micro-organisms m the stool are never elinun ited by 
any single antibiotic or combination of antibiotics 
When Candida organisms are suppressed, some other 
organism not affected by the antibiotics used, such 
as Proteus vulgans or resistant Micrococcus, may be¬ 
come the predominant micro organism Another argu¬ 
ment against the use of nystatin-tetracycline mixtures 
is that the use of nystatin extensively in a hospital will 
cause the appearance of nystatin-iesistmt strains of 
Candida, which are likely to become predominant in 
that hospital Thus, nystatin will be useless when it is 
needed for therapeutic purposes For these reasons, 
the routine use of nystatin-tetracycline combinations is 
not considered advisable 

For infections of the lower part of the respiratory 
tract, the best results are obtained in chronic bron¬ 
chitis and bronchiectasis with one of the tetracyclines 
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or chloramphenicol No evidence is available that 
these results can be improved with combinations The 
use of penicillin, or a tetracycline alone, appears to 
be optimal therapy for lung abscess Accordingly, 
there is little reason for the use of combinations of 
antibiotics m mixed infections of the respiratory tract 

During infections of the urinary tract, more than 
one organism is sometimes cultured from the urine 
Often one organism is important in the infection, the 
other organisms that are cultured from time to time 
are occasionally associated with the primary offender 
or are contaminants obtained m collecting or culturing 
the urine Repeated cultures and quantitative cultures 
of the urine will aid m making this differentiation In 
those instances in winch two or more pathogenic 
organisms are actually causing infection, it may be 
advisable to use two antibiotics They should be care¬ 
fully selected for their effectiveness against the infect¬ 
ing strains on the basis of in vitro tests 

Mixed infections of the skm present a considerable 
problem I am uniware of any controlled studies 
showing that mixtures of antibiotics are more effective 
than single ones, or indeed more effective than meth¬ 
ods of therapy in use before antibiotics were available 
Certainly it seems advisable to use measures other 
than administration of antibiotics whenever possible 
At least antibiotics that ire not used systemically 
should be employed, to prevent hypersensitivity dur¬ 
ing treatment for a skm infection not dangerous to 
life An antibiotic mav be urgently needed later for 
a serious systemic infection 

Use m Unidentified Infections 

The fifth and last leason advanced for the use of 
combinations of antibiotics is to treat seriously ill 
patients before a bacteriological diagnosis is made 
There is no objection to the use of combinations under 
certain circumstances if such therapy is confined to 
patients who require immediate treatment and m 
whom the clinical diagnosis of an infection is reason¬ 
able certun and if the antibiotics used are selected 
to combat the organisms most likely to be causing 
the infection It is a tragic fact, however, that many 
patients have been treated with two or more anti¬ 
biotics who did not need to be treated before a 
bacteriological diagnosis was available Such a pro¬ 
cedure delays proper diagnosis and mikes it more 
difficult Furthermore, hypersensitivity to m antibiotic 
sometimes occurs under these circumstances Occa¬ 
sionally, resistant forms of organisms appear because 
the proper combinations were not used or adequate 
doses were not given, and sometimes the patients 
are actually suffering from some other disease md 
not from an infection If antibiotic therapy must be 
resorted to, an accurate clinical diagnosis is imperative 
m cases in which laboratory' data are not available 
The possibility of antagonism should also be kept 
in mind when an antibiotic from Jaw'etz and Gun¬ 
nison’s group 1 is used with an antibiotic from group 2 
Such combinations should not be administered m 
meningitis or m other disease states m winch penetra¬ 
tion to the site of infection is poor Each antibiotic 
should be given m full therapeutic doses - ^ 
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Danger of Comers 

One other drawback to the routine use of mixtures 
of antibiotics should be mentioned Abundant evi¬ 
dence has now accumulated to show that, m hospitals 
m u Inch a number of patients are receiving an anti¬ 
biotic, micrococci resistant to that antibiotic accumu¬ 
late in the upper air passages of attendants and of 
patients who have not received the antibiotic From 
there they may infect wounds, bums, or the respira¬ 
tory tracts of other patients By this mechanism, the 
physician has lost the possibility of using that particu¬ 
lar antibiotic in serious micrococcic infections 

Summary and Conclusions 

A renew and evaluation on the basis of currently 
available evidence reveal the following reasons given 
for the use of mixtures of antibiotics 

1 For obtaining a synergistic action, mixtures of 
antibiotics can be used m a few diseases m which 
their value has been clinically proved, they may 
occasionally be useful in a special case outside of 
this group, but in general these mixtures do not pro¬ 
duce a synergistic effect One antibiotic m a combina¬ 
tion may even be antagonistic to the other under 
special circumstances Laboratory tests of the minimal 
concentrations of antibiotics required to inhibit growth 
of the causative micro-organism are seldom helpful 
m determining whether a certain mixture of antibiotics 
will be effective clinically In fact they may actually 
be misleading 

2 For minimizing toxic reactions by using half¬ 
doses of two related antibiotics to achieve equivalent 
therapeutic results, a mixture of equal parts of strepto¬ 
mycin and dih\ drostreptomycin sulfates has been used 
However, there is recent evidence to indicate that this 
combination is more likely to produce auditory im¬ 
pairment than do full doses of streptomycin alone 

3 For preventing tire appearance of resistant strains 
of tubercle bacilli combinations of two or more of 
the following drugs are indicated streptomycin, 
isoniazid, and aminosalicylic acid Mixtures of these 
anti-infectrves are not advised for the control of other 
bacteria 

4 For the treatment of mixed infections or for the 
disinfection of the intestines prior to abdominal opera¬ 
tions, single antibiotics are often as satisfactory as, or 
superior to, mixtures The intestinal flora may be 
suppressed preoperatively with mixtures of poorly 
absorbed antibiotics Combinations of penicillin and 
streptomycin may be used in peritonitis, if desired 
However, thev are best administered separately, 
rather than from a mixture containing a fixed laho, 
since the latter method may make it difficult to give the 
optimal dosage of each drug Mixtures of bacitracin 
and polymyxin B may be applied locally to infections 
of the skin 

5 For treating seriously ill patients before a bac¬ 
teriological diagnosis is made, proper therapy may 
occasionally require the concomitant administration of 
two antibiotics These should be given only after a 
careful clinical diagnosis has been made and only 
m doses that would be optimal for each drug if used 
alone (never in ready-made mixtures). The agents 
used should be those most likely to be highly effective 
against the clinically diagnosed infection 


In conclusion, the administration of combinations 
of antibiotics is indicated only in a few highly selected 
conditions However, they have been advocated and 
used m other conditions in which they not only do no 
good but actually may be harmful When combined 
therapy of antibiotics is indicated, the antibiotics are 
best given separately, except m the case of mixtures 
for local application to the skin 
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MEDICINE AT WORK 


HOW AUTHENTIC IS MEDICINE ON TELEVISION* 

FIFTi MILLION WELKLY VIEWERS ARE FINDING OUT-THEY ALSO 
SEEK ACCURAC1 IN MOVIE AND RADIO MEDICAL SCENES 


For manv u'ns Lissue Ins tnumplud ovci all 
m inner of emcigcncics on nwtum-pieUnc film But 
neither Lassie noi its owncis could solve om pioblem 
m the dons fnsLv fictional lift 'tvtial necks ago 
A proposed television scupt called foi Lassies bov 
companion to become ill of pnuimoma while biding 
m a treehouse \l ould (he f limb docloi allow him 
to keep hiding thcic under adult supeivision? Mrnn- 
gers of the television show put th it question to several 
phvsicians Someiephcd, Absolutelynot Wen sue! 

> “Yes’ Others said, Mwbc So as Lassies bushv tnl 
swept gentle arcs of unpertmhed nagging, the pro 
ducer rushed off a tolegnm to thi American Medical 
Association In oui desire to portiav medical pro 
fession with honcstv md sincerity we ask von to give 
us the definitive professional ittitiuh about this hvpo- 
thetical case 

Back came i rcplv m the form of two suggestions 
either eliminate the doctor’s role, oi cl) mge the se¬ 
quence so that a pin sicnn—called the next morning— 
would diagnose pneumonia, treat the bov and then 
praise whatever health protection measures h id been 
taken “Greit,’ said the producer, relieved ‘Thanks 
Whv all this fuss about a brief scene m i half-hour 
dog storv? The answers arc more significant than von 
mav imagine 

For one thing, the Lassie show h is 29 million view¬ 
ers, including perhaps a hundred thousand phvsicians 
nurses, dentists, and others in the healing arts But 
. it is not morel}’ to avoid guffaws, comments of ridicule 
’ or general discredit of the progrim bv these people 
that pains are taken to assure technic ll medical ic- 
curacv Even more important is the growing public 
service attitude among producers to porlrav health 
situations authentically for the \ ist field of nonmcdical 
viewers 

We are not dealing with sm dl pot itcics audiences 
here In both fiction md fact piescntation the voice 
ind face of mediune todav are c inciging moie in¬ 
timately before moie people th in at anv time m the 
history of the world Independent i ubo md tilts isiou 
stations m every region of the country coopciating 
wath local medical societies, tit finding v ist and e igoi 
audiences for medical shows woven m such varied 
format as music, interview, drain i, p uiel discussion, 
question and answer, demonsti ition, and individual 
reporting Network-wise, then was an ivcnge of 
only two medical stones a week on television a yeai 
ago, playing to less then 10 million viewers Now 
industry sources report, thcic are eight or more 
medical-line television show's weekly, having a com¬ 
bined national audience of it least 50 million And 
judging by public response, the demand Ins not vet 
been satisfied 


From “Hi Fi” to Oxygen 

During one week not long ago, television listings 
included a "Medical Horizons” presentation on arthri¬ 
tis, “Dr Hudson’s Secret Journal” m an episode on 
appendectomy, a “Di Christian” script involving a 
decision on childbirth, a ‘hi-fi show exploring deaf¬ 
ness, a documentary on cancel reseatch, and fix'e 
dramas m such diverse settings as hospital administra¬ 
tion, diabetes study, pregnancy, dnig experimentation 
and medical use of oxygen Is it any wonder that 
producers want to be certain that no gestuie, no part 
of dialogue, no dramatic sequence m a medical scene 
is unrealistic or unfair? 

Yet, until last yeai, manv a netwoik executive did 
not realize that professional assistance on a medical 
script vivas icallable Some letamed physicians as con¬ 
sultants for specific show's, just as movie studios have 
been doing for years But the occasional need for idd- 
ed specialist consultants often worked against the 
very use of stones having certain medical aspects 
American Medical Association heidquarteis m 
Chicago xvas one source for counsel and the New 
York medical societies were Mother Closer bv foi 
Hollywood was the Los Angeles County Medina 
Association, whose cooperation with producers ot 
Medic’ was picsentmg medical science accurately 
tnd compelling! v m storv foi mat Because “Medic 
was a network show, the Los Angeles doctoi-con¬ 
sultants soon were besieged with television, movie, 
and radio scripts from Hollywood, New York, Chicago, 
md other parts of the nation The county society finally 
cunt to the A M A for idvice On Feb 13, 1956, a 
1.2-man Physicians Advasoi v Committee on Television, 
B ubo and Motion Pictures met for the first time under 
inspires of the A M A Board of Trustees and Public 
Re 1 itions Department 

Phvsici ins volunteer then seivices tlnough two 
gioups, one bcidcd by Di Robert W Gentry m Los 
Angeles and the other bv Co-chairman Gerald D Dor- 
mm m New York {95% of all television, radio, and 
movie productions originate m these two cities) At 
first a few' producers looked askance at the Commit- 
tee/speculitmg that the A M A Might be trying to 
diet ite some scripts md gag others One executive tor 
the Dr Hudson” television series listened coldlv to the 
Committees offer to help bring greater authenticity to 
his programs Weeks latei, testing, lie asked a routine 
medical question The Committee gave a prompt 
reply Today, that weehlv drama, climbing to gi eater 
heights of viexvership, is a gem polished legularlv with 
the help of A M A Committee members The pro¬ 
ducer is lavish m his praise of the doctoi s 
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Danger of Carriers 

One other drawback to the routine use of mixtures 
of antibiotics should be mentioned Abundant evi¬ 
dence has now accumulated to show that, in hospitals 
m which a number of patients are receiving an anti¬ 
biotic, micrococci resistant to that antibiotic accumu¬ 
late m the upper air passages of attendants and of 
patients who have not received the anhhiohc From 
there they may infect w'ounds, burns, or the respira¬ 
tory tracts of other patients By this mechanism, the 
pin sician has lost the possibility of using that particu¬ 
lar antibiotic m serious micrococcic infections 

Summary and Conclusions 

A review and evaluation on the basis of currently 
available evidence reveal the following reasons given 
for the use of mixtures of antibiotics 

1 For obtaining a synergistic action, mixtures of 
antibiotics can be used in a few diseases m which 
their value has been clinically proved, they may 
occasionally be useful m a special case outside of 
this group but m general these mixtures do not pro¬ 
duce a synergistic effect One antibiotic m a combina¬ 
tion may even be antagonistic to the other under 
spea ll circumstances Laboratory tests of the minimal 
concentrations of antibiotics required to inhibit growth 
of the causative micro-organism are seldom helpful 
m determining whether a certain mixture of antibiotics 
wall be effective clinically In fact, they may actually 
be misleading 

2 For minimizing toxic reactions by using half¬ 
doses of two related antibiotics to achieve equivalent 
therapeutic results, a mixture of equal parts of strepto- 
mvcm and dihx drostreptomycm sulfates has been used 
However, there is recent evidence to indicate that this 
combination is more likely to produce auditory im¬ 
pairment than do full doses of streptomycin alone 

3 For preventing the appearance of resistant strains 
of tubercle bacilli, combinations of two or more of 
the followang drugs are indicated streptomycin, 
isonnzid, and aminosalicylic acid Mixtures of these 
anti-infectives are not advised for the control of other 
bacteria 

4 For the treatment of mixed mfecbons or for the 
disinfection of the intestines prior to abdominal opera¬ 
tions, single antibiotics are often as satisfactory as, oi 
superior to, mixtures The intestinal flora may be 
suppressed preoperatively with mixtures of poorly 
absorbed antibiotics Combinations of penicillin and 
streptomycin may be used m peritonitis, if desired 
However, they are best administered separately, 
rather than from a mixture containing a fixed latio, 
since the latter method may make it difficult to give the 
optimil dosage of each drug Mixtures of bacitracin 
and polymyxin B may be applied locally to infections 
of the skm 

5 For treatmg seriously ill patients before a bac¬ 
teriological diagnosis is made, proper therapy may 
occasionally require the concomitant administration of 
txvo antibiotics These should be given only after a 
careful clinical diagnosis has been made and only 
m doses that would be optimal for each drug if used 
alone (never m ready-made mixtures) The agents 
used should be those most likely to be highly effective 
against the clinically diagnosed infection 
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In conclusion, the administration of combinations 
of antibiotics is indicated only m a few highly selected 
conditions However, they have been advocated and 
used in other conditions in which they not only do no 
good but actually may be harmful When combined 
therapy of antibiotics is indicated, the antibiotics are 
best given separately, except m the case of mixtures 
for local application to the skm 
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MEDICINE AT WORK 


HOW AUTHENTIC IS MEDICINE ON TELEVISION? 


rim Mil LION WEI kl \ virwcus AltE FINDING OUT— they also 
SI! K ACCUKACA IN MOVir AND HADIO MEDICAL SCENES 


For n».mv vcus L«*«o h ‘>" Ln.mpluc! mu .1 

J n „cr of unc.Ronc.es ou molion-piitmo Mm But 
Ser Lassie noi As owners cm»M solve urn pioblcm 
the clous frisks fictional life sm».il sucks ago 
A proposed klev.s.on %c.»pt colled for L.sm. s >m 
companion to become .11 of pm ...noma vvh.« hieing 
STa trcchoi.sc Would tin f.m.h dodo, -dims him 
o keen hiding thee under adult supe.us.on-* Man., 
gws of the teles nion show put »h »t qm stum to sc vc ral 
physicians Some replied Absolute Is not \ h « s u 
“Yes ” Others said. Mas be So .s L iss.es busbs tail 
swept gentle arcs of unperturbe d ssaggmg, the p.o 
ducer rushed off s telegram to tin \meni m Medical 
Association ‘In on. desire to pn.tras medical pro 
fession with boncsts md smtenls we isk sou to Rise 

radio definitive ]»oftssion.il ittitnde .bout tlnslispo 

thetical cise’ 

Ihcl came a rcplr m the Form of tsso suRRt slums 
either eliminate the doctor’s iol< oi change the se¬ 
quence so that a phssici,in-called the nest morning 
would diagnose pneumonia, treat (he bos met then 
praise ssluteser health protection measures had been 
tsken “Great,’ said the producer, lclicscd Thinks 
Wliv ill this fuss ibout a brief scene m a b df-boui 
dog stors 0 The answers arc more significant th in sou 
mav imagine 

For one thing, the Lassie slioss lias 29 million siesi- 
ers. including perhaps i hundred thousand phvsici ms 
nurses, dentists, and others m the healing irts But 
it is not merely to asoid guff isss, comments of ridicule 
or general discredit of the progr un b\ these people 
that pains arc t iken to assure technical me dical at 
curacs Esen more important is the grossing public 
sen ice ittitnde tmong producers to portrav he iltb 
situations authentic ills’ for the sasl field of nonmeclita 
s lessors 

We are not de ding with ‘small potatoes uiditntos 
here In both fiction and fact present ition, the soicc 
and face of medicine todas ire imaging moit in¬ 
timately before more people than it ans’ time m t H 
histon’ of the svorlcl Independent radio and tile vision 
stations m even’ region of the countrs coopeialmg 
ssith local medical societies, uc finding vast and c igtt 
audiences for medical shosss woven m such s-anec 
format as music, interview, tb im t, p me! discussion, 
question and ansss’er, dcmonsti.ition, and individual 
reporting Network-wise, then svis an iveiage o 
only ts\’o medic il stones a sseek on television a year 
ago, playing to less than 10 million vicsveis Now, 
industry sources report, there are eight or more 
medical line television shows weekly, having a < ^ orn ’ 
bmed national audience of it least 50 million And, 
]udgmg by public response, the demand has not yet 
been satisfied 


From “Hi Fi” to Oxygen 

During one week not long ago, television listings 
included a "Medical Horizons ’ presentation on mtlm- 
lis, “Dr Hudson’s Secret Journal" m an episode on 
lppcndectomy, a “Dr Clirisban script involving a 
decision on childbirth, r In-fi show exploring deaf¬ 
ness, a documentary on cancer reseaich, and fave 
dramas in such diverse settings as hospital administra¬ 
tion, diabetes studv, pregnancy, drug experimentation, 
ind medical use of oxygen Is it an}’ wondei that 
producers want to be certain that no gesture, no part 
of dialogue, no dramatic sequence in a medical scene 
is umeahstic or unfair? 

Yet, until last year, mvnv a network executive did 
not realize that professional assistance on a medical 
script was ivailabk Some retimed physicians as con¬ 
sultants for specific shows, just as movie studios have 
been doing for years But the occasional need foi add¬ 
ed specialist consultants often worked against the 
very use of stories having certain medical aspects 
American Medical Association headquarter m 
Chicago was one source for counsel, and Hie New 
York medical societies were anothei Closer by to 
Hollywood was the Los Angeles County Medical 
Association, whose cooperation with producers of 
Medic was pi esen ting medical science lecurateiy 
and eompellmglv in stoiv forniat Because Medic 
was a network show, the Los Angiles doctor-con¬ 
sultants soon were besieged with television movie, 
md radio scripts from Hollywood, New York, Chicago, 
md otliei parts of die nation The county society^finally 
cunc to the A M A for advice On Feb 13, 1956 a 
12-man Physicians Advisory Committee on Television, 
Radio md Motion Pictuics met for the fixst tone under 
auspices of the A M A Board of Trustees and Public 
Ribbons Department , 

Plivsicians volunteer then semces throng i \ 
gioups, one headed by D. Robert W Gentry m Los 
Angeles md the othei bv Co-chairman Gerald D Don 
man in New York (95% of all television, rad.o and 
movie pioductions originate m these two cities) A 
fust 1 few producers looked askance at the Commit¬ 
tee!'speculating that the A M A Might be trvmg to 
dictate some senpts and gag others One jesea^ for 
die Dr Hudson’ television senes bstened coldlv to ti e 
Committees offer to help bung greater authenticity to 
bs programs Weeks latei, testing, he iskecl a routine 
medical question The Committee gave a prompt 
replv Todav, that weekly drama, climbing to greater 
heights of viewerslup, is a gem polished legular v ivn 
the help of A M A Committee members The pro¬ 
ducer is lavish m his piaise of the doctors 
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~‘Di Mike,’ a diuniat ic television senes being pre- 
pued for fall debut 

—“Medical Rcpoitci,” a San Francisco radio serial 
—A scries of filmed television shows on psychiatry, 
wnttcn bv prize-winning uitthoi Paddy Chavevsky 
—At least a half-dozen feature-length movies, such 
is “Hatful of Ram,’ “Three F ices of Eve,’ ‘ The Storv 
of Mankind,’ 'Prisoner m Paiadise, and "Bellevue 
Is Mv Home’ 

There is no A M A sponsoislup m any of these 
presentations but the A M A docs pioduce a number 
of films and sound lccordings foi broadcast on “public 
scivice time’ Its latest film, “Even foi One (showing 
the “human’ side of i doctor’s practice) has been 
teles lsed in 125 cities m three months’ time, attracting 
one million viewers 

In addition, hundreds of uadio stations across the 
land use some of their unsponsored time to play 
authoritative A M A transcriptions on a wide field of 
hcilth topics These range from diet to heart disease, 
from antibiotic drugs to accidental poisoning, from 
sketches of famous phvsici ms to child care and aging 
Ml these radio offerings by the A M As Bureau of 
Health Education arc being supplemented bv a dra¬ 
matic new' transcription senes coming out this month, 
m which eminent surgeons m 13 different regions of 
the U S describe procedures on-the-spot as they work 
in operating rooms 

Radio is on equally potent force for medicine out¬ 
side the U S Tins is siiotui by ihc surprisingly large 
amount of mail which somehow reaches through the 
Iron Curtain to Radio Free Europe’s Radio Doctor,’ 
the most widely listened to of all programs broadcast 
from the free world Most of ihc letter-writers plead 
for drugs for arthritis, multiple sclerosis, lubcrculosis, 
and urologic diseases 

A M A as Pioneer 

While the Committee m Los Angelas and New' York 
represents a new approach to greater authenticity, the 
A M A (sometimes m cooperation with pharmaceuti¬ 
cal firms) long has helped tell medicine’s story in mass 
audiovisual communications It has used radio for 
public information for over a quarter of a century It 
helped pioneer medical presentation on television 
more than a decade ago, and on closed-circuit color 
television m 1949 The A M A’s office of motion pic¬ 
tures and medical television often has been consulted 
on technical phases of production, both for public 
view and for showangs limited to medical groups 
But it is at tire local medical society level that 
authenticity m television achieves its warmest “per¬ 
sonal" touch You feel it as members of the Medical 
Society of the Countv of New’ York feature real diag¬ 
noses and real treatment for a group of real patients 
before live television cameras (this also lias been done 
m Seattle and other cities) You sense it as the 
Winnebago County Medical Society m Rockford, Ill, 
televises mass visual eve tests for school-age children 
Doctors of the Medical Society of Milwaukee Countv 
let then WTMJ-TV viewers peer through a micro¬ 
scope, watch electrocardiographs m operation, and 
examine detailed sections of the body through the 
obliging cooperation of an anatomic mannikin from 
the Marquette medical school 


Audience response to some local medical shows 
seems boundless, much to the pleasant surprise of phy¬ 
sicians and studio officials A few' w'eeks ago m Buffalo, 
five doctors offered to answer questions from a televi¬ 
sion audience on dangeis of obesity Nearly 18,000 calls 
flooded the broadcasting station switchboard A simi¬ 
lar reaction developed m Seattle earlier this year when 
a program, ‘Call the Doctor,’ diew' hundreds of 
questions on the same topic 
Four years ago, when WHAS-TV m Louisville, Ky, 
made the first American telecast of lung cancer sur¬ 
gery, thousands of viewers suddenly became health¬ 
conscious Within a few’ weeks there developed an 
unprecedented voluntary demand foi chest vrays 
Blood donations increased People who had been 
hesitant about reporting foi routine physical exam¬ 
inations u’ent to their doctors A recent A M A 
survey show'ed that, among 93 county and 17 state 
medical associations working with local television 
stations, the most populai tvpe of program format was 
a panel of physicians with a lay moderator 



Cimen and rmV.e mo\ e in for i close up of local demonstn 
tion program televised by WTMJ-TV in coop’—''on with 
Medical Societ) of Milu mice County 


At tire same time there is evidence of more lmagina 
tive approaches to television audiences Several socie¬ 
ties are laying plans to dramatize medical topics in 
cooperation with local ‘little theater’ groups Dr 
James Rogers Fox of the Minnesota State Medical 
Association hopes to promote an “Association of Medi¬ 
cal Radio-Television’ as a vehicle for exchanging date 
on future programs, problems, and ideas for local 
medical societies 

Grass-roots interest in television as i growing 
medium for relaying medical authenticity has reached 
such proportions that the A M A and the National 
Association of Radio and Television Broadcasters plan 
to co-sponsor a workshop this fall for representatives 
of medical societies and allied health groups A com¬ 
mittee of broadcasters is being set up to help outline 
the best use of health shows on unsponsored time 

This spirit of cooperabon between die medical pro¬ 
fession and the television industry—'whether it be in 
Los Angeles or in Onondaga County, New York— 
is helping arouse today’s mammoth public appebte 
television shows with a medical flavor Just so long 
the menu includes authenbcity with tho-basic 
ingredients of acbon and suspense, the diet will 
balanced for good health 
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There seem to be limitless varieties of medical story 
lines, and for that reason many branches of the pro¬ 
fession are represented in the group In New York, 
Dr Dorman has an industrial health practice, his 
Committee colleagues are Hospital Administrator 
Henrv Fmeberg and Surgery Professor Renato Azzan 
Co-chairman Gentry in Los Angeles is a chest surgeon 
Committee members there are Drs Vincent Askey 
(surgeon, Speaker of the A M A House of Dele¬ 
gates), Dudley Manchester Cobb Jr (general prac¬ 
titioner), Eugene F Hoffman (urologist), Richard 0 
Myers (pathologist), Marcus H Rabwin (surgeon), 
Charles C Stenlev (mtemist), James F Regan (sur¬ 
geon), and Edward T Tyler (infertility specialist) 
For 10 years, m what he calls “a hobby,” Dr Tyler 
has written top-fkght material for radio and television 
shows, including “Medic,” NBC spectaculars, and the 
Grouclio Mar\ show 

Advisors, Not Censors 

'The primary purpose of this committee is assist¬ 
ance,” says Dr Gentry “We are making ourselves 
available as advisors, not imposing ourselves as cen¬ 
sors ’ This A M A concept of “help not yelp” is 
welcomed warmly by producers and network execu¬ 
tives Now they, not alone -the doctors, are recognizing 
hazard of ,pverdramatization m medical-line 
scripts They, not alone doctors, are spying the pitfalls 
m such phrases as ‘ miracle pill” and 'wonder drug ’ 
Thev, not alone doctors, are becoming leery of some 
sponsors’ wild claims for sedatives and reducing pills 
^ Other lay groups also are hitting the misleading 
medical commercials Last month the Federal Trade 
Commission’s new radio-television unit filed com¬ 
plaints of false advertising against three national dis¬ 
tributors of arthritis and rheumatism medicines At 
about t' i same time, the industry’s Television Code 
Review Board decided that the words, ‘a dramatiza¬ 
tion,” should be sustained (rather than just flashed) 
on television screens during commercials which carry 
statements by actors portrayed as physicians, dentists, 
or nurses 

Whenever the opportunity arises we try to advise 
portrayal of realistic medical situations,” says Dr 
Gentry “One writer not long ago worked his story 
around a series of dramatic but truly weird medical 
symptoms He offered his script and asked us to come 


up with a disease to fit the symptoms There was 
none” Among suggestions to television producers 
who have requested senpt review are these 

—"Doctor should also check shock, pulse, blooc 
pressure, and feel abdomen and reflexes The patienl 
should be complaining of pain m abdomen ” 

—“A doctor should not be calmed down by a police 
man ” 

—“A sedative is usually not admmistered by hypo 
It would be better to give a capsule with a glass ol 
water ” 

—“A patient hanging between life and death woulc 
not be left unattended” 

At the same time. Committee members realize tha 1 
medical fiction need not always conform to the usua 
practice of medicine—at the expense of certain ele 
ments of drama For example, after reviewing om 
script, they noted “Although the committee was of tin 
opinion that 1) it is unhkelv that a doctor woulc 
operate on a member of his own family, and 2) the 
training period necessary for the performance of surf 
surgery would be greater than shown, it was agreec 
that a certain degree of dramatic license must be per 
mitted in a program of tins nature We are sendinj 
a letter to the producers commending them on an ex 
cellent job ” 

Help, Not Hinder 

This sort of constructive viewpoint goes a long wa; 
toward removing anv “stodgy’ label One produce 
had to be assured that the word “urine” m a senpt wa 
perfectly acceptable for public understanding, par 
ticularly in reference to diabetes Another, seeking ti 
best portrav the use of animals in medical research 
bubbled with enthusiasm when the Committee sug 
gested he refer to the true storv of how silver mtrat 
drops m the eyes of kittens helped prove that thou 
sands of newborn babies need not lose their sight 

As producers m the audiovisual arts chart the pub 
he’s growing demand for medical-hne presentation' 
demands on the A M A Committee become greatei 
In recent xveeks there have been conferences on gen 
eral liaison at the request of movie studio officials, o 
the Alliance of TV Producers, and of the Screei 
Writers Guild Meanwhile, expert medical counsel i 
bemg sought freely and given freely for a whole nev 
group of motion picture and television shows now u 
various stages of production These include 



i a scene from the A M A -produced television film Even 

A AI V V s Advisor) Committee listens to medical script problem of commercial 


for One Right Los Angeles Contingent of the 
television Film Producer Leal Grunhe (standing) 
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—“Di Mike,' i cham.itic television senes being pre- 
pned for full debut 

—“Mcdic.il Reporter,” a San Francisco radio serial 

—A senes of filmed television shows on psychiatry, 
wnltcn bv prize-winning authoi Paddy Cbayevsky 

—At least a balf-do7en fcatuie-length movies, such 
is "Hatful of Run,” ‘Thicc Faces of Eve,’ “The Stoiv 
of Mankind,’ ‘Pnsonci m Paradise, ind “Bellevue 
Is Mv Home ’ 

Tiicie is no A M A sponsoislup in anv of these 
piesentations, but the A M A docs produce a numbei 
of films and sound lccoidings foi broadcast on “public 
scivice time ’ Its 1 Rest film, “Even foi One’ (showing 
the “human’ side of i doctors practice), has been 
televised in 125 cities m three months’ time, attracting 
one million viewers 

In addition, hundreds of ladio stations leross the 
land use some of their unsponsored time to play 
authoritative A M A tr inscriptions on a wide field of 
he ilth topics These range from diet to heart disease, 
from antibiotic drugs to accident il poisoning, from 
sketches of famous phvsictans to child care and aging 

All these radio offerings bv the A M A’s Bureau of 
Health Educition arc being supplemented by a dra¬ 
matic new transcription senes coming out this month, 
in which eminent surgeons m 13 different regions of 
the U S describe procedures on-the spot as tliev work 
in operating rooms 

Radio is an equally potent force for medicine out¬ 
side the U S This ts shown by the surprisingly large 
amount of mad which somehow reaches through the 
Iron Curtain to Radio Free Europe’s ‘Radio Doctor,’ 
the most widely listened to of all jirograms broadcast 
from the free world Most of the letter-writers plead 
for drugs for arthritis, multiple sclerosis, tuberculosis, 
and iirologic diseases 

A M A as Pioneer 

While the Committee m Los Angeles and New York 
represents a new approach to greater authenticity, the 
A M A (sometimes m cooperation with pharmaceuti¬ 
cal firms) long has helped tell medicine’s story in mass 
audiovisual communications It has used radio for 
pubhc information for over a quarter of a century It 
helped pioneer medical presentation on television 
more than a decade ago, and on closed-circuit color 
television in 1949 Tire A M A’s office of motion pic¬ 
tures and medical television often has been consulted 
on technical phases of production, both for pubhc 
anew and for showings limited to medical groups 

But it is at the local medical society level that 
authenticity in television achieves its wannest “per¬ 
sonal” touch You feel it as members of the Medical 
Society of the County of New York feature real diag¬ 
noses and real treatment for a group of real patients 
before live television cameras (this also has been done 
in Seattle and other cities) You sense it as the 
Winnebago County Medical Society m Rockford, III, 
televises mass visual eye tests for school-age children 
Doctors of the Medical Society of Milwaukee County 
let their WTMJ-TV viewers peer through a micro¬ 
scope, watch electrocardiographs m operation, and 
examine detailed sections of the body through the 
obliging cooperation of an anatomic mannikin from 
the Marquette medical school 


Audience response to some local medical shows 
seems boundless, much to the pleasant surprise of phy¬ 
sicians and studio officials A few weeks ago in Buffalo, 
five doctors offered to answer questions from a televi¬ 
sion audience on dangers of obesity Nearly 18,000 calls 
flooded the broadcasting station switchboard A simi¬ 
lar reaction developed m Seattle earlier this year when 
a program, Call the Doctor,’ drew hundreds of 
questions on the same topic 
Four years ago, when WHAS-TV in Louisville, Ky, 
made the first American telecast of lung cancer sur¬ 
gery, thousands of viewers suddenly became health¬ 
conscious Within a few weeks there developed an 
unprecedented voluntary demand foi chest vrays 
Blood donations increased People who had been 
hesitant about reporting foi routine physical exam¬ 
inations went to their doctors A recent A M A 
survey showed that, among 93 county and 17 state 
medical associations working with local television 
stations, the most populai type of program format was 
a panel of physicians with a lav moderator 



Camera and mike move in for a close-up of local demonstra 
tion program televised by WTMJ-TV m coopf-non with 
Medical Societ) of Milwaukee Count) > 


At the same time there is evidence of moie imagina¬ 
tive approaches to television audiences Several socie¬ 
ties are laying plans to dramatize medical topics in 
cooperation with local “little theater” groups Dr 
James Rogers Fox of the Minnesota State Medical 
Association hopes to promote an ‘Association of Medi¬ 
cal Radio-Television’ as a vehicle for exchangmg data 
on future programs, problems, and ideas for local 
medical societies 

Grass-roots interest in television as i growing 
medium for relaying medical authenticity has reached 
such proportions that tire A M A and the National 
Association of Radio and Television Broadcasters plan 
to co-sponsor a workshop this fall for representatives 
of medical societies and allied health groups A com¬ 
mittee of broadcasters is bemg set up to help outline 
the best use of health shows on unsponsored tune 

This spirit of cooperabon between die medical pro¬ 
fession and the television industry—whether it be in 
Los Angeles or m Onondaga County, New York— 
is helping arouse todays mammoth pubhc appebte for 
television shows with a medical flavor Just 'so long as 
the menu mcludes authenbcity with the-- basic story 
ingredients of acbon and suspense, the diet will be 
balanced for good health 
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THE “SUMMER ROUND UP” GROWS UP 
GUEST EDITORIAL 
Henry F Helmholz, M D 

Since the Summer Round-up” of children started m 
1925, the National Congress of Parents and Teachers 
(P T A) has continually expanded its health interests 
When, recently, further expansion was indicated, the 
National Congiess turned again to the medical and 
allied professions for advice, as it had done m working 
out plans for the Summer Round-up On January 21, 
1956 20 organizations and government agencies con¬ 
cerned with child health sent representatives to a 
conference in Chicago, for discussion of “The Periodic 
Health Appraisal foi Children from Birth Through 
High School ’ Special emphasis was placed on wavs m 
which the national P T A and state congresses of 
parents and teachers might most effectively cooperate 
m i program of the kind proposed 

Out of this meeting came the following recommen¬ 
dations 

I That tile National Congress of Parents and Teachers adopt 
i pohc\ supporting and encouraging a program of continuous 
health supervision of children from birth through their school 
experience, rather than only a program of single appraisal on 
school entrance [Summer Round-up] 

II That the National Congress of Parents and Teachers 
recommend to its local units a promotional and educational pro¬ 
gram that 'sill tend to bring children and their parents into 
effectne contact with the health resources of the community 

Wherex er possible, these should be the physician and dentist 
" ho normally sene that child or family whether they be work¬ 
ing in pm ate practice or m a community health service 

In such a program ‘the role of the parent-teacher 
association will be to acquamt parents with the means 
of effectively utilizing the resources available to meet 
the health needs of children, beginning at birth and 
continuing through the school years The parent- 
teacher association also should work with the pro¬ 
fessions and agencies of the community m planning 
and carrying out such a program ” 

This program was adopted by the National Con¬ 
gress of Parents and Teachers at its annual meeting m 
May, 1956 Once more the National Congress, which 
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works for the best interests of children attending pub 
he schools, has reached a milestone m its long history 
of coopeiation with the health service professions 
Again it has increased the opportunity for physicians 
to work closely with children and their parents, as 
these parents become better informed about the values 
derived from child health supervision on a continuing 
basis at the hands of the family medical advisor 

The Amencan Medical Association and the Na 
tional Congress of Parents and Teachers have enjoyed 
a third of a centuiy of cooperation in protection of 
child health through the Summer Round-up of chil 
dren This program, as conceived in 1925, xvas a means 
of assuring the health of children who were entenng 
school for the first time Thus, they might be enabled 
to benefit to the maximum from their education In 
troduction of the round-up, coming when there was 
renewed interest in child health aftei World War I, 
did a great deal to bring apparently well children 
under the scrutiny of physicians, many of whom were 
just beginning fully to appreciate that vaccination 
against smallpox was not the only preventive measure 
that could be applied in medical practice At this time 
the National Congress and the American Medical 
Association were mutually helpful Throughout its 
many thousands of local units, the National Congress 
promoted the desirability of preventive medical care 
and examinations by physicians The American Medi¬ 
cal Association, on its part, encouraged physicians to 
join in the program and provided the National Con 
giess with several-hundred-thousand examination 
forms for physicians to use The program became so 
popular that most schools still require physical exami¬ 
nations of all entering pupils, and the resulting interest 
m child health has strengthened the entire school 
health program 

For nearly half a century, moreover, the American 
Medical Association has promoted sound school health 
programs through the joint committee that it formed 
with the National Education Association on health 
problems in education For the past decade the Bu¬ 
reau of Health Education of the American Medical 
Association has had on its staff physicians and edu¬ 
cators promoting interprofessional cooperation m solv¬ 
ing health problems of school-age children And now 
comes another opportunity to strengthen the total 
child health program by having the millions of mem¬ 
bers of the local P T A supporting the concept of 
continuous health supervision of children throughout 
their entire developmental period This unusual op¬ 
portunity to counsel with children and their parents 
will be welcomed by physicians everywhere 

LAOS MEDICAL MISSION 

About eight months ago, young Dr Thomas A 
Dooley returned to Laos m the Far East, to continue 
the great work he had undertaken while a Navy medi¬ 
cal officer caring for and helpmg refugees who were 
trying “to escape, to crack through this [iron and 
bamboo] curtain and achieve or regam their liberty ” 

While a Navy officer, he had improvised a med¬ 
ical camp at Haiphong in North Viet-Nam during 
this flight for freedom m that region In an editonal 
m The Journal, September 1, 1956, he said, "I saw 
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600,000 who fled The memory returns like a searing 
flame Their anguish Then panic Their tears Their 
haggard women The death No one who has ever 
witnessed such i lieaitbieaking exodus will forget it 
for the lest of Ins life’ 

Dr Dooley wiote also i widely lead book, ‘Deliver 
Us from Evil,’ in which this experience was de¬ 
scribed, and the loyiltics from this book are being 
used to help finance Ins cun cut work in Laos, a mis¬ 
sion tint Ins the ippioval of the State Department, 
the Intern ition il Cooperation Administration, and the 
Laotian government Elsewhere m this issue of The 
Journal (page 90) is a letter from Dr Dooley, 
describing what he and his three Americm assistants 
ha\e been accomplishing since lus return to the Fai 
Eist, in i region which can be reached by taking a 
‘PAA plane, then flv 10,000 miles to B ingkok, Th u- 
land, transfer and flv 400 miles north to Vientiane, 
and then drive eight horns llnough the jungle to us’ 
Dr Doolev has spent neirlv three vears in Asia (with 
i five-month break) He expects, when he has done 
his part in this greit mission to come home and 
go into privitc practice He feels that phvsicians have 
a special calling to help underdev eloped communities 
of the world which ue threatened bv communism 
Phvsicians also arc m a position to implement our foi- 
eign pohev of aid to the multitudes of m mkmd behind 
the iron curtain to whom libertv and freedom ire a 
pounding, ever-present dream Dr Doolev s experi¬ 
ence and high purpose inav inspire other \ r oung men 
to go to parts of threatened Asi i to tike put m this 
great medical mission md to be salesmen foi democ¬ 
racy 

MEDICINE’S FIFO MILLION “FANS” 

Any good script writer cm crcitc a vam with sus¬ 
pense and action But in i medic il storv—be it dr im i 
or documentary—authenticity must be searched out 
Another Medicine at Work irticlc (this issue, page 
49) tells how the critical tastes of 50 million weekly 
viewers of televised medic il scenes are reflected m 
producers who dem ind utmost medical iccuracv 
Similar high standards of genuineness ire being set 
for movie and radio present itions 

A new committee of the American Medical Asso¬ 
ciation is providing authoritative inswers sought by 
these producers for their scripts One lesult of this 
voluntary liaison between the medical profession ind 
the entertainment industry is a sharpened awareness 
of health among television, movie, and radio audi¬ 
ences—and a clearer public understanding of medi¬ 
cines public service role This, m turn, is whetting 
the public appetite for more programs about doctors 
and their work 

Herein lies both a phenomenon and a challenge 
Facing the collective television screen is an unprece¬ 
dented picture of millions of Americans gizing upon 
medicine almost daily in i face-to-face, informal, and 
understandable presentation, on screen are the words 
and actions which might either highlight or dim the 
true portrayal of physicians as neighbors, scientists, 
and benefactors It is to the great credit of producers 
and studio executives that the profession is seen fully 
and faithfully m its natural and human light—neither 
glorified nor degraded 


THE UNPALATABILITY 
OF THERAPEUTIC DIETS 

A major problem of diet therapy is unpalatabihty of 
the diet, with consequent lack of patient cooperation 
Diets can be made more palatable by providing for 
the use of a wide variety of acceptable seasonings 
The report of Elvehjem and Bums 1 to the Council on 
Foods and Nutrition of the American Medical Associa¬ 
tion drew attention to the role spices could play in this 
regaid The report consisted of a study of the sodium 
content of commercial spices and suggested their use 
in the preparation of sodium-restricted diets Prior to 
Elvehjem and Burns’ report the sodium content of the 
common spices was unknown, hence they could not 
be used with assurance that they made no significant 
addition to the sodium content of the foods they sea¬ 
soned Following closely on this report came the rec¬ 
ommendation of a committee of the American Heart 
Association 2 of a long list of acceptable seasonings for 
use in both sodium-restricted and calorie-restricted 
diets for cardiac patients The list included, in addi¬ 
tion to spices and herbs, such other flavorings as lemon 
juice, vunegar, vanilla, saccharin, cyclamate (Sucaryl), 
onion, and garlic A longer list is recorded in a report 
of a committee of the Food and Nutrition Board, Na¬ 
tional Research Council 3 

More lecently, Gray and co-workers 4 reported a 
study on the effect of spice ingestion on the healing 
time of peptic ulcer Fifty patients with active peptic 
ulcer, with ciaters demonstrable^))' x-ray, were main¬ 
tained on a routine ulcer regimen, including a pro- 
giessive ulcer diet interval feedings, antispasmodics, 
and antacids They were given, in addition, a capsule 
cont lining a spice, the nature of which was unknown 
to the patient, three times daily, with meals The dose 
of spice was determined by its usage in highly spiced 
lecipes Four slices of cinnamon toast, for example, 
requires about 0 9 Gm of cinnamon The patients were 
thus given 0 9 Gm of this spice three times daily This 
test was reasonably severe, because the amount of spice 
used was the amount recommended m rather highly 
spiced recipes and it was given in capsules that dis¬ 
solved in the stomach, releasing the dry spice directly 

The spices tested included cinnamon, nutmeg, all¬ 
spice thyme, sage, paprika, carawav seed, chili pepper, 
cloves, black pepper, and mustard seed Symptoms 
developed m only five patients in this group during 
the administration of spices two with administration 
of bl ick pepper, one with chili pepper, one with nut¬ 
meg, and one with ground mustard seed 

These studies suggest that some of the milder spices 
may be used in moderation to improve the flavor and 
acceptability of therapeutic diets, even m patients 
with peptic ulcer 

1 Elvehjem, C A and Burns, C H Sodium Content of 
Commercial Spices, JAMA 148.1033 (March 22) 1952 

2 Harvard School of Public Health Department of Nutri¬ 
tion Food for Your Heart A Manual for Patient and Physician 
New lork, American Heart Association, 1952 

3 Sodium-Restricted Diets Rationale, Complications, and 
Practical Aspects of their Use, a report of the Food and Nuta¬ 
tion Board Publication 325, National Academy of Science- 
National Research Council, July, 1954 

4 Schneider, M A , DeLuca, V, and Gray, S J Effect 
of Spice Ingestion upon Stomach, Am J Gastroenterology 
20 722-732 (Dec ) 1956 
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REPORTS OF OFFICERS 

Tlie following reports will be presented to the House of 
Delegates of the American Medical Association at its session to 
Ik held in New 5ork in June 

REPORT OF THE BOARD OF TRUSTEES 

To the Members of the House of Delegates of the American 
A Icihcal Association 


The following report of the Board of Trustees is respectfully 
submitted 


Financial Statement 


The official 1956 reports of the Treasurer and of the Asso- 
ei ition s auditors appear as a part of this report of the Board 
of Trustees 

-American Medical Association dues payments from approxi- 
niatch 136 000 members together with subscription receipts 
from Tut Journal specialty journals and Todays Health 
amounted to $5,192 650 This figure exceeded 1955 receipts 
from the same sources b\ $268 344 

•Advertising revenue from all publications amounted to 
$4 943 003 compared w ith $4 184,277 receiv ed m 1955, or a 
g un of $758 726 The Journal and specialty journals accounted 
for $756 712 

Imcstmentx of the Association earned $293 112 in 1956 
comp ired w ith $239 298 m 1955 The approximate over-all 
inniiil \uld was 2 967 Other income amounted to $174,070 
Printing ind publishing costs of Association periodicals, hooks 
md p imphlets unounted to $5,222,444 an increase ov er 1955 
of $262 784 due principally to an increase in production of all 
pi nodic ils 

Hu expenditures of the Councils Bureaus and related octivi- 
Iks listed in schedule 1 of the Auditors Report amounted to 
83 727 966 an increase of $85 846 over 1955 
Other expenses amounting to $355 972, include cash dis¬ 
counts net mamtenince of idle plant unallocated expenses 
legal expense and net cost of conducting the Chicago and 
Se attic meetings 

Net income from the 19th Edition American Medical Direc¬ 
tor! sales md the Directors Report Service amounted to 
$425 683 Other nonrecurring income amounted to $84,811 
The Association s contribution for 1956 to the American Medi 
cal Education Foundation was $125 000 Total Association 
contributions to the Foundation amount to $2 325 000 

The net amount transferred to Capital for 1956 was $71,947 
after proaiding for additional resenes of $1,610 000 

Market lble securities earned at cost are \ alued at $8,459 351 
exclusnc of securities held in the American Medical Association 
Research Fund of $1,491 060 The total amounting to $9,950- 
411 at Dec 31 1956 compares with $8,010 371 at Dec 31 
1955 

A general classification of securities will be found in the 
balance sheet contained in the Auditors Report 


Report on Matters Referred by House of Delegates 

Narcotic Addiction —In June 1954 Dr Andrew A Eggston 
New \ork, submitted a resolution which proposed that the 
American Medical Association fax or the legalization of distnbu 
tion of narcotics to addicts under the followang safeguards 
(1) establishment of narcotic clinics in cities \x here needed 
under the aegis of the Federal Bureau of Narcotics, (2) regis¬ 
tration and fingerprinting of narcotic addicts, (3) keeping of 
accurate records, (4) administering optimal doses at regular 
intervals to addicts at cost or free (5) prevention of self- 
administration (6) attempt cures through voluntary hospitali¬ 
zation if possible and (7) avoidance of forceful confinement 
This resolution was referred to the Reference Committee on 
Hvgiene Public Health and Industrial Health The Reference 
Committee because of the complexity of the problems mv olv ed 


thought the matter should be referred to the Board of Trustees 
for further reference to an appropriate group of experts for 
detailed consideration, the results of such studies to be reported 
at a subsequent meeting of the House of Delegates 

The Board of Trustees referred the resolution to the Council 
on Pharmacy and Chemistry for detailed consideration 

The Board agreed with the report of the Council that the 
problem was being handled too exclusively as a police problem 
without sufficient emphasis on its most important medical 
aspects and referred the problem to the Council on Mental 
Health for thorough exploration 

In April 1955, the Council established a Committee on 
Narcotic Addiction This committee has made a thorough review 
of all material available concerning the operation of clinics 
which dispensed narcotics during the penod 1919-1923, has 
studied proposals for legal dispensing of narcotics to addicts, has 
conferred with persons with expert knowledge of the medical, 
social and legal aspects of addiction, and has studied testimony 
and statements of persons holding various views on the question 
It has also renewed the voluminous material contained m the 
reports of the Subcommittee on the Improvement of the Federal 
Criminal Code, U S Senate and reports of the Subcommittee 
on Narcotics of the House of Representatives 

The following recommendations of the Council on Mental 
Health were submitted to the Board of Trustees and are quoted 
below for action by' the House of Delegates 

(1) Improv ement of the care of addicts —It is recommended 
that the American Medical Association contmue to study and 
to support reasonable proposals designed to improve the treat¬ 
ment and prevention of drug addiction Such measures might 
include (a) Development of institutional care programs m 
cities and states with significant problems (h) Study of various 
means to obtain institutional care m states with small addiction 
loads One such proposal is for several states to set up an in¬ 
stitution which would be operated jointly (c) Development of 
programs for intensive postmstitutional treatment of addicts 
Such measures would include supplying of various social serv¬ 
ices, vocational rehabilitation, and, where possible psycho 
therapy to addicts for adequate periods following discharge 
from institutions In many instances, available facilities in other 
programs might be utilized States with senous problems should 
develop special programs for addiction (d) Development of 
methods for commitment of addicts to institutions by civil 
action rather than through actions m the criminal courts In 
this connection the Council further recommends that where 
civil commitment procedures can be used, criminal sentences 
for addicts who are guilty only of illegally possessing and ob¬ 
taining opiates, marihuana and cocaine should be abohshed 
Criminal sentences for illegal sale of narcotics should be re 
tamed but persons who are addicts and who are sentenced foi 
such offenses should have the same opportunity for probation 
and parole as is afforded offenders against other laws Manda¬ 
tory minimum sentences for addict violators would interfere 
with the possible treatment and rehabilitation of addicts and 
therefore should be abolished (e) The Council strongly recom¬ 
mends that the policy of v oluntary admissions for the treatment 
of addiction should be continued, extended and encounged 
(f) Continued support and expansion of mental health pro 
grams Because of the importance of psychiatric factors in 
addiction such programs should eventually have an effect in 
reducing addiction even though not specifically aimed at that 
problem 

(2) It is recommended that the American Medical Associa¬ 
tion support proposals for increased research on the problems 
of addiction One of the current difficulties m formulating ade¬ 
quate programs is lack of knowledge which can be gained only 
through research Support should be given not only to ‘basic 
laboratory mv estigations but also to continuation of sociological 
studies and to an intensive program of clinical research based 
on adequate facilities for following addicts after institutional 
discharge Such research might yield results that vv ould be v al 
liable in areas other than addiction 
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(3) Clime pilin'.-In vivvv of nil of (ho n\ lilnhlo evidence nt 
the pre so nt lime it does not seem feasible to recommend tlio 
cslvhlivlmuiU of chines for the supple of drugs to ncleliUs This 
is tme for the Piston resolution line! the. plan of the New lork 
Acatlcmv e>r Meeheine e\en though there are ninny aspects of 
these phns that eoulel lie looks el upon u ith fn\or This opinion 
sliemlel be subject to frequent review m nccorelnnee with new 
scientific knowledge that nun become available 

(l) It is recommended that the Auicric in Medic il Associa¬ 
tion continue to stuelv the liareeitie laws with the view of 
further chnficition of the rights and duties of phvsicians and 
allied profession il persons in the handling of addicts The 
phrases m the current 1 nv m the course of professional 

practice onlv nnel prescription’ remain vague anel confusing, 
despite Supreme Court decisions Regulations on dispensing 
drugs to addicts should lie e iseel so that the patients can have 
a reasonable time to irruige their iffairs prior to entering a 
hospital for treatment The 1921 resolution of the House of 
Delegates should be revised Consideration should be given to 
broadening the resolution to include a plan endorsing regula¬ 
tions somewhat similar to those currcntlv in force in England 
Statement of A ill A Policies— In November, 1*150, a rcso 
lution on annotation of Aiinricui Medical Associatiem policies 
was introduced into the House of Dclcgites bv Dr Robert N 
Larimer on behalf of the low \ Stile Me died Sociclv nnd re¬ 
ferred to the Reference Committee on Miscellaneous business 
The House of Dclcgites adopted n revised resolution to the 
effect that the Board of Trustees continue to investigate the 
prachcabilitv of developing n statement of policies of the 
A M A and to arrange for the periodic publication of revised 
versions of that statement the frequeues of revisions to be 
determined b> the Board 

The Board of Trustees would cill attention to the fact that 
the words ‘current policies mean policies which date back to 
1847, since the House of Dclcgites has never idoptcd a policv 
of automatical!! rescinding all tctions prior to an nrbitrarv date 
An abstract of all policies of the House of Delegates is cur¬ 
rently being prepared bv a professional!) trained librarian in 
the medical sciences This volume which should be read) for 
distribution at the end of the current >car, will cover all House 
actions from 1847 to the present tune It will be an encvclopcdia 
with abstracts alphabetical arranged anel supplemented bv a 
detailed mdev and, to assure continmtv, supplements will be 
published at five-)ear intervals with a cumulative indev 

The Board of Trustees feels that annual revision of such i 
volume is not feasible unless the House adopts a pohev of 
periodical!) rescinding all of its pros ions actions 

Veterans Affairs —The Board of Trustees considered resolu¬ 
tion 12 on veterans affairs and 23 on Veterans Administration 
hospitals adopted bv the House of Delegates at the Seattle 
meeting requesting the Sccretarv of the Association to obtain 
from each state tcstimon) or record of each known case that 
violates VA Regulation 6047-D 1 
These resolutions were transmitted to the constituent medical 
associations through the medium of the Sccretarv s Letter 
(Jan 11, 1957) The Council on Medical Service has been 
given the responsibiht) of following through on the replies 
received from the states or others who know of violations of 
thus regulation 

Liaison Between Organized Medicine and Professional and 
Latj Croups —Resolution 20 which was introduced by the 
Michigan delegation into the House of Delegates at the Seattle 
meeting recommended the establishment of in A M A Office 
of Liaison, reporting direct!) to the Secretary and General 
Manager, whose duty it would be (1) to seek out all possible 
avenues of communication ind coordination of effort with other 
recognized groups professional ind lay, which have interests in 
common with the medical profession, (2) to determine those 
methods whereby, through administrative contact, common pro 
fessional aims and purposes can be advanced to mutual ad¬ 
vantage and (3) to aid the development of such liaison on a 
continuing basis subject to the approval of the Board 
The Board of Trustees calls to the attention of the House of 
Delegates the fact that the Committee on Relationships Between 
Medicine and Allied Health Agencies was established some 
tune ago and is active in this area In addition, the officers 
councils, committees and departments within the American 


Medical Association are constantly developing channels of 
communication nnd promoting coordinated effort in carrying 
out the policies of the Association The Board feels that a 
specific liaison office to supplement these many liaison activi¬ 
ties is not necessary 

Hospital Design and Construction —In accordance with the 
action taken by the House of Delegates m Seattle to the effect 
that the A M A join with the American Hospital Association 
and the American Institute of Architects in their proposed 
study' of hospital design and construction the Board of Trustees 
appointed Dr William A Hyland of Michigan as the Associa¬ 
tion s representative in any discussions which may take place 
relative to this subject 

Piddle Law 880 —Resolution 25 on the administration of 
Public Law 880, authorizing the provision of cash benefits for 
disabled persons, was considered by the Board of Trustees 
About sis months ago a Committee on Medical Rating of 
Physical Impairment was established by the Board of Trustees 
Believing that tins resolution falls within its purview the Board 
referred resolution 25 to that committee for study and recom¬ 
mendations As soon as a report is received it will be trans¬ 
mitted to the House of Delegates 
RcfiahihtaUon Consultation Service —In December, 1955 a 
resolution, ipproved in principle by tlie House of Delegates 
recommended that an integrated consultation service to state 
societies be established which would outline a policy of pro¬ 
cedure for the guidance of local professional groups in dealing 
w ith the total program of rehabilitation 

The Board of Trustees referred the resolution to its Com¬ 
mittee on Rehabilitation, established m 1956 Thu committee 
at its meeting on Dec 14 1956 reported to the Board that it 
lias taken cognizance of the resolution and will implement it 
insofar as it is practicable and possible 

Referral of Resolutions —In accordance with action taken b> 
the House of Delegates m Seattle, the Board referred the fol¬ 
lowing resolutions to the council as indicated 
Resolution 8—Preretirement financing of health insurance for 
retired persons-CounciI on Medical Service 

Resolution 22 —Fluoridation of public water snpphes-Couneil 
on Drugs and Council on Foods and Nutrition 

Resolution 26—Medical cue plans—Council on Medical 
Sen ice 

Supplementiry Report D on radioactive isotopes—Council on 
Medical Physics 

Annual and Clinical Meetings 

The following places and dates have been approved by the 
House of Delegates and the Board of Trustees for the Annual 
and Clinical Meetings of the Association 

Annual Meetings 1958—San Francisco June 23-27, 1959— 
Atlantic City June 8-12, ig60-Chicago, June 6-10 

Clinical Meetings 1957—Philadelphia Dec 3 6, 1958—Min¬ 
neapolis Dec 2-5, 1959—Dallas 

Supplementary Reports 

Supplementary reports on certain subjects that have been 
refened to the Board of Trustees by the House of Delegates 
and on other matters of interest to the House will be presented 
at the first meeting in New \ork 
Respectfaillv submitted 

Gunnah Gundersen, Chin-man 

F J L Blasingame, Vice chairman 

Edwin S Hamilton, Secretary 

Johan P Price 

James R Reviling 

James R McVav 

Leonard W Larson 

Thomas P Murdock" 

Hugh H Hussey Jr 
Dwight H Murray 
David B Allman 
E Vincent Askey 
Lours M Orr 
F S Crockett 
J J Moore 

"Deceased 


|> e\ officio 
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AUDITORS REPORT 

March 15 1957 

Tin Board of Tnotices 
Umncan Medical \ssoc>alwn 

We !me cximined the >,titenient of assets ind liabilities of 
the American Medical Association as of Dec 31 1956, and the 
nlated statement of income and capital for the scar then ended 
Our examination ssas made m accordance with general!) ac¬ 
cepted auditing stindards and accordingls included such tests 
of tlie accounting records and such other auditing procedures 
is ue considered neccssar) in the circumstances 
In our opinion the accompanying statement of assets and 
Ii ihilitu s md statement of income and cipital present fair!) 
tie fm mcial position of the American Medical Association at 
Di-t 31 1956 and the results of its operations for the year 
thm ended in conformity with generalK accepted accounting 
prim Ip]< S ipplitd on i basis consistent with that of the preced- 
ine x< ir 

Peat Marwick Mitchell & Co 


BALANCE SHEET-DEC 31, 19S6 
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STATEMENT OF INCOME AND CAPITAL 


Iear ended Dec 31 1956 

Income 

Membership dues and 'ub'criptions to periodical 
publications 
\dv erti'lDg 

Income from Investments 
Other Income 


Costs and expense* 

Printing and publication costs of periodical' 
book' and pamphlets 
Councils bureau' and related aetivftie 
(Schedule 1) 

Other expenses (including annual and Interim 
meetings net Mo 22o) 


Special Income credits and charge' 

Income from 19tb edition directory repori «en lee 
and copy sale' le" co't* applicable thereto 
(note 1) 

Exce's of credits over charge' in connection with 
the closing of the printing department (note 2) 

Le's contribution to American Medical Education 
Foundation 

Income in excels of co'ts and expen es 
Deduct appropriations net 
Building replacement reserve 
Retirement reserve 

Decrease in equipment modernization re'erv e 

Net amount transferred to capital 
Capital at Dee 31 19oo 
Capital at Dec 31 29 jC 


3 5192 CmO 
4 943 0C3 
293 II* 
174 Q~0 
10 G02 S3.> 


$ a 222 444 
3 727 966 


3 M 972 

9 300 3'* 


1 *96 I >3 

42m 683 


84 811 

•>10 494 


12a 000 

38 >494 


1 CM 947 

1 860 000 
2»>0 000 


2 110 000 
oOOOOO 

1 610 Of HI 


HOI" 


o 909 I6> 
v 6 Oil 109 


Notes 

(1) The 19th edition of the American Medical Director* was published 

during 19 o6 

(2) During 19 j 0 the Association entered Into contracts with outside par 

ties for the printing of its periodical publications 


COUNCILS BUREAUS, AND RELATED ACTIVITIES 


For Iear ended Dec 31 1956 



Secretary s office 

$ 96 

430 

\s a ociation activities 

32j 

94b 

Association trustees 

14 

616 

Membership records 

201 

60S 

Law department 

110 

729 

Biographical record' 

lew 

020 

American Medical Education Foundation 

116 

833 

Department of Public Relations 

399 

d!9 

Wa'bington office of 4 M A 

220 

817 

Chemical laboratory 

88 

493 

Council on Medical Education and Ho'pitaN 

3-6 

4S4 

Council on Medical Serviee 

200 

226 

Council on Pharmacy and Chemistry 

99 

401 

Council on Phy'ical Medicine and Rehabilitation 

61 

26> 

Council on Food and Nutrition 

w 

«j30 

Council on Industrial Health 

7j 

7/2 

Council on National Defen'e 

41 

482 

Council on Rural Health 

07 

803 

Council on Constitution and Bylaw' 

3 

148 

Council on Therapy and Re'eareh 

64 

(W 

Judicial Council 

13 

010 

A M 4 Library 

80 

829 

Bureau of Exhibits 

109, 

*43 

Bureau of Health Education 

296 

410 

Bureau of Investigation 

47 

9>7 

Bureau of Medical Economic Re carch 

172 

701 

Committee on Co'meties 

o 


Committee on Mental Health 

36 

»44 

Committee on Re'earcb 

04 

(n» 

Committee on Legislation 

20 

72* 

Committee on Medicolegal Problem' 

8 

992 

Machine record' 

01 

9M1 


«3 727 91/ 


TREASURER’S REPORT 


Liabilities 

\ccount p*n able md icemcd expense 
\ceo\mt' pajable 
Accrued payroll 
Accrued taxe 

Employee' withheld taxe' 

Provi ion for completion eo-J' of cumulative index 
volume'- to be i« ued le" amount recoverable bv 
subscription MV 09j 
IXfemd credit' 

Lnexpired subscriptions to publication' 

Income from 2i)th edition directors report service 
I* « accumulated co-t- applicable to directory 
Other including l9 d 7 due- of s>*oo received 
in advance 

American Medical A' ociation Re eareh Fund 
re ene 
Other re ene 
Association 
Retirement 

Building improvement and modernization 
Equipment modernization 
Building replacement 

MvlUd (FxtwUvt B\ 


393 04 - 
20 446 


INVESTMENT ACCOUNT 

Report o y the Treasurer of the American Medical Association 
FOR THE \EAR ENDED DEC 31 1956 



86 433 

44 464 

549 500 

Investments at beginning of yenr 
(at cost) 

Bonds purchased 

Common 'tocks pureba'ed 

c 

3 9 131100 71 
493 930 79 

C M6 oXt 9S 

9 Cl> 031 oO 


$ 1 ol2 0/2 

113 633 

190 7/6 

Le" 

Bonds called matured or sold 
Common stocks sold 

§16 141 624 48 

$ 7 34* lo3 o0 

440119 90 $ 7 6S2 *73 40 


24 86o 

1 6o0 770 

Investments at end of year 
(at cost) 

Cosh in bank at beginning of year 
Interest and dividends received 
Le'S interest prepaid on current 
years bond purcba'es 


3SG34 39 

293 o40 78 

8 8 4 >9 3->l 6b 

3^0 000 
400 000 
1000 000 
200 000 

1 860 000 

1 494 100 

$ 310 229 97 

16 6S919 



Transferred to general fund 


332 17» 17 
24 o 000 00 


3S10 000 

Ca'b In bank at end of year 



87 17j 17 


M3 736 347 

Ca'h in bank and Investments at 
end of year 



$ 8,546 520 2j 
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ORGANIZATION SbCllON 


o7 


HI SEARCH TUMI) 


ln\i timnN nt hu,|nnlni, of \onr 
(nt co t) 

Homlv muturul nml purctinccil 
U s Imivun iiontl* (mntun d) 
sorio^ ( 2 »{r tnnturltj 1/1 fm 
U ^ I n u ur\ llontli (purcluivctl) 
S rlt K duo s/if,/nn 


( n h In lumk nt l»o»Jnninj uint cm) 
of 5, nr 

i n h In bunk ntnl Imistimnts nt 
, ml of >, nr 

InUn t nvohoil on lmo**ti»unts mul 
trnn finvd to kcnornl fund to 
n|»l»h on ro enroll expenditure* 


* l m 778 70 

*100 000 00 

07 281 2.» 2 718 76 

* 1 401 000 01 

1039 00 

$ 1 401 100 00 


Mi ,93 7a 


DAMS MPMOltlAL TUND 

1-mul-* on deposit nt Inn 1 10$00>345 
Inter,' t earned on bnnk bnliuico In 19>0 16011 


1 nnd on ,Upo«lt nt I>,c 11 IP*! * 021260 


REPORT Or THE COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 

7rt the Members of the House of Delegates of the American 
Medical Association 


Tile following report of till Council on Medical Education 
and Hospitals is rcspcctfiilU submitted 

Recommendation for Adoption of the Document 
Functions nnd Structure of a Modem Midicnl School 
to Replace the 

Essentials of an Acceptable Medical School 

Following a sear of careful studs the Council on Medicil 
Education and Hospitals in collaboration with the Association 
of American Medical Colleges has complctcls reused the 
Essentials of an Acceptable Medical School lnitnlls ipprosed 
In the House of Delegates in 1910 and most rcccnlh reused 
in 1951 7 lie new document represents the current generi! 
plulosophs and concepts of these two organisations and has 
been developed as a basic guide II has been endorsed hj the 
Executive Council of the Association of American Medical 
Colleges and In the Liaison Committee on Medical Education 
as well as In the Council on Medical Education and Hospitals 
The Council Ins voted adoption of the document entitled 
Functions and Structure of a Modem Medical School to re¬ 
place the present Essentials of in Acceptable Medical School, 
and authorized its presentation to the House of Delegates with 
the recommendation that it he given official endorsement (Sec 
\ppendi\ A ) 

Recommendation for Approval of Publication of 
Guides nnd Basic Principles of 
Postgraduate Medicnl Education’ 

During the past vear the Ad Hoc Adusorv Committee on 
Postgraduate Medical Education met on several occasions to 
consider recommendations for tile future functions of the Coun¬ 
cil m this field The Committee assumed as one of its major 
responsibilities the task of preparing a statement of the Ob¬ 
jectives and Basic Principles of Postgraduate Medical Education 
Programs as a guide for the information of individuals and 
organizations conducting or planning to conduct, activities in 
tins field Following detailed study and numerous revasions, this 
statement was submitted to the Council on Medical Education 
and Hospitals for consideration The Council has voted to 
endorse the statement on Objectives and Basic Principles of 
Postgraduate Medical Education and refers it to the House of 
Delegates for consideration with the recommendation for its 
approval and subsequent publication (Appendix B ) 

Organization of Committee 
to Stud} Best Background Preparation 
for General Practice 


At its meeting on Dec 14, 1956, the Executive Committee 
of the Board of Trustees voted that the Councd on Medical 
Education and Hospitals should address itself to instructions 
3 and 4 of the report of the Committee on Medical Practice 
made to the House of Delegates in Seattle (November, 1956) 


Therefore a committee with representation from the Councd on 
Medical Education and Hospitals the Association, of American 
Medical Colleges and the American Academy of General Prac¬ 
tice Ins been established to proceed to objectively analyze 
and make recommendations as to the best background prepara¬ 
tions today for general practice Representatives of the specialty 
areas will be added to the committee during the course of its 
deliberations 

The initial meeting of this committee was held in January, 
at which time it was agreed to consider the following questions 
I What is genenl practice? 2 Is what is defined as general 
practice of lasting v alue to the health care of the United States 
public? 3 What preparation is needed for this type of practice? 
4 How can mis preparation best be offered? 

The committee adopted a basic working definition of general 
practice and appointed three subcommittees to carefully con¬ 
sider and report on the following facets of the problem (a) 
prepare a descriptive clarification of the working definition of 
general practice ( b) prepare a statement developing the thesis 
as to whether the kind of physician outlined in the vvorkmg 
definition is of lasting value to the health care of the United 
States public, and (c) prepare a report on suggestions as to 
the preparation needed as background for general practice in 
keeping with the implications of the working definition 

Tile reports of the studies of this committee and its sub¬ 
committees together with its recommendations will be submitted 
in due course 

Inhalation Therapj 

In June 1956, the House of Delegates approved in principle, 
the establishment of educational programs for inhalation ther- 
ap> technicians and requested the Council to study the develop¬ 
ment of entem for such training The advice of several national 
profession il organizations has been sought Recently appointed 
committees on inhalation therapy of the American Society of 
Anesthesiologists, Inc, and the Americm College of Chest 
Ph> sunns plan to meet jointly m June 1957 Pending the 
completion of these studies the Council deferred action in 
view of the need for further definition and stud} of inhalation 
tliinpv and encourages the integration and coordination of 
such specialized training with existing closely related education 
programs 

The Straight Internship 

In view of the resolutions submitted at the June 1956 
Annual Session of the House of Delegates in regard to rotating 
vs straight internship the Council is making further studies in 
this field Although a definitive recommendition is not being 
submitted at this time, the Council believes that the House of 
Delegates should be apprised of the studies under way and 
should have an opportunity to evaluate the opinions of responsi 
hie hospital administrators and members of the profession as to 
the pros and cons of straight and rotating internship as well as 
their attitudes in regard to any inflexible ruling concerning the 
elimination of either type (Appendix C ) 

Suggested Change m Name of the Council to 
Council on Medical Education 

With the establishment of the Joint Commission on Aecredi 
tation of Hospitals on Dec 15, 1951, the field of accrediting 
hospitals vv as completely taken ov er by tins body During its 
first five years of activity, members of the Field Staff of the 
Council on Medical Education and Hospitals functioned m the 
dual capacity of evaluation of hospitals for accreditation by 
the Joint Commission and in evaluation of graduate education 
(internship and residencies) for the Council The report of the 
Stover Committee to the House of Delegates m June, 1956 
recommended that the Commission should employ its own sur¬ 
veyors, since it is not concerned with internship and residency 
approval and that the American Medical Association continue 
to survey such graduate medical education programs through 
the Councd on Medical Education and Hospitals This recom¬ 
mendation was adopted by the House of Delegates and on 
Jan 1, 1957, the Councd reduced its Field Staff accordingly as 
it discontinued evaluation of hospitals for accreditation by the 
Joint Commission 
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Dunne (he June, 1954 meeting m San Francisco the Board 
of Tnistees submitted a statement concerned with the discon¬ 
tinuation of hospital registration bv the Council on Medical 
Education and Hospitals wInch ms approved by the House of 
Delegates The Council on Medical Education and Hospitals 
compiled its last census on Hospital Service m the United 
States m 1954 and hospital registration has subsequently been 
taken oicr b> the Amencan Hospital Association At the tune 
the Council discontinued compilation of annual hospital regis¬ 
tration information its Essentials of a Registered Hospital 
u ere declared no longer in effect 

The Council on Medical Education and Hospitals therefore 
has no function rclatne to accreditation or registration of hos¬ 
pitals as such It is houeier satallj concerned with the intern¬ 
ship program and is the sole agency responsible for its evalua¬ 
tion as an educational and training experience It is also vitally 
concerned with residency education and training " Inch is 
current!) eialuated through residency renew and conference 
committees These committees represent conjoint efforts on the 
part of the Council the specialty boards, and/or other orgamza 
tions concerned with graduate education and training The 
Council is also actnel) engaged in the long-range study of 
postgraduate medical education and the role of medical schools, 
hospitals medical societies and other agencies in such activities 

Since the interests and activities of the Council are pnmanl) 
focused on ei aluabon and approval of undergraduate, graduate, 
and postgraduate medical educ ition, and since it plays no direct 
role in hospital accreditation or registration per se, the name 
Council on Medical Education and Hospitals’ is a misnomer 
and should be changed to tile Council on Medical Education 
m conformance to its true functions The Council recommends 
to the House of Delegates that the words and Hospitals’ be 
deleted and that its name be changed to Council on Medical 
Education 

APPENDIX A 

1 1. \< tions and SrnccTunE of a Modern Medical School 
i introduction 

1 hi stitenunt his been prepared in coll iboration with the 
Vssouition of Anuntin Medical Colleges and represents the 
tuiiril conctpts of tbit organization as well as the Council on 
Medic d Edncition md Hospitals of the Amencan Medical 
Association It is intended that this matenal be used as a guide 
with the hope that it maj assist in attaining medical education 
of e\er higher standards Experience indicates that these are 
best nurtured m an em ironment in u hich there is not excessive 
concern with standardization The concepts expressed here will 
sene as general but not specific criteria m the medical school 
accreditation program Houeier it is urged that tins document 
not be interpreted as an obstacle to soundly conceded experi¬ 
mentation in medical education 

Published onginall) as Essentials of an Acceptable Medical 
School, and approved by the House of Delegates of the Amer¬ 
ican Medical Association June 1910 and revised April, 1913, 
March and October, 1927 June 1933, June, 1934, August, 
1936 June 193S December, 1945, and December, 1951 

H THE RESPONSIBILITIES AND OBJECTIVES 
OF A MEDICAL SCHOOL 

As an institution of higher education a medical school has 
three inherent responsibilities which are so closely related as 
to be inseparable 

1 A medical school should provide for its undergraduate 
students the opportunity to acquire a sound, basic education in 
medicine and should foster the development of lifelong habits 
of scholarship 

2 A medical school should contribute to the advancement 
of knowledge through research 

3 A medical school should contribute to the development of 
teachers, investigators and practitioners through programs of 
graduate education including residency training 


By virtue of its university orientation or as a result of the 
clinical facilities and personnel available, a medical school 
should assume additional responsibilities such as those listed 
below to the degree that its resources permit without weaken 
mg its basic program 

1 Leadership in the development of adequate opportunities 
for the continuing education of practicing ph>sicians 

2 Professional service to patients primarily to fulfill its edu 
cational and research obligations 

3 Participation m the educational programs of other pro 
fessions m the health field such as dentistry, nursing, and phar¬ 
macy, as well as in selected areas of the general university pro 
gram 

4 Training of technical personnel in paramedical fields 

A medical school should develop a clear definition of its total 
objectives, appropriate to the needs of the community it is de 
signed to serve and the resources at its disposal When objec 
tives are clearly defined, they should be made familiar to faculty 
and students alike, so that efforts of all will be directed toward 
their achievement 

A statement of The Objectives of Undergraduate Medical 
Education has been prepared by the Association of Amencan 
Medical Colleges It is believed that this can well serve as the 
basis for a definition of this portion of the over-all objectives 
of a medical school and is reproduced m part below The full 
statement can be found m the Journal of Medical Education 
(28 57-59 [March] 1953) 

Undergraduate medical education must provide a solid foun¬ 
dation for the future physician s development It should not 
aim at presenting the complete detailed, systematic bod) of 
knowledge concerning each and every medical and related dis¬ 
cipline Rather, it must provide the setting m which the student 
can learn fundamental principles applicable to the whole body 
of medical knowledge establish habits of reasoned and critical 
judgment of evidence and experience, and develop an abilit) 
to use these principles and judgments wisely in solving prob¬ 
lems of health and disease 

Undergraduate medical education cannot aclnev e these aims 
if the student is relegated to a passu e role It must provide in¬ 
centive for active learning on the part of the student This can 
best be done by giving lnm definite responsibility m real, da) - 
to day problems of health and disease This responsibility must, 
of course, be carefully graded to the students ability and ex¬ 
perience and must be exercised under careful guidance b> the 
faculty 

Given incentive to learn and guidance toward the grasp of 
principles, xvith the problems of health and disease as a frame 
of reference the student wall build the necessary foundation 
for his career m medicine, be it practice (general or limited) 
teaching, research or administration 

’In working toward this fundamental objective undergradu¬ 
ate medical schools must strive to help the student to acquire 
basic professional knowledge, establish essential habits, attain 
clinical and social skills necessary to the best utilization of that 
knowledge, and develop those basic intellectual attitudes, and 
ethical or moral principles which are essential if he is to gam 
and maintain the confidence and trust of those whom he treats 
the respect of those with whom he works and the support of 
the community in w hich he In es 

These aims are obviously not distinctly separable, but 
are mutually interdependent All together the) summarize the 
desirable characteristics of the responsible professional person 
medical education is attempting to produce 

HI ORGANIZATION AND ADMINISTRATION 

A Governing Body —A medical school should be incorpo¬ 
rated as a nonprofit institution, if possible as a part of a uni¬ 
versity, since a university can so well provide the milieu and 
support required by a modern medical school 

If not a component of a university, a medical school should 
have a board of trustees composed like that of a university of 
public spurted men or women having no financial interest in 
the operation of the school or its associated hospitals The 
tnistees should serve for fairly long and oierlapping terms 
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Officers anti fncnltv of the school should he appointed by 
the board of trustees In keeping with generally accepted prin¬ 
ciples of administration, it is usually not desirable for a member 
of the bout) of trustees to serve simultaneously ns an admin¬ 
istrator or a member of the faculty of the medical school 

The manner In which the medical school is expected to con 
duct its allows, including the responsibilities and privileges of 
administrative officers, fflcult}, and students should be dearly 
indicated in b>-ln\\s approx cd for the medic il school itself or 
adequately presented m the by-laws of the parent university 

B Administrative Ofliccrs of the Medical School —There 
should be competent supcrxision of the medical school by the 
dean or other exccutix e officer xvho, b\ training and experience 
is qualified to provide lc iderslup in interpreting high st mdnrdx 
in medical education, and who lias sufficient authority to imple¬ 
ment such st and mis The dean should base the respect and 
support of the faculty and reach access to the university presi¬ 
dent and other officials The establishment and maintenance of 
a congenial and prodnetixe relationship xxitb the local medical 
profession is desirable md important to the school and the pro 
fession It cm be best assured through discussions of mutual 
problems b\ representatix cs of the school and practicing pro 
fession 

Because of the dixersc and heavy responsibilities placed upon 
the dean or exeeutixe officer, assistance b> suitably qualified 
persons should be proxided In manv medical schools, for ex¬ 
ample, there is an assistant dean who dexotes major attention 
to student affairs and another assistant for administering the 
postgraduate program In the conduct of the fiscal affairs of the 
school, the dean should base the assistance of a cipable busi¬ 
ness officer 

C Faculty Organization —The faculty should be organized 
into suitable departments representing the major basic science 
and clinical fields It is to be noted that this is primarily an ad¬ 
ministratis e conxemencc it should not form the sole basis for 
structuring the curriculum Encli such department should have 
a xoice through appropriate committees of the facultx', in the 
administration of the academic affairs of the school Foremost 
among these should be an exeeutixe committee of the faculty 
composed primarily of the responsible administrative officials 
and the chairmen of those departments which base a major 
role m the educational program Usually these arc Anatomy, 
Physiology, Biochemistry, Microbiologi, Pharmacology, Pathol¬ 
ogy Medicine Surgery, Pediatrics, Obstetrics Gynecology, Psy- 
ehiatn, and Preventne Medicine and Public Health This 
commonly utilized pittem allows for balance between basic 
science and clinical xiewpoints in the committee’s major func¬ 
tion of determining with the dean, medical school policies for 
consideration, where indicated, by higher unixersity authority 

There should be such committees of the faculty as admis¬ 
sions promotions curriculum, postgraduate medical education, 
library, and others needed to serve the welfare of the school 

The entire faculty should meet one or more times annually 
to proxade an opportunity for all faculty members to become 
acquainted with and to discuss medical school policies and 
practices 

Nominations for faculty appointments should originate in the 
faculty under the leadership of the dean Commonly, nomina¬ 
tions for appointments at the lower academic ranks are made 
bv the head of the department concerned, after thorough dis¬ 
cussions of the nominees by the entire department At the pro¬ 
fessorial and the associate professorial levels this procedure may 
be profitably supplemented or supplanted by the appointment 
of a nominating committee composed of members of several 
departments, whose standing and judgment are generally un 
questioned Recommendations are made to the f iculty execu¬ 
tive committee and dean xvho m turn, recommend to the presi¬ 
dent and board of trustees through established administrative 
channels 

D Finances —Experience has established that a medical 
school cannot successfully carry out its many activities solely 
on the income derived from student fees Furthermore, certain 
of these activities are not directed primarily to the education 
of the medical student and he should not be expected to sup¬ 
port them To adequately fulfill its obligation, a medical school 
should haxe other substantial sources of revenue 


Each department within the school should prepare its budget 
in consultation with the dean, xvho is ultimately’ responsible for 
the total budget and its presentation to the proper authority 

IV FACULTX 

The school should have a competent staff xvith demonstrated 
interest and ability in teaching and research Such dual aetmtv 
by the faculty is most likely to provide the educational milieu 
appropriate in a modem medical school as well as best cam 
out its objectives and responsibilities 

Reasonable security of tenure and possibility’ of adv ancement 
should be assured in order tint the personnel of tile faculty 
may have adequate stability Compensation of full time mem¬ 
bers of the faculty should be sufficient to en lble them to sup¬ 
port themselves and their families 
The number of instructors in each basic science and clinical 
department should be sufficient to meet the requirements of a 
modem medical educational program as well as allow adequate 
time for research by each instructor Full time teacher student 
ratios may vary widely depending on the course content edu¬ 
cational methods, research activities, the availability of com¬ 
petent part time or voluntary staff and other factors Recogni¬ 
tion of tile values of intimate teacher-student relationships and 
widespread use of methods favoring the active role of the stu¬ 
dent in bis own education have decreased dependence on di 
dactic exercises Increasing use has also been made of inter¬ 
departmental teaching These factors have tended to increase 
the relative size of tile instructional staff 
The faculty' personnel m the basic science disciplines should 
be almost entirely on a full time basis In the major clinical 
areas of medicine surgery', pediatrics, psychiatry obstetrics and 
gynecology', there should be a nucleus of full time instructors 
x\ ho bax’e as their major responsibility the planning and super¬ 
vision of the department’s educational program and the conduct 
of research 

X STUDENTS 

The admission of students to a medical school should be the 
responsibility of a committee of the faculty Decisions regard¬ 
ing admission should be based not only on satisfactory pnor 
scholastic accomplishment but also on such factors as person¬ 
ality and emotional characteristics, motixation, industry re¬ 
sourcefulness, and health Exahiation of these factors should 
be developed through personal mterviexvs college records of 
academic and nonacademic activities results of medical college 
admissions tests, and pertinent letters of recommendation All 
records dealing xvith admissions should be carefully filed and 
procedures periodically reviewed in a search for better methods 
At least three years of college education is required for most 
students and four years is recommended as a preparation for 
medical study Only rarely and under exceptional circumstances 
xvill a medical school be justified in admitting a supenor stu¬ 
dent after two y’eirs of college study The National Committee 
of Regional Accrediting Agencies maintains a listing 1 of insti¬ 
tutions of higher education which have been found to offer 
commendable educational programs Prospective medical stu¬ 
dents should acquire their preparatory education at a college 
of arts and sciences so listed and a medical school admissions 
committee should scrutinize with particular care the qualifica¬ 
tions of applicants xvliose preparatory study lias been done at 
other institutions 

Because basic knowledge of biology, physics, inorganic and 
organic chemistry' and human behavior are the foundation 
stones of medicine, adequate college courses in these subjects 
as xvell as demonstrated competence in English, should be re¬ 
quired It is nnportant that a medical college restrict its admis¬ 
sion requirements to tins minimum so that a college student 
preparing for the study of medicine xvill have the opportunity 
to acquire a broad liberal education or to study a specific field 
in depth according to mdmdual interest and ability The com¬ 
plexity of modem medicine can be best served by physicians 
who in composite represent a vanety of backgrounds in edu¬ 
cation and experience 

1 A copy can be obtained by addressing the National Com¬ 
mission on Accrediting, 1785 Massachusetts Axe Nff, Wash¬ 
ington 6, D C 
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Advanced standing max be granted to students for work 
done m other medical schools, but onl) when a students pre¬ 
vious work is qualitatively and quantitatively equivalent to that 
required of regularly enrolled students as officially verified 
bv correspondence vvath tlie school previously attended Be¬ 
cause of the diversity and greater integration of the total cur¬ 
riculum transfers are becoming increasingly difficult but usu¬ 
ally arc least disruptive of the students education at the end 
of the second vear 

Tin number of students who can have an adequate educa¬ 
tion in a medical school is related to the laboratory and hospital 
ficilities av ulable and to the size and qualifications of the 
teaching staff (see also IV Faculty) A close personal con- 
tut bitvvecn students and members of the fetching staff results 
m i quality of educational experience that is not possible in an 
institution where the number of students is excessive in relation 
to the staff and facilities 

There should be l system of student records showing con¬ 
veniently and m detail the admissions credentials as well as 
the grades or other records of performance in the school, by 
mi ins of which an exact knowledge can be obtained regarding 
each students work and qualifications Qualitative evaluations 
of c ich student bv instructors should be included m the stu¬ 
dent records 

An adequate provision for student counseling should be in 
iffcct Manx schools have an assistant responsible to the dean 
for such counseling 

There should be an acbve student health service providing 
for periodic medical examination and medical care for the stu¬ 
dent body This is import mt not onlv m the maintenance of 
student health but also because of its inherent educational 

v duos 

V I F XCIL1TIES 

A medical school should own or enjoy the assured use of 
buildings md equipment adequate quantitatively and quali¬ 
tatively to provide an environment most conducive to produc¬ 
tivity of faculty md students m the fulfillment of the total 
nhtti fives of the school If possible all of the basic medical 
sciences should be housed in a building which adjoins m some 
minner the clinicd ficilities so as to promote cooperative teach- 
in,, e Hurts tnd allow ill departments ready access to clinical 
in Hi rial 

A well muntamed ind catalogued medical library that can 
be used conveniently and effectively by both students and 
f lenity is essential to a modern medical school A trained h- 
bnnm with experience in medicil library work should be 
employed to supervise the development and operation of the 
libriry with the advice md issistince of an active representa¬ 
tive committee of the f icultv The library should receive regu¬ 
larlv the leading medic il periodic lie, the current numbers of 
which should be reuhly accessible Adequate arrangements 
should be made by the librarian and the faculty to instruct all 
students in the use of the library at the beginning of tlieir 
medical studies 

Tlie school should own or have the unquestioned right to 
appoint the attending staff of i general hospital for clinical 
teaching In the event that a naechcal school depends for chn 
leal teaching on an independent hospital, it is essential that 
the clinical teachers, either on nomination by the school or by 
agreement m conference between school and hospital, be ap¬ 
pointed by the hospital trustees to appropriate positions on 
the hospitil staff The teaching hospitals should be either ad¬ 
joining or in close proximity to the school and should provide 
sufficient pitients to permit students individually to observe, 
work up, and study the progress oi the common variety of 
medical and surgical cases as well as a fur number of patients 
m each of the other major speci llties 

There should be a sufficient number of patients so that each 
student on a hospital clerkship cm be assigned that number 
of new cases of teaching value each week for thorough study 
that the faculty judges to be of maximum educational value 
For example, this may be two new patents a xveek in one 
department or five new cases weekly m another, depending 
upon the orientation objectives and teaching program of the 
department concerned Therefore, no fixed number of hospital 
beds or patients per student can be established because of the 
variables involved Medical education should emphasize in¬ 


tensive long term study by each student of relatively fewer 
patients rather than superficial observation of many patients 

The school should own or have unquestioned use of well 
ordered facilities for the diagnosis, treatment and follow-up of 
ambulatory patients The attending staff should be drawn 
from the faculty including those of senior rank The number 
of new cases per day available to each student serving an 
outpatient clerkship should be compatible with tlie educational 
objectives and teaching program of the department as wdl as 
the school 

There should be sufficient offices, laboratories, and conference 
rooms as a part of or conveniently close to the hospital and 
outpatient clinical facilities to meet the needs of faculty and 
students The hospital floors should provide adequate space 
and facilities for student clerks to study tlieir patients 

V'll EDUCATIONAL PROGRAM 

Before the curriculum, methods and details of an educational 
program can be decided the objectives of the program should 
be formulated 

The objectives should clearly indie ite that an undergraduate 
medical education provides merely a sound foundation for fur¬ 
ther education during the internship and residency periods, as 
well as throughout professional life Tour years of education 
in medical school is not by itself sufficient to prepare a physician 
for practice today In fact, the yearly advances m medicine 
demand that each physician continue his education throughout 
Ins career It is also obvious that no physician can master the 
whole spectrum of medical knowledge 

No ngid curriculum can be prescribed for accomplishing the 
objectives of medical education On the contrary, it is the re 
sponsibihty of the faculty of each school continually to re¬ 
evaluate Us curriculum and to provide m accordance with its 
own particular setting and in recognition of advances in science 
a sound and vvell-mtegrated educational program Each school 
should utilize those methods and approaches that the particular 
interests and abilities of the faculty indicate would provide the 
most effective education m the framework of tlie available 
facilities The traditionally separate disciplines are finding re 
warding educational and research results m working together 
cboperatively 

Through the various educational methods and to the extent 
deemed best by the faculty to accomplish the objectives of 
medical education, each medical school should offer education 
m the following subjects during tlie four yeir curriculum 

Human Anatomy, Biochemistry Physiology, Microbiology, 
Pharmacology, Pathology, Clinical Laboratory Diagnosis Physi 
cal Diagnosis Internal Medicine Pediatrics, Obstetrics and 
Gynecology, Preventive Medicine and Public Health, Psychiatry 
Radiology, and Surgery' Specialty areas in medicine and sur¬ 
gery are best integrated jn tlie teaching of the major disciplines 
Consideration of social, emotional and environmental factors m 
health and disease is properly the responsibility of all clinical 
departments Medical ethics, legal medicine, biostutistics and 
medical genetics should be included in the educational program 

The traditional emphasis on lectures, demonstrations and 
amphitheater clinics m which the role of the student is passive 
has shifted to greater use of individual student and smill group 
projects, conferences seminars and tlie case method" of edu 
cation, m all of which the student actively pirticipates in his 
own education The allotment of some unscheduled student 
time m the weekly program to allow for reading, research or 
other independent pursuits is desirable 

In the clinical years particularly, there is no substitute for 
the case method of clinical education, in which individual 
students work up individual patients under guidance m the 
hospital wards and m outpatient chnfcs Such assignments 
should occupy most of the time and energy of third and fourth 
year medical students The student should he encouraged to 
feel a genuine responsibility as part of a team of physicians 
studying the patient, and not as a classroom student with 
prescribed hours of work The students work-up of each case 
including progress notes should become part of the hospital's 
permanent record of the case Such case studies should serve 
as the point of departure for informal conferences, rounds and 
reading Lectures and other didactic exercises cannot replace 
though they may supplement bedside learning 
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\ III Arcm 11ITA1 ION OI Ml DICAt, SCHOOLS 

The Amcricin Medical Association through its Council on 
Mctlu.nl Ethic ition nntl Hospitnls anti the Association of Amer¬ 
ican Medical Colleges through its Executive Council serve as 
the recogni7Ctl accrediting agencies for medic'll schools Though 
retaining their individml identities, both groups work very 
closely in this actmts through the Linison Committee on Med¬ 
ici! Etluc ition To he accredited a medical school must he 
considered approved !>) the Council on Medical Education and 
Hospitnls and olfcred membership in (lit Association of Amer¬ 
ican Medic il Colleges I Ills is gruitcd on the finding of a 
sound ciluc itional program ns a result of a survey conducted 
jointly h\ both orgaiu/ltums 

It is the intent tint newly tics eloping medical schools should 
lie suneietl during eicli of the first four \ears of active exist¬ 
ence Provisional accreditation is granted when the program 
warrants, for tin first two >e irs of the curriculum and definitive 
action is taken during the implement ition of the fourth year 
of (lie curriculum 

Existing medic il schools are surveyed at regular intervals 
Ever) attempt is made to fulfill requests for interim survey's ns 
i consult Hit scrx ice to the medic il schools 
A medic it school to he survey eel is requested to provide 
basic inform ition on forms forvv ireled m idv ancc After careful 
studv of this material, the surxev team of three or four mem 
hers visits the medical school for three to five diys On com¬ 
pletion of its visit the surxev te mi confers with the responsible 
administrative officials of the medical school ind its parent uni 
versitx, indicating to them the niturc of the major findings 
and recommendations A complete written report is prepared 
and considered scparatelv bv the Council on Medical Educa¬ 
tion and Hospitnls and the Executive Council of the Association 
of American Medical Colleges and then jointly by the Liaison 
Committee on Medical Education The action of each group 
and the complete report is then transmitted to the medical 
school dean and umversitv president 

Application for and further information concerning tins proc¬ 
ess can be obtained from the Secretary', Council on Medical 
Education and Hospitals, American Medical Association, 535 
N Dearborn St, Chicago 10, or the Secretary, Association of 
American Medical Colleges, 2530 Ridge Av e, Evanston, III 

APPENDIX B 

A Guidl Recarm.nc 
O llJLCTIV ES AND BASIC PRINCIPLES OF 
POSTCHADUATL MeOICAL EoUCATION PrOCRAMS 

PREFAC1 

Physicians have become increasinglv concerned with their 
need for effective continuing educational opportunities in order 
that the advances in medical knowledge may be applied in 
practice with as little delay as possible Though this need has 
been clearly recognized there has been a lack of basic guidance 
regarding vvliat educational approaches would be most useful 
Postgraduate medical education poses a variety of problems 
Although a few are unique, many of the problems are similar 
to those that confronted other phases of medical education 
earlier in tins century 

In order to best explore the problems and useful approaches 
to their solution, the Council on Medical Education and Hos¬ 
pitals of the American Medical Association decided that it 
should have the advice of leaders m the profession having a 
diversity of backgrounds and viewpoints in practice and in 
medical education Accordingly, early in 1956, the Council 
sought and obtained from the Board of Trustees of the Ameri¬ 
can Medical Association authorization to appoint an Ad Hoc 
Advisory Committee on Postgraduate Medical Education This 
committee which began its task in April, 1956, and is still at 
work, is composed of the follow ing members 

Dr Clarence E de H Chapelle Professor of Medicine and Associate Dean 
New \ork University Post Graduate Medical School 
Dr John Conlui Medical Director Boston City Hospital 
Dr Mahlon Delp Professor of Medicine and Chairman of the Department 
of Postgraduate Medicine University of Kansas School of Medicine 
Dr William B Hildebrand general practitioner and Former President 
American Academ> of General Practice 


Dr James T Howell Assistant Medical Director Henr> Ford Hospital 
representing Dr Edwin Crosb> American Hospital Association 
Dr Harold Jeghcrs Professor and Director of the Department of Medicine 
Scion Hall University School of Medicine 
Dr Matthew’ R Xindc Director of Division of Medicine and Public Health 
W K Kellogg Foundation 

Dr Samuel Progcr Professor and Chairman of the Department of Medicine 
Tufts University School of Medicine and Ph>sieian in Chief New 
Englnnd Medical Center 

Dr John Sheldon Professor of Medicine and Director Department of Post 
graduate Medicine University of Michigan School of Medicine 
Dr Cassius J Van Slykc Associate Director National Institutes of Health 
Dr Edward L Turner Sccretar> Council on Medical Education and Hos 
pitnls American Medical Association 

Dr John C Leonard Chairman of the Committee Director of Medical Edu 
cation Hartford Hospital 

Dr Glen R Shepherd Assistant Secretary of the Council, is 
serving as staff for the committee The committee was asked to 
examine postgraduate medical education in its broadest aspects 
and to recommend to the Council a course of action that the 
American Medical Association could take that would be of 
assistance in increasing the educational stature of this field At 
the outset of the committee s deliberations, it became apparent 
that a basic guide needed to be formulated and published by 
tile Council, a guide that would be applicable to courses as 
well as to other approaches such as community hospital-medical 
school cooperative efforts The follow ing material is the product 
of this part of the committee s work 

It is veiy gratifying to report that from its beginning the 
committee has pursued its task with extraordinary xigor and 
enthusiasm bespeaking the importance of the subject of its 
study All members of the committee have participated actively 
in its deliberations, and each member made a significant con¬ 
tribution to this outcome of the committee s xvork 
The Objectives and Basic Principles of Postgraduate Medical 
Education formulated by tile committee and endorsed by the 
Council is a major contribution to an initial clarification of goals 
and guiding principles in this continuing phase of medical 
education On behalf of the Council it is my pleasure to ex¬ 
press deep appreciation to the members of the committee for 
the important xxork they have completed to date and to com¬ 
mend this document to all concerned for thoughtful study and 
active attention 

H G Weiskotten, M D , Chairman 
Council on Medical Education and Hospitals 
American Medical Association 

INTRODUCTION 

The purpose of tins publication is the presentation of objec 
fives and basic principles of postgnduate medical education 
programs for the guidance of those active m tins field as well 
as for those desiring to initiate courses and other programs for 
tile continuing education of physicians 
Vital new discoveries are of little immediate use against 
human disease until physicians in practice learn about them 
Regardless of how well prepared a physician may be at the 
time of entering practice the adequate knowledge of yesterday 
is not fully adequate today How best to meet this educational 
challenge is the broad problem of continuing postgraduate 
medical education 

The American Medical Association and its Council on Medi¬ 
cal Education and Hospitals have become increasingly con¬ 
cerned with the educational activities and needs in this post¬ 
graduate phase of medical education It is apparent that formal 
courses are only' a part of the educationally significant programs 
in this field 

In 1952 the Council initiated a study of the field of post¬ 
graduate medical education, the results of which were reported 
by Dr Douglas Vollan in The Journal m 1955 1 


1 Vollan, D Postgraduate Medical Education m the United 
States JAMA 117:703-708 (Feb 26) 1955, ibid 157: 
912-920 (March 12) 1955, ibid 157:1119-1125 (March 26) 
1955, ibid 157:1302-1309 (Apnl 9) 1955 ibid 157:1492- 
1498 (Apnl 23) 1955, ibid 150:39-43 (May 7) 1955 ibid 
150:184-187 (May 21) 1955 ibid 150:395 399 (June 4) 
1955 
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A plnsimn adds to his knowledge bv participation m the 
following activities (1) reading of the medical literature 

(2) consultations with colleagues (3) hospital staff meetings 
ind conferences (4) local state, and national meetings of 
general and specidtv medical societies, (5) formal postgraduate 
courses and (C) regional hospital-medical school educational 
programs 

The educational implications of reading the medical litera¬ 
ture consulting with colleagues md medical societs meetings 
ire significant hut this are under the direct control of the 
individual phvsicnn The enormous md increasing hulk of 
medical literature on even relatively restricted subjects makes 
difficult the maintaining of a current knoss ledge bs tins means 
done The routine medical society meetings are often of neces- 
sit\ not pnimnh educitional 

Postgradu itc progrims by hospitals medical schools, and 
medicil societies on the other hand, involve groups of people 
ind educational techniques having close analogies with under¬ 
graduate and graduate medical education All three phases of 
mulled education mi) invohe the same educators It is with 
such programs—form il courses and regional hospital-medic d 
school cooperative educational efforts—that the Council on 
Medic \1 Education md Hospitals hopes to be of assistance 

The basic problems confronting those who plan programs for 
the continuing education of physicians are analogous to the 
problems that freed those responsible for undergraduate medi 
til ulucition fiftv \ears ago md that concerned graduate 
mt die d education more recent]} These problems include (1) 
i lick of clear definition of objectives (2) a wide range in the 
< tint itional \ alue of the courses and other programs offered 

(3) insufficient opportunities for ph>sicians to participate in 
tducationalls sound progrims (4) difficulties m financing and 
(5) hek of nitional guidance md inadequate sharing of es 
pcncnce for those desiring to establish or improve postgradurte 
medic il education programs 

The Ad Hoc Advisory Committee on Postgradu\te Medical 
Ethic ition described in the Prefice Ins prepared and the 
Council endorses the Objectives md Basic Principles for Post- 
eridu itc Medical Edueition Programs as set forth m the follow¬ 
ing p iges These principles ire applicable as the explanatory 
notes suggest to an} conceited educational effort involving 
ph> sicians This publication is an initial step in a long-range 
program that the Council will pursue to assist m the further 
development of postgraduate medical education After a suit- 
ible period following publication of this guide, a continuing 
ippraisal of postgraduate programs may he initiated 

objectis ts 

The ultimate aim of postgraduate medical edueition is to 
make it possible for each ph>sician to use in his practice the 
modem medical knowledge that continuously becomes avail 
able Adequate professional growth ensues through the partici¬ 
pation of each phi sicnn m suitable programs of continuing 
education m addition to his own experience and reading 

Postgraduate educational programs should as a result of 
current advances m the basic science and clinical fields fasor- 
abl> augment and modif} an adequite initial education These 
programs should make possible the acquisition of such new 
skills in the field of original competence as scientific advances 
require All continuing education should strengthen the habits 
of critical inquiry and balanced judgment that denote the truly 
professional and scientific man 

BASIC rniNCIBLES FOB POSTGRADUATE MEDICAL 
EDUCATION PROCRAMS 

1 There should be ADMINISTRATION of the postgraduate 
program bv a responsible person having the respect and sup 
port of the professional staff of the organization or institution, 
an administration having as its goal an educational program in 
the highest interest of the medical profession, as epitomized m 
the Objectives previous!) stated There should be contanuitv of 
administration, evidence of careful advance planning of the 
program, and a suitable voice bv the teaching staff m the post¬ 
graduate program 


The majority of medical schools express a sense of responsi 
biht) for the continuing education of physicians To implement 
their programs, some schools have appointed issistant deans for 
postgraduate medical education or directors of departments, 
sections or committees charged with over-all planning and 
coordination of such continuation education - 

The assistant dean or director has such responsibilities, in 
consultation with the dean and/or executive committee of the 
faculty as determining the specific needs and desires of the 
profession in the region for the subjects of courses and other 
programs, stimulating the faculty to plan programs well in 
advance, making certain that the facilities needed will be avail 
able at the time scheduled, supervising adequate enrollment 
records in courses, serving as liaison with local and nation il 
medical societies, md otherwise coordm iting the resources of 
the school for their most effective use in the postgraduate 
program undertaken Continuous administrative supervision of 
the postgraduate program by a responsible person results in a 
higher quality educational experience than is otherwise possible 

Hospitals have found effective the designation of a director 
of medical education to he concerned with supervision of m 
temship and residency programs Such an individual could be 
come the executive officer of the postgraduate program of the 
hospital serving m a similar capicity md for similar purposes 
is the director of the postgraduate program in a medical school 

Any cooperative educational effort between a regional hos¬ 
pital and a medical school should have the understandmg and 
ipproval of the medical staff, administrator and trustees of the 
hospital as well as the understanding md ipprobution of the 
dean and the executive committee of the faculty of the medic il 
school 

Where a hospital or medic il school is nearby medical socle 
ties and other organizations concerned with cosponsorship of 
educational programs for physicians may find it best to work 
cooperatively with the hospital or medical school as the actual 
location of the program because of the personnel and facilities 
uniquely av ail ible there The adv ant iges of administrate e con 
tinuity of such relationships by i medical society or other 
organization are at leist pirtnlly is compelling as is such 
continuity of administration for hospitals md medical schools 

2 The BUDGET should be adequate to the educational 
program undertaken and to its continuing improvement 

Sole dependence upon tuition fees tends to restrict unduly 
the quality of postgraduate courses In general therefore, 
support ior such activities should not bt confined to antici 
pated income from tuition, and other financial resources should 
be available 

The support of adequate postgradu itc courses and regional 
cooperative progrims necessitates the furnishing of faculty 
personnel, certain special teaching facilities for physicians at 
tending courses, transportation factors involved in regional and 
circuit programs, honoraria, and administration the total sup 
port of which is in excess of tuition income alone It is im¬ 
portant that the faculty' personnel be sufficient to continue to 
provide an adequate program of undergraduate medical educa¬ 
tion when the postgraduate program is in effect 

Hospitals expend funds for the s dunes of directors of medical 
education when they ire full time for travel expenses of resl 
dents vnd interns to the nvedvcvl school when that is a part of 
the program, foi special facilities such as ideqiiute library, 
conference rooms md ludio-usud equipment needed in the 
v mous programs ind for issisl mts 

3 The TEACHING STAFF should consist of physicians and 
their issociates of piovcn ability, trlining, and expcnence with 
an interest m and dedication to the development of carefully 
planned educational programs m the best current intellectual 
and professional interest of the participating physicians 

There should be an adequate number of instructors for each 
program to permit the use of the more effective participative 
methods of education (see Principle 6) In the other phases of 
medical education and in other fields of education, the number 


2 Fifty-sixth Annual Report on Medical Education m the 
United States and Canada by the Council on Medical Educa 
bon and Hospitals of the American Medical Association 
JAMA 1 Bit1666-1667 (Aug 25) 1956 
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of students per teacher becomes much smaller as education 
becomes more advanced This would seem to have significant 
implications in postgraduate medical education 

instructors particip iting in an> course or other educational 
program should he cipahle of providing explanation of the 
basic science mechanisms of health and disease and their clini¬ 
cal applications in the prevention, diagnosis and treatment of 
disease The essence of professional knowledge ns compared to 
purely vocational, is understanding of the basic sciences to pro 
vide a know-vvh) as well ns a ‘know-how’ of the practice 
of medicine 

The resident staff of a hospital, and particularly of a re¬ 
gional hospital, maj form a valuable part of the teaching 
personnel of a postgraduate program It is generally considered 
that the attending stiff of a hospital in its contiets with interns 
and residents in nil approved program stimulates and educates 
die resident staiT It is also true that the intern and resident 
staff coming rcccntlv from the research and teaching ferment 
of a medic il center can stimulate and inform the attending stuff 
of a comnuimt) hospital Such a two way exchange of ideas 
and mutual ignition of cunosit) is implicit in any effective 
graduate edueitional program It is at times difficult to delineate 
death, whether the graduate or postgraduate medical educa¬ 
tion implications ire the greatest in various features of some of 
the existing ind experimental ventures between regional hos¬ 
pitals and medical schools The benefit to the attending staff is 
directlj related to its wholehearted participation in the various 
conferences, ward rounds, and other activities of the program 

4 The CURRICULUM of an) postgraduate medical educa¬ 
tion program should be the result of thoughtful planning well 
in advance of the date scheduled for the beginning of the 
program 

In tlie case of courses, this advance planning should include 
selection of the general subjects), the hour by hour schedule 
of topics and activities, the assignments of these to specific 
members of the teaching staff, and the selection of the appro¬ 
priate methods of education 

The value of a postgraduate program depends to a consider¬ 
able extent on the amount of thoughtful planning that occurred 
months m advance of its beginning Even continuous coopera¬ 
tive efforts between hospitals and medical schools require 
periodic self-appraisal of the purposes, the methods of educa¬ 
tion, and the teaching staff Adv ances in medicine arc occurring 
so rapidly tint no course or other program should be repeated 
annually without such rcstudv 

Thoughtful planning also means that the content of courses 
and other programs should be based upon the demonstrated 
needs and wishes of the physicians of the region, as xvell as 
upon advances m medicine The means of ascertaining the 
needs and washes of physicians will vary Of great assistance is 
a close and cordial haison among medical societies, medical 
schools, and hospitals of the region 

Attention to tlie newer knowledge of the basic mechanisms 
of disease and of treatment should he a part of postgraduate 
programs along with the more immediately applicable informa¬ 
tion 

It is desirable that more institutions and organizations respon¬ 
sible for courses and for regional hospital programs design their 
content so that advances in all the major areas of medicine can 
be covered every four to five years Cooperative planning in 
each region vv ould be of assistance in this respect 

Postgraduate courses which by their duration and nature 
cannot fully prepare any physician for entering the practice of 
a specialty should be so structured in all subjects and especially 
those of the surgical specialties that tlie phvsicians participating 
wall fully realize the dangers of using limited knowledge with¬ 
out restriction and without consultation It is because of the 
hazards involved that postgraduate courses on surgical tech¬ 
niques often are limited to enrollment of those who have had 
adequate basic education in surgery The longer period of study 
needed for surgical practice is best spent m approv ed programs 
of graduate medical education rather than in short postgraduate 
courses There is much information regardmg diagnosis, the 
indications and contraindications for surgery, the basic science 
involved m such therapy, and the expected outcome of various 
surgical procedures that should be made available to all 
physicians 


5 There should be available FACILITIES that encourage 
participative methods of education Though lectures by profes¬ 
sionally well qualified speakers are a means whereby physicians 
obtain information, it is felt that such a method of education 
cannot alone provide an adequate postgraduate program in the 
context of modem education The facilities mentioned above 
should include the availability, when appropriate to the content 
of the program, of patients and their case records and other 
necessary records such as roentgenograms, electrocardiograms, 
surgical pathology tissues and/or reports, laboratories, library, 
conference rooms, classrooms, and audiovisual aids, all adequate 
for and suitable to the specific program 

The facilities stipulated are those found in hospitals and 
medical schools Short courses sponsored or cosponsored by 
other organizations could well cooperate with nearby' hospitals 
and/or medical schools in order to utilize their facilities 

A hotel ballroom or a lecture hall used alone and isolated 
from a hospital or medical center does not provide those essen¬ 
tial facilities needed in modem medical education, whether it be 
for students working toward the M D degree or for physicians 
in practice enrolled in a course or participating in other pri¬ 
marily educational programs 

6 The EDUCATIONAL METHODS should include more 
than a scries of lectures or panel discussions in which the phy¬ 
sicians art primarily passive recipients Methods requiring ac¬ 
tive participation include live clinics and bedside rounds, 
seminars, open question periods, laboratory work, and study of 
patients under supervision 

There is ample evidence in the undergraduate and graduate 
phases of medical education that overemphasis on purely di¬ 
dactic methods provides an educational program that is inferior 
to one requiring active participation 

It should be noted that any potentially active method of 
education, such as ward rounds can become a purely passive 
exercise if a group is too large e g, bedside groups of 6 to 8 
physicians w ould be likely to encourage a participation of each, 
vvhde bedside groups of more than 10 might easily consist of 

standing lectures 

Strictly as aids to education rather than as the sole method 
(except in the case of home study courses by television or audio¬ 
visual kits), the use of suitable colored slides and motion pic¬ 
tures, models, and color television is encouraged However, the 
import of television to medical education is still in the explora¬ 
tory and experimental phase 

One of the major problems in postgraduate medical education 
is lack of concern for the methods of education used This is 
particularly true of courses, according to a study of the 1955- 
1956 offerings made by tlie Council on Medical Education and 
Hospitals In tlie Annual Report on Medical Educabon m the 
United States and Canada, 3 tlie seebon on postgraduate courses 
summarized tins data as follows The more acbve participative 
methods of instruction were used in 84 7% of the postgrad¬ 
uate courses offered by hospitals, 59% of the courses offered by 
medical schools, and in only 22% of the courses offered by 
medical societies 

When lectures are ubhzed, it is valuable also to conduct 
group discussions and question-answer sessions as follow through 
techniques Similarly, though appropriate audiovisual aids are 
of assistance they should be simply a part and integrated into 
a planned educabonal program Catalogues containing lists of 
suitable motion pictures and their sources are available from the 
Director of Medical Mobon Pictures and Television, American 
Medical Associabon, 535 N Dearborn St, Chicago 10 

Surgical galleries and demonstrabon of surgical techniques to 
large groups of passive spectators leave much to be desired 
and also fall short of fulfilling educabonal needs It is con¬ 
jectural whether even skilled surgeons can add techniques to 
their armamentaria simply by watching other surgeons at a dis¬ 
tance It would seem that some modificabon of the medical 
traineeship or residency applicable for the postgraduate student 
could be developed Thus surgeons desiring to leam a new 


3 Fifty-sixth Annual Report on Medical Education in die 
United States and Canada by the Council on Medical Educa¬ 
bon and Hospitals of the American Medical Association, 
JAMA 161.1668-1669 (Aug 25) 1956 
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procedure might have opportunities to perform it repelled!' 
under tlie supervision of its originator or his protege in a manner 
providing i sigmfic int edue itional experience 

Tile p iticnts of pin sici ins on the ittending st iff of comnnmit' 
liospitals cm he utilized in a prognm of continuing education 
if the other facilities ind a teaching staff are prowded, perhaps 
m part hi cooperatnc arrangements between the regional 
hospitals and medic il schools Such education if carefull) 
planned and enthnsnstic ill) put into effect bi the attending 
st iff of the regional hospital w ould he more trulj continuous 
educition and thus more \ iluabk than is likely to be the effect 
of sporiclic studi in formal courses However both kinds of 
programs—formal courses ind regional hospital-medical school 
cooperatnc efforts—are net css in to meet the over-ill needs of 
tilt profession 

7 METHODS OF EVALUATING the effcctn cness of post¬ 
graduate programs should be det eloped 

Eipenments directed toward «a \s of better iccompbsbmg 
such <i alu ltion arc encouriged Ei lhntion should be concerned 
with the long term effcctneness of carious programs as well is 
the more miniednte linproienicnt in the knowledge of those 
p lrticipatmg Then are possibilities for matinee through use 
of medical mdits to ei llmte results of courses ind other edti- 
t itional progrmis m terms of better pitient cart Such audits 
in tbcinsclses mn bale educitional implications 

8 Each PHI SICI AN S REWARD for participation in post 
graduate medical education alw is s should be Ins improved 
abihti to care for his patients and the stimulation of his own 
spirit of intellectual adventure 

\ni ccrtificitc gnnted it the completion of i postgriduatc 
progrun or senes of progruns should not lie nor resemble i 
diploma attesting to specnl skill nor be reisoniblv susceptible 
of such interpret ition Postgriduitc medic il education is not 
intended to provide an education il experience ldequate for be 
ginning the pncticc of i specnltv or subspecnlt> Tint is the 
eimiern of graduate medical education, i e residency md 
te How ship training Therefore it would be inappropriate for 
mi document attesting to postgr idu ite stodv to lie subject to 
misinterpret ltion 

KIAIXIXUX 

The bisit principles of postgndiute medic il educition ire 
the s one as arc those of undergrade ite and graduate medical 
i due ition In addition to students an effective program requires 
It idership careful planning suitable facilities and effective 
teichers who use dvnnine methods of education that enlist the 
pirhcip ition of the student Tor too long, the methods and 
f icilities found lacking 50 v e irs igo for effective undergraduate 
medical education have continued to he emploxed m mans 
postgriduitc courses and m sonic other ictmties libeled as 
educational for phvsicnns 

The Council on Medic il Educition ind Hospitals expects tint 
publication of this guide will be tile first step in a long range 
progrun that will be of issistmce m the improvement and in 
crease of postgrichnte educitional ictivaties After a suitable 
period following public ition of this guide a continuing ip- 
praisal of postgraduate programs nnv he unfitted 

APPENDIX C 

SanxiciiT Isteiinxihps Vinsos Ror vrisr hruixsims 

The Adnsorv Committee on Internships in reporting the 
results of its studi m 1952 fivored the rotitmg internship over 
the straight internship This same ittitude vv is expressed hi 
tlic Ad Hoc Committee on Internships m reporting its study 
m 1954 The Council on Medical Education and Hospitals 
states in the Essentials of an Approved Internship (1955) It 
is the opinion of the Council tint the best basic education is 
provided bs a well-organized md conducted rotating intern¬ 
ship Tlie Conned, however has continued to approve straight 
internships in Medicine burgers. Pediatrics, and Pathologs 
believing tint tins t)pe of service mav be justified in these 
fields for medical school gnduites who lme defimtels deter¬ 
mined to follow a specialized or academic cireer 

At the June, 1956 Annual Session of the American Medical 
Association the Reference Committee on Medical Education 
and Hospitals considered two resolutions (Nos 11 and 38) fa- 


\ onng rotating internships, w Inch w ere introduced into the House 
of Delegates The following is quoted from tlie Report of this 
Reference Committee as adopted bv tlie House of Delegates 
Your reference committee believes tbit tlierc is a growing 
bodi of opinion within the profession in favor of a rotating in 
temslnp It .also recognizes tlie difficulties involved and the 
clangers to some established educational programs were action 
taken precipitous!) to disipproi'c straight internships which 
are about 10% of tlie total number now ipproved Your coni 
nnttee recommends the following substitute resolution for rcso 
lotions 11 ind 38 

Resolved (1) That the Council on Medicil Education ind 
Hospitals be requested to increase its ellorts to encourage rotat 
ing internships rather than straight internships m all hospitals 
ipproved for the latter and (2) that a report of the results 
of tins effort be submitted annu ill) 

Since June 1956 no neiv applie itions for straight internships 
hive been approved b) tin Council pending clarification of 
policy m regard to this type of service Previously approved 
straight internships have niamtlined their ipproved status 

In order that the Council might line ldequate dati and 
opinions on which to base its report to the House of Delegates, 
i letter w as sent to the Administrator of each hospital offering 
ipproved straight internships requesting i stitement regarding 
its ittitude tow ird sir light internships md whether or not the) 
should hi discontinued in favor of rotating internships It w is 
suggested that tins letter he shown to the Chief of each Service 
for winch strlight internships were ipproved and llso to the 
Chairman of the Intern Committee in order that their individual 
news might be taken into consideration in tvpressing in 
opinion for the hospit d 

Ninety-two letters were sent out—to 63 hospitals affiliated 
with medical schools ind to 29 nonaffihated hospitals (An 
affiliated hospitil is one which is listed is a nnjor teaching 
hospital m the Internship and Residency Number of The 
founts al of the Amtricin Medic il Assou ition ) Sixty-three 
replies were received from 46 affiliated hospitals (73%) offer 
mg 880 straight internships, ind from 17 noniffilnted hospitals 
(59%) offering 71 straight internships In the following table, 
the opinions expressed in xunim irized 

AMillalecI '.onaflillntcl 
Hospital Ho pital 


MiiileM Internships onl> should lib allowed 7 1 

Rotating lute n«hlps onh should he allowed o ( 

Both straight and rotating internships should 
he nllowed <11 jh 


If 17 


Affiliated hospitals xxere unanimous m stating that straight 
internships should not he discontinued 85% of these replies 
indicated tint there is a place for both straight ind rotating 
services The majority (59%) of the opinions expressed bv the 
nonaffihated hospitals favored continuation of both types of 
internship, 35% favored discontinuation of the straight intern¬ 
ships It should be noted m comparing opinions expressed that 
the great bulk (94%) of the straight internship positions rep¬ 
resented bv these figures lies xvith the affiliated hospitals 

Opinions x’aned m almost every possible manner Individual 
opinions expressed by chiefs Of services in the sime hospital 
xvere at variance in some instances Some exict statements were 
received other expressions were practically unlimited as to 
spice and subject matter Vehement statements were received 
from numerous hospitals and mdividmls, protesting tlie dieti- 
torial attitude of the American Medicil Association in attempt¬ 
ing to regiment the type of internship 

The principal irguments expressed for and against the 
straight internship and tlie rotating internship m ly be sum 
imrized as follow's 

S I HAIGHT INTtRNSHJP 

Arguments for 

1 A student is reads for specialized training at the intern 
ship level due to lus having had a rotating service m his junior 
and senior vears of undergraduate medical education 

2 The straight internship is less likely to he a semce 
internship than the rotating internship 
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J '1 lie xtr light inti rnsliip illovxx individual!/ ition to fit till 
needs of n particular student 

4 The contimiits of patient Lire is hetter, the supemsion 
is better, greater rcxponxihihtv can lie delcgited, md the intern 

Y' becomes an lnltgril part of i team 

5 ncdtices bngtli of tune liicexxnrx for griulu ite medic il 
tducition 

Arguments against 

1 Strugbt mlernslups should be limited to university bos 
pitals where the attending staff is eonstanth a nlablc for 
instructional purposes 

2 Interns on a straight ser\ ice ma> be unliopp) lice mse 
the' Inn sell eted tin wrong spccmlts in which to trim 

nm x I INC is I I IISSIIII 


Arguments for 

1 Presides h isie tr lining m ill hr inches of medicine, which 
is essential—the specialist first must be i good all around doctor 

2 A gradu ite w ho is definitely p! inning to follow i spe 
cnbzcd or academic career obtains iimuimni benefit from » 
preliminary rot Uing internship 

3 The rotiting internship is ideilh suited to the needs of I 
pin Menu entering gcncri 1 practice without idditional training 

4 It allows further tunc for choosing i specialtj 

5 It provides better rounded training and a firm found ition 
for future training and dc\ elopincnl 

Arguments against 

1 A rotating internship is in unnccessm repetition of 
fourth ) ear medical school programs 

2 Prowdes superficial espcncncc bccuisc of rapid rot ition 
—there is good breadth but little depth of experience 

3 Prowdes onl\ i superficial and often unsatisfaeton eon 
tact with the subjects matter of each specialty 

4 Prowdes inadequate educational espcncncc either for the 
competent practice of medicine or as i groundwork for further 
specialization 

5 There is i lick of thorough tr lining m ins ire i cos ere d 
hi the rotation sen ice 

6 Dilutes gradu ite tr lining In giwng superfieiil tr lining 
in other specialties 

7 Da ersifieation mai le id to if ilsc sense of ideqn ie\ for 
practice m specialized fields for which he is not equipped 

8 The degree of responsibility neecssarx for the rapid dc- 
\elopment of clinical abilities cannot lie allowed 

9 The rotating internship is too much trouble and is too 
unpredictable 

10 With few exceptions, the serwee aspect predominates 
o\ er the educational aspect in the rotating mtcmslup 

11 In a umiersity hospital the rotating internship results 
in certain areas of oierlap and conflict between the activities 
and prerogatnes of senior clerks ind rotiting interns 

The following are direct quotations taken from replies re- 
cen ed 


1 LLAIlllLIl I Ol INTLIlISSlIlt 


1 The internship is an educational experience should be 
subject to continual change and eialuation for nnproiement 

2 There is no fundamental conflict between the rotating 
internship and the straight internship The) serve different pur¬ 
poses and as such tliev both desen e to be maintained 

3 A greater emphasis should be placed on the education il 
salue of an internship, and the question of whether it lie of one 
particular type or another should be secondar) 

4 The value of in internship depends upon the qu3htx 
qiuntity and breidth of the experience To approve or dis 
approve of an internship because of the presence or absence 
of rotation seems illogical A good straight internship will alw ax x 
be better than a mediocre rotating serwee and wee versa 

5 Our American s>stem of medical education is respected 
because of the quahti of our teachers, students, clinical facil 
lties, and research opportunities, and not because of any par¬ 
ticular schedule of teaching Is there any information which 
would indicate that graduates of straight internships have m 
the past made a smaller contribution to the community than 
graduates of rotating internships’ 1 2 3 4 5 


6 There is no one best wax to handle r problem such as 
this, and it is not possible to take out i pitent on in) t)pe 
of educational training program and exclude ill others which 
liaxe a proxen xxorlh 

7 The field of medicine is too east, too eomjilcx and too 
dynamic to justify the idoption of an) one specific prttem of 
internship 

S The quality of an internship cannot be measured by its 
form, but only bv its content ind the quahtx of supervision 
and instruction 

9 A rotating internship is superior to i str light internship 
in pnvitc or voluntar) hospitals Where the hospital mxolved 
is a university hospital, or xxlierc the chmcal serxice is under 
the direction of the medical school facultx', a straight intern¬ 
ship m i\ be equally desirable as training and m one respect 
is superior since it provides jirolonged contact noth teaching 
personnel 

10 Perhaps the better teaching hospitals should band to 
gether to preserve the straight internship while encouraging 
good nonteaclnng hospitals to establish a rotating tyjie designed 
for training of the practitioner 

im EnrmcNCL and tiecimentatioix 

1 The needs of the individual graduate and the resources 
and objectives of the individual hospitals wall var), hence the 
types and forms of the internship should xarv We oppose an) 
attempt b) anv group, governmental or private to regiment 
the form of the internship 

2 To ittempt to standardize or to restrict this important 
period of medical education is as improper is it is to regiment 
undergnduate education 

3 We arc unalterably opposed to the ipp irent intention of 
the American Medical Association to force the adoption of 
rot iting internships throughout the countr) We beliex e the 
icccptmce of such regimentation would senousl) impair the 
eipicitx of our hospit ils to provide their present superior level 
of internship truning 

4 Regimentation of the form of the internship can onlv 
diseounge that qu iht) of inventiveness which has been the 
greatest insurance of i high level of medic il e ire for the 
Amerie m people 

5 It is particular]) desirable that the universities and the 
te idling hospitals ilfiliated with them be given wide latitude 
m experimenting with i x'nnetx of educational procedures It 
vv ould be a mist ike to interfere m an arbitarx m inner and to 
force i degree of uniformity which is at odds with the tradi¬ 
tions of this country 

6 In i free societ), the patterns of medical education in 
regard to internships will certainly be resolved bv medical 
educators and their freedom of intelligent action should not 
be hampered by anv special segment of the profession 

7 The rise to excellence of American medicine is due in 
p irt to the high standards of the internship residence program 
If medical educators are to continue to improve tins training 
and arc to meet new demands and changing conditions, creo- 
tivcness and the opportunity to experiment with various 
methods of education must be preserved and not be regimented 
out of existence 

S 1 view the proposal to prohibit the straight internship 
as i manifestation of the assumption of dictitonal powers b) 
i democratic bod), is the usurpation of the medical graduates 
right to exert some degree of choice m the txpe of postgraduate 
training he is to receive 

9 Our hospital holds that the issue is not the virtues or 
f mlts of straight internships in compirison With rotating in 
ternships, but rather one of freedom in the conduct of educi 
tionil programs A university affiliated hospital, one of whose 
prim irv functions is medical education, must resist the possible 
imposition of restrictions m the field of medic il education bv 
the iction of any bod) within the medical profession Cer- 
t uni) our large teaching centers have i responxibiht) to expen 
ment in educational techniques Any effort to regiment them 
or to curtail educational freedom must be vigorously opposed 

10 While there is room for honest differences of opinion 
about the respective merits of straight versus rotating intern¬ 
ships, there is certainl) no defense for arbitrary and compulsor) 
standardization in this sphere If standards of quality are 
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miintained it would be wise to permit a margin of freedom 
of choice and aiitonomj m approved institutions for the training 
of interns The regimentation, as the offering of onlv one tvpe 
internship to medical school graduates, would act as a deterrent 
to the future progress and development of American medicine 

MISCELLANEOUS QUOTATIONS 

1 A straight medical internship is the best background for 
a man entenng general practice 

2 A tw o 5 ear internship with relatively long penods on each 
major service might well offer better preparation for general 
practice than is now readily a\ affable, as well as being an 
appropnate prelude to residenc) training 

3 If obstetrics and gynecology cannot have its own straight 
internship and so appeal directly to fourth > ear medical students, 
then it would be better for us if everyone else had a rotating 
internship 

4 The general practitioner of the future will be dealing 
largely with nonsurgical conditions and should be properly- 
prepared m the disciplines of general medicine and perhaps 
should hare experience m pediatrics and obstetrics 

5 We beliexe that it would truly constitute a great step 
forward if the sponsoring agencies of the Matching Plan were 
to agree on a single reasonable stipend which would be the 
same for all hospitals 

6 It seems likely that the Council and the House of Dele 
gates might render an important service by emphasizing to 
the Department of Defense the importance to the military and 
civilian programs of changing their procedures so that a two 
\ ear internship is practical 

7 We w ould be approaching the future in a sounder fashion 
if the intern xear were completely abolished 

COMMENT 

The preceding documentation of historical and statistic ff dat i 
together w ith i summarization of opinions obtained from re¬ 
sponsible hospital idmimstrators and medical educators h is 
Ixcn presented as a report of progress for study by the House 
of DelegUes Following further study of the internship, the 
Council will submit a definitive report and recommendations 
it a later date 


RESOLUTIONS TO BE INTRODUCED AT 
NEW YORK MEETING 

The Secretary of tire Association has been mfoimed 
that the following resolutions will be introduced in 
the House of Delegates at its session to be held in 
New York, June 3-7,1957, by delegates from Nebraska, 
North Carolina, and Colorado respectively 

No 1 Resolution on Establishment of Periodic Publication 

Whereas The American Medical Association engages m 
numerous actixities and provides numerous services in the 
health field, and 

Whereas These activities and services are not known to 
many people m the health field including both members of the 
American Medical Association, as well as nonmedical people 
and 

Whereas Tins lack of information is due primarily to lack 
of a mechanism of communication between the American Medi¬ 
cal Association and those people m the field, therefore be it 

Resohed That the American Medical Association establish 
a suitable regular periodic publication, preferably a Readers 
Digest tvpe of format, and be it further 

Resolved, That this periodic publication be made available 
to all people in the health field for the primary purpose of in¬ 
forming them of the activities and services of the American 
Medical Association 

No 2 Resolution on Proposed Changes m the Constitution 
and Bylaws 

Resohed, That Article VIII of the Constitution shall be 
amended and on adoption by proper procedure shall read as 
follows 


Article VIII —Board of Trustees 

Section I Composition —The Board of Trustees shall consis 
of the general officers of the Association as defined m Articl 
VII, Section 1 

Section 2 Term of Office —The term of each general office 
as a Trustee shall be for the same term of office he holds as ai 
elected general officer as provided m the Constitution am 
Bylaw's 

Section 3 Duties —The Board of Trustees shall have charg 
of the property and financial affairs of the Association and shal 
perform such duties as are presenbed by law governing direc 
tors of corporations or as may be presenbed in the Bylaws 

Resolved, That Chapter XVI, Section 1, of the Bylaws shall 
be amended and on adoption by proper procedure shall read as 
follows 

Chapter XVI —Board of Trustees 

Section 1 Composition —The Board of Trustees shall consist 
of the general officers of the Association elected as provided for 
in Article VII of the Constitution The tenn of the general 
officers as Trustees shall be for the same term each holds as a 
general officer 

No 3 Resolution on Free Choice of Physician 

Whereas, The time-honored nght of the Americin citizen 
freely to choose his physician from among all those available 
and legally qualified has contributed immeasurably to the ad 
vancement of American standards of medical care to their 
present world preeminence, and 

Whereas, Deterioration m the quality of medical care 
rendered has developed m systems of medical care which denv 
patients this traditional American right, and 

Whereas, The definition of the free choice of physician m the 
Principles of Medical Ethics of the Amenctn Medical Associa 
tion recognizes the validity of interest of a third party inter 
jected between the patient and his choice of physician only 
when that third party assumes legal and financial responsibility 
for occupational disease or injury, and 

Whereas, This House of Delegates reiterated its adherence 
to tins free choice principle as a fundamental nght of American 
citizens w hich contributes to the betterment of medical care by 
unanimously adopting Resolution No 24 at the June, 1956, 
Chicago Session, thereby directing the Councils on Medical 
Service and Industrial Health to revise their published ‘ Guiding 
Principles for Evaluating Management and Union Health Cen¬ 
ters to conform to the free choice pnnciple now therefore be it 

Resohed, That this House of Delegates again reiterates the 
adherence of the American Medical Association to the pnnciple 
of the free choice of physician as currently defined in the 
Pnnciples of Medical Ethics as being essential to the welfare 
of the patient, and be it further 

Resolved, That the Judicial Council is requested to caution 
all members of the American Medical Association that voluntary 
participation in systems of medical care which deny patients 
their nght of free choice of phy sician as so defined, other than 
as may be required by the mandates of law, constitutes a viola 
tion of the Pnnciples of Medical Ethics 


CONTINUOUS HEALTH SUPERVISION 
OF CHILDREN 

The National Congiess of Parents and Teachers has 
promoted, since 1925, the medical examination of 
children on school entrance m what has been called 
the ‘ Summer Round-up ’ This program has had the 
support of the American Medical Association and many 
state medical societies Hoxvevei, for several years 
physicians have felt such a program was inadequate 
and undesirable in many ways Therefore, m January, 
1956, the National Congress asked representatives of 
20 organizations interested m child health to advise 
them on how to extend this single examination into a 
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moic effective piogi uii of child health Mipeivision 
This health idvisoiv committee made a piopos il which 
was icccptcd hv the boaicl of man igus of the National 
y Congress of Parents md Tcacheis m May, 1956 Essen- 
' tnlly, this is 

I Tint the Nltioml Conyicvs of lhin.nl s and Tcichcrs adopt 
a polio supporting and encouraging i pragma or continuous 
health supers lsion of children from birth through their school 
experience, ntlier than mils a pragma of single apprusal on 
school cntrincc 

II That tin National Congress ol Parents md Teachers 
recommend to its locil units a promotional md educational 
program th it s\ ill tend to bring children and their parents into 
effective contiet ssitli the health resources of the commumts 
Wherever possible, these should In the physician and dentist 
who nonmllv serve the child or fnmilv, whether thev be working 
in private practice or in i eommunitv health service 

The Amencm Medical Association was leprescnted 
on the health ulvisory committee of the National Con¬ 
gress of Parents and Tcacheis bv the Chairman of the 
. Committee on Matem il and Child Care of the Council 
**' on Medical Service and the Director of the Buieau of 
Health Education It is reason ihle, therefore, that 
these units of the American Medical Association should 
cooperate with the National Congress in promoting 
the concepts envisioned bv tins revised program 

One facet of tins cooperation is the action taken bv 
the Council on Medical Sen ice On April 13,1957, the 
Council approved the following resolution m ule bv its 
Committee on Matem il and Child Care 

The Maternal and Child Care Committee of the Canned on 
Medical Service, American Medic il Association reaffirms its 
approval of the principle of continuous health supervision of 
children from birth through their school experience rather than 
onlj a program of a single appraisal on school entrance It also 
recommends tint where possible, this should he done b> the 
physician and dentist who nonmJh sene that child and famil) 
preferabl) Ins personal phvsicnn and dentist The Committee 
welcomes the support of tile Nation il Congress of Parents and 
Teachers 

It is the hope of the Council on Medical Seivice that 
physicians will give every possible issistance to the 
local parent-teacher associations to insure the medical 
soundness of their proposed program 

The Bureau of Health Education of the American 
Medical Association submitted this proposed program 
to the Joint Committee on Health Problems in Educa¬ 
tion, a long-established joint committee of the Na¬ 
tional Education Association and the American Medi¬ 
cal Association The Joint Committee has made the 
following statement 

The Board of Managers of the National Congress of Pirentx 
and Teachers adopted a resolution on May 24, 1956 urging local 
Parent-Teachers Associations to inaugurate a promotional and 
educaUonal program tint will tend to bring children and their 
parents into effective contact with the health resources of the 
community (medical, dental and public health) The Board of 
ie Congress adopted a policj supporting and encouraging a 
program of continuous health supervision of chddren from birth 
through their school experience by physicians and dentists 
normally serving the family rather than only a program of single 
appraisal on school entrance 

The Joint Committee on Health Problems in Education at its 
annual meeting on March 11, 1957, reiterates its long standing 
neuer m the concepts and philosophy expressed in this proposal 
and commends the extension of such programs of continuous 
supervision to parents to school to health and other community 
groups 


Under the leadership of Dr Hemy F Helmliolz, 
health chairman of the National Congress of Parents 
md Teachers, state and local chairmen of parent- 
teacher association groups aie being urged to make 
cont ict with their local medical societies, local or state 
chapters of the American Academy of Pediatrics and 
American Academy of General Practice, md other 
groups concerned with child health it the state and 
local level It is hoped that there will be complete co¬ 
operation among the professions and organizations 
mteiested in the health of clnkhen from birth through 
the school years, so that i true child-centered program 
can he developed This hope is reiterated by Dr 
Helmliolz m a Guest Editonal in this issue of The 
Journal (page 52) 

The Parent-Teacher Association has no mterest in 
dictating medical care policies but will concentrate its 
ittention on parent education and community organi¬ 
zation concerning periodic health appraisal md con¬ 
tinuous health supervision 

As stated in the various resolutions, it is preferable 
that health supervision he the responsibility, wherevei 
possible, of the physician and dentist who normally 
serve that particular child Here is an unusual oppor¬ 
tunity for physicians to work with community organi¬ 
zations that have i mutual interest in the health of 
children and the extension of the single-examination 
Summer Round-up into i continuing child health 
supervision activity 
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POSTGRADUATE COURSES 

A 5 day 40-hour postgraduate course on medical oto¬ 
laryngology will be offered May 27-31, 1957, to full¬ 
time specialists Tins course on headaches, immunolo¬ 
gy, and allergv as related to otolaryngology will consist 
of laboratory work, lectures, panel discussion, open 
question periods, and audiovisual aids It xvill be held 
in a hotel The fee is $150 For further information, 
write to the Hansel Foundation, 634 N Grand Ave, 
St Louis 3 

Postgraduate Course on Poliomyelitis 

It has been reported to the Council that tile dates 
of the postgraduate course m poliomyelitis treatment 
offered bv the Children’s Medical Centei, Boston, 
have been changed The 40-hour 5-day couise xvill be 
offered twice this summer June 10-14 and Aug 5-9, 
inclusive Methods of education include patient dem¬ 
onstrations, live clinics, ward rounds, seminars, lec¬ 
tures, panel discussions, open question periods, and 
visual aids Enrollment is open to physicians m general 
practice and in part-time specialty practice at a fee of 
$50 For further information, write to Assistant Direc¬ 
tor of Climes, Children’s Hospital, 300 Longxvood 
Ave, Boston 15 
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MEDICAL NEWS 


CALIFORNIA 

Infectious Encephalitis —The U S Public Health 
Sen ice states in its morbidity and mortality weekly 
report for March 22 til it die California State Depart¬ 
ment of Public Health has supplied i summary of 
acute encephalitis cases reported 111 1956 From a 
tot il of 560 cases, 14 were liboiatorv confirmed cases 
of western equine and 7 were St Louis tvpes of infec¬ 
tion About 45% of the totil were repoited as mumps 
encephalitis Of 1,047 pools of mosquitoes tested, 143 
\ lekled WEE virus ind 2 the St Louis virus Labora¬ 
tory confirmation of cases in horses w r as obtained in 
only si\ animals During 1956, 124 squirrel brains 
were submitted for rabies examination but none was 
positive for this infection WEE virus w’as isolated 
from four of these animals 

\ppomt Acting Dean—Dr llobeit H Ahvay, execu- 
ti\e held, department of pediatrics, Stanford Univer- 
sitx School of Medicine, Stanford Umversity-San 
Francisco, was named acting dean of that institution 
March 8 He replaces Windsor C Cutting, who re¬ 
signed as dein in January but continued m the post 
until 1 successoi could be found A graduate of die 
Unixersity of Minnesota Medical School, Minneapolis, 
Dr Alwav joined the Stanfoid medical faculty m 
1949 iftei te idling six veais at the University of 
Utah School of Medicine, Salt Lake Citx He became 
lieid of pediatrics at the University of Colorado 
School of Medicine, Denvei, in 1953 but leturned in 
1955 to assume a similai post at Stanfoid Former 
dean Cutting wall continue as piofessoi of pharma¬ 
cology, lesuming the teaching and lesearch which 
wis curtailed by his appointment as head of the 
school in 1953 

GEORGIA 

Semmar on Kidney Diseases —The Atlanta Pathology 
Seminar Group announces that Dr Arthur C Allen, 
associate pathologist, Memorial Center for Cancer 
and Allied Diseases, New York City, wall moderate a 
seminar on kidney diseases May 10 in the auditorium 
of the Fulton Counts' Medical Society, Atlanta The 
seminar wall be followed by a lecture, ‘Chmcopatho- 
logic Meaning of the Nephrotic Syndrome ” 

Personal —Di Hair)' D Bruner, chairman, department 
of physiology, Emory University' School of Medicine, 
Atlanta, Ga, since 1952, has been named chief of the 
medical branch, Division of Biology and Medicme, 
Atomic Energy Commission, Washington, D C For 


Ph> sicnns are invited to send to tins department items of news 
of general interest for example, those relating to society activities, 
new hospitals, education, and public health Programs should be 
rcccix ed at least three w eeks before the date of meeting 


three years prior to joining the Emory staff, Dr Bruner 
had serx'ed as a chief scientist xvith the Oak Ridge 
Institute of Nuclear Studies medical division —Dr 
E James McCrame, Augusta, has been named a pro 
fessor m the department of psychiatry, of the Medical 
College of Georgia —Dr George Williams Smith, 
Augusta, has been appointed associate professor of 
surgery and chief of neurosurgery at the Medical 
College of Georgia 

ILLINOIS 

Chicago 

Lecture on History of Surgery—Chauncey Leake, 

Ph D , Ohio State University School of Medicine, Co 
lumbus, will present the 10th and final lecture m the 
present series on the history of surgery on May 14, 

S p m, at the International Surgeons Hall of Fame, 
1524 Lake Shore Drive Dr Leake’s subject wall be 
The Rise of Modem Surgery ’ The lecture, sponsored 
bv the Intern itional College of Surgeons, is open to 
the medical profession and the public 

Personal —The James Alexander Miller Fellowship for 
the year beginning July 1 has been announced by the 
New York Tuberculosis and Health Association The 
grant of $7,000, made annually to support fundamental 
medical research in tuberculosis, will go to Dr John 
E Kasik, a senior assistant lesident physician in the 
department of mechcme at the University' of Chicago 
Clinics The antituberculosis drug, cycloserine, wall 
be the subject of Dr Kasik’s lesearch 

Howard Sloan Grant —The annual Dr How'ard Sloan 
Physiology Grant of $500, in commemoiation of the ■- 
birthday of Di Sloan, has been made to the Chicago 
Medic il School An alumnus of the school, Dr Sloan 
was also 1 fellow in the department of physiology' at 
the time of Ins death m 1952 He had achieved recogni¬ 
tion for his reseai ch on the artificial kidney The 
grants have been used for the purchase of special 
equipment for cancer research m the physiology lab¬ 
oratories and to support important studies 

First May Cave Willett Fellow —Dr Kurt Aterman, 
senior lecturer, department of anatomy. Medical 
School, Birmingham, England, has been appointed the 
first May Cave Willett research postdoctoral fellow 
at Chicago Lyung-m Hospital of the University of 
Chicago The appointment, supported through a grant 
of $100,000 by Mr Howard Willett Sr, president, 
Willett Motor Coach Co, Chicago, m honor of his 
wife, is one of the first made to initiate Chicago 
Lyang-m Hospital’s new type research program m the 
physiology of reproduction 

Northwest Suburban Tuberculosis Clinic —A new 
tuberculosis outpatient and treatment chmc operated 
by the Suburban Cook County Tuberculosis Samtar- 
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nim District Ins opened in the new Northwest Subur¬ 
ban Clinic Building, 1430 North State Road, Arlington 
Heights The clinic will serve residents of the north¬ 
-west area of Cook County and will meet every 
Tuesday from 10 a m to 12 noon It will continue in 
the Arlington Heights building until such time as a 
hospital is built in the northwest area when the 
District will provide outpatient care and \-rays 
through the hospital facility 

LOUISIANA 

Personal —The gold medal of the Buffalo (New York) 
Suigical Society was awarded in Febiuary to Dr 
Alton Ochsner, New Orlems, who at the same time 
made the 10th Roswell Park Lecture His subject was 
“Bronchogenic Cancer—Factors Which Influence Long- 
Term Survival ” 

Laboratory for Metabolic Research —The Urban Maes 
Laboratory for endocrine and metabolic research was 
lecently established in New Orleans under the 
' uispices of the Urban Maes Research Foundation and 
the joint sponsorship of the Louisiana State Univer¬ 
sity and Tulane University schools of medicine and 
Touro Infirmary, New Orleans Temporary facilities 
wall be established at the Louisiana State University 
School of Medicine, New Orleans, until a permanent 
laboratory is constructed at Touro Infirmary Dr 
Flovd R Skelton is director of the laboratory 

MARYLAND 

Dr Clark to Receive Passano Award—The board of 
directors of the Passano Foundation recently an¬ 
nounced that William Mansfield Clark, Ph D , profes¬ 
sor ementus, department of biological chemistry, 
Johns Hopkins University School of Medicine, Balti¬ 
more, has been selected as the recipient of the $5,000 
Passano Foundation Award for 1957 On June 5 a 
recepbon and dinner will be held at the Waldorf- 
„ Astoria Hotel to honor Dr Clark Dr David B Allman, 
incoming president of the American Medical Associa¬ 
tion, will be one of the speakers The award is made 
to Dr Clark m recognition of Ins distinguished career 
as mvesbgator and teacher, and for Ins demonstrabon 
over the years of the importance of physical methods 
notably in the control of pH and of oxidahon-reduc- 
tion to the study of life processes 

MICHIGAN 

Personal—The first annual Chamberlain Lecture on 
cardiovascular roentgenology at the Temple University 
Medical Center, Philadelphia, was given recently by 
Dr Melvin M Figley, assistant professor of radiology, 
University of Michigan Medical School, Ann Arbor 

Health Records —According to the 1956 vital stabsbes 
released by the Michigan Department of Health, six 
new health records were set by the state last year 
All-bme highs were set in birth rate (274), total 
births (205,650) All-bme lows were set in total death 
rate (85) and m death rate among infants under one 
year of age (24 6) 


NEBRASKA 

State Associabon Meets m Omaha —The S9th annual 
session of the Nebraska State Medical Associahon will 
be held May 13-16 at the Hotel Paxton, Omaha Dr 
Dwight H Murray, president of the American Medi¬ 
cal Associabon, will speak on ‘Idealism Is Not Old- 
Fashioned,’ at the annual banquet May 15 Dr Gon- 
zalo Obregon, assistant professor in otolaryngologv, 
State University of Iowa College of Medicine, Iowa 
City, will speak on “Office Laryngoscopy,’ and will 
present a movie on the technique of indirect laryn¬ 
goscopy Topics by great speakers include 

Cardiac Resuscitation, Robert M Hosier Cleveland 
The Environment of the Premature Infant, William A Silverman, 
New York City 

Hemorrhage in the Third and Fourth State of Labor, Frederick 
J Hofmeister, Milwaukee Wis 

Modem Management of Congestive Heart Failure O Earle 
Gray, Chicago, Ill 

Social Security Coverage for Physicians and the Keogh Jenkins 
Bills, Ernest B Howard assistant secretary, the American 
Medical Association, Chicago 

Entertainment activities include a golf tournament, 
trap shoot, sportsmans dinner, bowlmg, and special 
ladies’ program Information may be obtamed from the 
Nebraska State Medical Associabon, 1315 Sharp Build¬ 
ing, Lincoln 8 

NEW YORK 

Personal —Di Hilary Koprowski, formerly assistant 
director of viral and rickettsial research, Lederle Lab¬ 
oratories, American Cyanamid Company, Pearl River, 
N Y, has been appointed director of the Wistar In¬ 
stitute, Philadelphia 

Appoint Director of Medical Education —Dr Bernard 
Levinson, of Salt Lake City, has been appointed direc¬ 
tor of medical education, effecbve July 1, at the State 
University of New York College of Medicine, Syra¬ 
cuse Dr Levinson will also become instructor m med¬ 
icine at the college succeeding Dr Edward J Heitz- 
man, who will enter private practice and will remain 
on the faculty as clinical instructor 

Research Training Grant —A $6,900 grant by the U S 
Public Health Service was made to Albany Medical 
College to establish a research training program in its 
physiology department Administered by Dr Mat¬ 
thew N Levy, associate professor of physiology, it 
supplements an $11,774 grant he receixed fiom the 
same agency last year for a study of peripheral resist¬ 
ance to blood flow 

Muscular Dystrophy Grant —Dr Willet R Bowen, de¬ 
partment of pediatrics, Wilfred W Westerfeld, Ph D , 
chairman, department of biochemistry, and Dr 
Charles W Lmart, orthopedic surgeon, State Univer¬ 
sity of New York College of Medicine, Syracuse, are 
the recipients of a $9,000 grant from the Muscular 
Dystrophy Associabons of America for research in 
progressive muscular dystrophy 

Research on the Psychiatric Interview —A research 
grant of $31,700 has been awarded to Hillside Hospi¬ 
tal, Glen Oaks, Queens, N Y, by the Foundabons 
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Fund for research in psychiatr> The grant was given 
to Dr Joseph Jafle, of the hospitals department of 
experimental psvchiatrv, for research w the nature of 
the psychiatric interview The research was begun in 
1955 The grant will pay for work conducted in 1957 
and 195S 

Psychiatric Research Project at Sing Sing— Dr Sam¬ 
uel L Dunaif, instructor m psychiatry, Columbia 
University College of Physicians and Surgeons, New 
York City, has been appointed to carry out a joint 
ps\ cluatric research project at Sing Sing prison for the 
state departments of mental hygiene and correction 
Serving on a part-time basis, he will set up a pilot 
studv to delineate, wherever possible, the areas of 
research concerning the various types of offenses Some 
ireas he will explore include (1) the problem of 
recidivism, (2) whether the newer elrug therapies will 
be of an\ xalue m control of recidivism, and (3) 
whether the symptom-producing drugs have a differ- 
/ nt reiction m various types of offenders He also will 
follow cises in which shock therapy has already been 
given Dr Dunaif served as a resident research psv- 
chi itrist for two years and as a consultant research 
psychiatrist for one year on a previous study of con¬ 
victed sex offenders at Sing Sing 

New York City' 

Dr Hass Ayvarded Prize —Dr Julius Hass has been 
tw irdecl the Umberto I” prize, under the auspices of 
the Orthopedic Institute Rizzoli, Bologna, Italv, for 
Ins monograph on Congenital Dislocation of the Hip ” 
The prize is an international award consisting of a 
gold me dil ind i diploma and is given every five 
veils for the best work m the field of orthopedic 
surgery 

Bernard Sutro Oppenheitner Lecture —Dr Dickinson 
\\ Richards, Lambert Professor of Medicine, Colum- 
bn Iniversity College of Physicians and Surgeons, 
and director of the First Medical (Columbia) Divi¬ 
sion Bellevue General Hospital, will deliver the first 
Dr Bernard Sutro Oppenheimer Lecture May 21 at 
8 30 p m in Hosack Hall at the New York Academy 
of Medicine 2 E 103 St The title of Dr Richards 
lecture yvill be ‘Some Problems in the Physiology of 
Dvpsnea ” 

Personal —Dr Thomas M Rivers, New York Citv, 
formerly vice-president of the Rockefeller Institute for 
Medical Research, has been appointed medical direc¬ 
tor of the National Foundation for Infantile Paralysis 
He succeeds Dr Hart E Van Riper, Neyv York City, 
who resigned to become medical director of Geigy 
Pharmaceuticals —Dr Joseph M Pisam has resigned 
as assistant dean of tire New York University College 
of Medicine in Brooklyn to become full-time medical 
director of Bankers Trust Company, New York City, 
effective April 1 

Hospital Centennial —The 100th anniversary commit¬ 
tee of Lenox Hill Hospital will plan and direct a 
four-day celebration May 10-13 to mark the hospital’s 
century of service The celebration will highlight the 
adv'ances made m medical science since the hospital 


was founded Open to the public will be a program 
of panel discussions by leading medical scientists of 
Lenox Hill’s professional staff on current trends in 
medical progress and accomplishments Scientific ex 
hibits and guided tours of the hospital wall dramatize 
the extent of Lenox Hill’s service to New York for 
the past 100 years 

Appoint Dean at Cornell—The Cornell University 
board of trustees recently announced the appointment 
of Dr John E Deitnck as dean of the Cornell Univer¬ 
sity Medical College in New York City Dr Deitnck 
has been Magee professor of medicine at Jefferson 
Medical College, Philadelphia, since 1952 He sue 
ceeds Dr E Hugh Luckey, who will be head of the 
college’s department of medicine Dr Deitnck serves 
on the National Board of Medical Examiners and the 
internship review committee of the Amencan Medical 
Associabon He is a director of the Philadelphia 
County Medical Society and a member of the Penn 
sylvama State Medical Society’s Commission on Grad¬ 
uate Education, a fellow of the Amencan College of 
Phvsicians, the New York Academy of Medicine, and 
the College of Phvsicians of Philadelphia 

Nexv Hospital m Queens —The 970 bed Elmhurst Gen¬ 
eral Hospital, erected at a cost of 25 2 million dollars 
on an 8 5 acre triangular plot bounded by Broadway, 
78th Street, 41st and Baxter avenues, began receiving 
patients March 18 The hospital consists of two eleven 
story buildings and a five-story building, all inter¬ 
connected A photofluorography room for preadmis¬ 
sion chest examination, chapels for the three major 
religious faiths available for the use of patients, a 
library, an auditorium, and extensive rehabilitation 
facilities are among the features A premature center 
has 18 bassinets The operating room suite has a tissue 
laboratory and its own x-ray facilities A control room 
for televised closed-circuit medical education pro 
grams and a psychiatric service of 154 beds are pro¬ 
vided 

NORTH CAROLINA 

Personal —Dr Warner Lee Wells, assistant professor of 
surgery. University of North Carohna School of Medi¬ 
cine, was recently named the winner of the 1957 
O Max Gardner Award The aw r ard is given each 
year “to that member of the faculty of the Consoli¬ 
dated University of North Carolina, who, during the 
current scholastic year, has made the greatest contri¬ 
bution to the welfare of the human race ” 

Psychiatric Nursing -A $31,874 grant for research in 
psychiatric nursing has been made to Duke Univer¬ 
sity, Durham, by the National Institute of Mental 
Health The two-year grant xvill permit continuation 
and expansion of a project headed by Dr Robert H 
Dovenmuehle, chief of inpatient service in the psy¬ 
chiatric department The project is centered around 
defining the nursing activities xvhich will contribute 
to effective psychiatric care Also, the Duke research¬ 
ers will study the characteristics of the nurse who can 
best do this type of work 
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OHIO 

Personal —M lrgaict Mend, Ph D , New York City, 
anthropologist, has been added to the faculty at the 
University of Cincinnati College of Medicine as part- 
time visiting professoi of anthropology Dr Mead 
will w'ork with Dr Maurice Levine, professoi of 
psvchntrv and director of the univcisitv department 

Tuberculosis Detention Facility —A 19 bed facility 
for the detention of tuberculosis patients who aie 
declared a ‘public health menace’ in probate courts 
wall open in the spring or early summer at Ohio 
Tuberculosis Hospital, Ohio State Unixcrsity, Colum¬ 
bus The faculty wall provide security and treatment 
for some of the flagrant offendcis against public health 

Paul Lew is Aw ard —G Robci t Gi eenbci g, Pli D , as¬ 
sociate professor of biochemistry, Western Reserve 
University School of Medicine, Cleveland, received the 
$1,000 Paul-Lewas Laboratones Award in Enzvme 
Chemistry at Miami, Fla, April S, during the 131st 
national meeting of the American Chemical Society 
His award address w r as on Biosynthesis of Purines 
The award was established m 1946 In' the Paul-Lewas 
Laboratories, Inc, Milwiukec, Wis, to stimulate re¬ 
search in the field of enzymes 

OKLAHOMA 

Establish Lhcvinc Memorial —Friends of the late Dr 
Morris B Llievme, Tulsa radiologist who died last 
year, have created an annual schol irship in lus memory 
to Techmon, the Israel Institute of Technology, it 
w r as announced m Haifa recently Dr Llievme m 1951 
visited Israel and consulted wath national leaders on 
the development of technical education 

Expand Program at Children’s Center —Children’s 
Medical Center, of Tulsa, w r as named last month as 
headquarters for a regional training program for 
personnel to work with mentillv retarded children 
Financed by a grant of $55,000 from congressional 
appropriations, the program wall utilize 11 instructors 
to tram personnel in adv meed techniques for handling 
and developing the mentally retarded child It will be 
set up on a three-vear basis and wall utilize the physi¬ 
cal facilities of the center, the Tulsa Child Guidance 
Clinic, and Sunnyside School Dr Paul C Benton, 
medical director and administrator of the center, wall 
serve as director and psychiatric consultant for the 
new' program 

PENNSYLVANIA 

Training Program in Cancer —The University of Pitts¬ 
burgh Graduate School of Public Health announces 
a new' program of advanced study and field training 
for students interested in cancer and other chronic 
diseases Tins is the first training program of its kind 
to be supported by the National Cancer Institute and 
will require an annual budget of about $100,000 for 
five years The grant from the institute will be 
matched in equal amounts by funds from the school 
Inquiries concerning admission to the program and 


fellowships should be addressed to the Dean, Gradu¬ 
ate School of Public Health, University of Pittsburgh, 
Pittsburgh 13 

Philadelphia 

Temple Alumni Reunion —The Class of 1937, Temple 
University School of Medicine, Philadelphia, will have 
its 20th year reunion at the Warwick Hotel June 8 
Dean William N Parkinson and 12 former professors 
wall participate m the activities and program For in¬ 
formation w’rite Dr Harry Shubin, Chairman, 6601 N 
21st St, Philadelphia 38 

Exhibit Civil Defense Hospital —The Federal Civil 
Defense Administration's 200-bed emergency hospital 
unit was exhibited in Philadelphia April 1 by the 
Philadelphia Civil Defense Council Dr Isidor S Rav- 
din officially opened the hospital unit A highly mo¬ 
bile, self-sufficient disaster unit, the hospital has 288 
different types of equipment, including a 1500-gallon 
nylon rubber collapsible tank to provide its own water 
supply, five folding operating tables, and a portable 
x-ray unit, complete with its own generator and trans¬ 
former, capable of turning out 60-second \-iays This 
200-bed unit is intended to provide early treatment 
of seriously sick and injured casualties as close as pos¬ 
sible to the stricken area in times of disaster or attack 
The hospital is also expected to be an invaluable 
peacetime training aid for all civil defense medical, 
nursing, and applied services 

SOUTH CAROLINA 

Eye Bank Group Organized —The South Carolina Eye 
Bank, Inc, a clearing house for eye donations, held 
an organizational meeting recently in Columbia Or¬ 
ganization of the bank was made possible by an act of 
the South Carolina General Assembly last year Clear¬ 
ing house for the organization xvill be m Columbia 
The bank and laboratory will be maintained at the 
Medical College of South Carolina Dr Clay W 
Evatt of Charleston was named medical advisor to the 
organization The organization is to establish and 
operate an eye bank and corneal eye chmc to be or¬ 
ganized and operated exclusively for obtaining eyes 
and corneal transplants 

WEST VIRGINIA 

Appoint Chief of Gerontological Service —Dr Thomas 
H McGavack, professor of clinical medicine, resigned 
from New York Medical College, Flower and Fifth 
Avenue Hospitals, New York City, in order to accept 
appointment as chief, gerontological service, Veteran s 
Administration Centei, Martmsburg He has been 
given professorial rank at George Washington Uni¬ 
versity School of Medicine, Washington, D C , xvhere 
he will conduct conferences on endocrine, metabohe, 
and gerontological subjects 

Personal —Dr Hiram W Davis, Huntington, xvho has 
been superintendent of Huntington State Hospital for 
six years, has resigned to become state commissioner of 
mental hygiene and hospitals in the state of Virginia, 
succeeding Dr Joseph E Barrett, who resigned to re- 



MEDICAL NEWS 


JAMA, May 4, 1957 


turn to the post of superintendent of Eastern State Hos¬ 
pital at Williamsburg Dr Davis is chairman of the 
section on neurology, neurosurgery, and psychiatry, 
\\ est \ lrginn State Medical Association, and is a mem¬ 
ber of the committee on mental hygiene 

WISCONSIN 

Conference on Work and the Heart —A medical con¬ 
ference on Work and the Heart” will be conducted 
it Marquette University, Milwaukee, May 15-18 The 
participants will include some 60 of medical authori- 
ties and specialists from four foieign countries Spon¬ 
sored bv the Marquette University School of Medicine 
and the Wisconsin Heart Association, the conference 
will be divided mto five concurrent panels on basic 
physiology, clinical physiology, pathology, work classi¬ 
fication, and workmens compensation Foreign partici¬ 
pants include Drs H H Weber, of Heidelberg, 
Germam, Matti J Karonen, of Helsinki, Finland, A 
Morgan Jones, of Cheshire, England, and Gunnar 
Birock, of Malmo, Sweden 

University News —Dr Herwig Hamperl, director of 
the Institute of Pathology, University of Bonn, Ger¬ 
mans' has been designated Carl Schurz Professor of 
Pathology, Universitx of Wisconsin Medical School, 
Madison, for the second semester of the academic 
year 1957 —The University of Wisconsin Medical 
School will dedicate the Bardeen Medical Labora¬ 
tories Mav 17 This unit, named for Dr Charles Bar¬ 
deen first dean of the Wisconsin Medical School will 
afford space for the department of anatomy and physi¬ 
ological chemistry The entire top flooi will contain 
animal quarters The dedication will coincide with 
Alumni Day and speakers will include Drs Eugene 
L Opie emeritus professor of pathology, Cornell 
Unnersitv Medical College, New York City, George 
Corner, professor emeritus of embryology, Johns Hop¬ 
kins University' School of Medicine, Baltimore, and 
Willard C Rappleye, dean, Columbia University 
College of Physicians and Surgeons, New York City 

GENERAL 

Health Meeting in Long Beach —The 24th annual 
meeting of tire Western Branch, American Public 
Health Association, will be held m Long Beach, Calif, 
Mav 29-June 1 at the Lafayette Hotel Special ses¬ 
sions on epidemiology, public health education, sani¬ 
tation, laboratory', nutrition, and industrial hygiene 
wall be held For information write Dr Irving D Lit- 
wack, Department of Public Health, City of Long 
Beach, Calif 

Education and Public Health Grant —Foi the support 
of its field semees m medical education and public 
health m 1957, The Rockefeller Foundation has ap¬ 
propriated $371,625, an increase of more than $50,000 
over the amount appropriated for 1956 For the pro¬ 
motion of medical education and public health 
throughout the world, tlae foundation maintains 
regional offices m Brazil, Chde, and India, and the 
opening of a new Middle Eastern office is planned for 
1957 if political conditions permit 


Meeting of Medical Technologists —The silver anm 
versary convention of the American Society of Medical 
Technologists will be held at the Palmer House m 
Chicago, June 23-29, at which study groups and W'ork 
shops will be presented The study groups will consist 
mainly of lectures and demonstrations emphasizing 
individual participation m chemical protein industry, 
cytology and histology, and tissue culture The work 
shops will be held at various hospitals and schools m 
the Chicago area on hematology', mycology, and pho 
tography (gross photography and photomicrography) 
The executive office of the American Society of Med 
ical Technologists is at 25 Hermann Professional Build 
mg, Houston 25, Texas 

Muscular Dystrophy Clinic— A musculai dystrophy 
clinic has been opened at the University of Texas 
School of Medicine, Galveston, as part of a $250,000 
lesearch project being sponsored jointly by the school 
and National Muscular Dystrophy Research Founda 
tion, Inc, Liberty, Texas The Medical Branch will take 
two muscular dystrophy patients a week, so that in¬ 
tensive studies may be earned out Later more patients 
will be admitted Besides the clinical work, the project 
includes expenments with a new strain of white mice 
which has a disease similar, and perhaps identical, to 
muscular dystiophy Eleven systematic studies are 
being proposed for other methods of investigation and 
research 

Blood Transfusion Survey —Dr Frank E Wilson, 
executive vice-president of Joint Blood Council, 
Washington, D C, has announced the launching of 
a nation-wide survey of blood transfusion services 
The two-year study', made possible by a U S Public 
Health Service grant of $50,000 will collect, analyze, 
and disseminate information Objectives include prep 
aration of guidelines and standards for accreditation 
of blood banks, development of a glossary of terms 
and solution of numerous nomenclature problems, 
inventory of lesearch m blood and blood derivatwes, 
and the assembling and analysis of needed data apper¬ 
taining to these objectives 

Woods Schools Spring Conference —Vocational train¬ 
ing and rehabilitation of the mentally and physically 
handicapped will be the concern of national leaders m 
the field at the Spring Conference of the Woods 
Schools, Langhome, Pa, to be held Mav 10-11 in the 
School of Law', Northwestern University, Chicago 
Keynote speaker will be Samuel A Kirk, Ph D, direc¬ 
tor of tlie Institute for Research on Exceptional Chil 
dren, University of Illinois, Urbana Dr Frederic A 
Gibbs, professor of neurology at the College of Medi¬ 
cine, University of Illinois, Chicago, wall speak on The 
Need for Medical Evaluation in Vocational Guidance 
and Training ” 

Announce Fellowship in Proctology—The Interna- 
bonal Academy of Proctology announces the establish 
ment of a teaching and research fellow'ship in 
proctology under the direction of Dr Marcus D 
Kogel, dean of the Albert Einstein College of Medi 
cine, New York City The academy has voted a $1,000 
annual grant for each of three y'ears to assist m the 
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tkvclopnv.nl of lcstiuch and educational piojects in 
pioclologv at the univusitv One of the piojects de 
vclopcd undci this gi ml has been a tissue slide 
‘lihrarv foi te idling pm poses, undci tlie dn action of 
Dr Alfied A Angnst, chined piofcssoi of pathology, 
New Yoih Medicil College, Flowci ind Fifth Avenue 
Ilospitds, New Yoih Citv Foi mfounation waite In¬ 
tern ition.il Academy of Pioclologv, 147-41 Sanford 
Avc, Flushing, N \ T 

Rndium Society Meets m Quebec —The 39th annual 
meeting of the American Radium Society will be held 
at the Chateau Fronton ic, Quebec, Canada, May 29- 
June 1 The Gordon E Richards Memorial Lecture, 
Nevvei Knowledge of the Stiucturc of Normal and 
Mdignant Cells Obtained bv Election Microscopy,’ 
wall be given bv Dr Arthur \V Hun Toionto, On¬ 
tario The Janewav Lecture, ‘ Conti lhutions of Biology 
to Radiation,’ wall he given bv Dr Simeon T Cantril, 
Seattle A round-table conference. Treatment of Cin- 
cer of the Lung,’ will be modcritcd bv Douglas 
Quick M B , New Y’ork Citv A symposium on * Rota¬ 
tion Therapy’ wall include i round t dilc discussion 
moderated bv Dr Robert Robbins, Phil ulelphia The 
annual banquet will he held Mn 31, 7 30 p m Foi 
information waate Theodore II Millci, 139 E 36th St, 
New York 16 

New Journal on Mental Dcficicnc) —The first number 
of the Journal of Menial Deficiency, sponsored by 
the National Society for Mentally Handle ipped Chil¬ 
dren, Ltd, wall appear this spring The journal is 
administered by an advisory committee undci the 
chairmanship of Prof Lionel S Penrose, watli Di 
Barry W Richards as editor Articles on all aspects of 
mental deficiency wall be included, but there wall be 
a medical bias and a high proportion of available 
space wall be allotted to papers reporting the results 
of original research The journal wall appear twace a 
vear m the first instance and wall become quarterly 
should this be justified bv the quantity and quality of 
subject matter submitted The journal wall cost $150 
Inquiries and contributions should be sent to Dr 
B W Richards, St Lawrence's Hospital, Caterham 
Surrey, England 

Cardiologists Meet in Washington —The sixth annual 
meeting of the American College of Cardiology wall 
be held at the Hotel Willard, Washington, D C , May 
15-18 Two seminars, ‘Electrocardiography and Vec¬ 
torcardiography,” and “Congenital Heart Disease,’ 
and symposiums on pericarditis wath effusion and 
constrictive pericarditis, diagnostic methods (two 
parts), and open heart surgery are scheduled The 
Franz Groedel Lecture, Humanities in Medicine,’ 
wall be given by Dr Henry Borsook, professoi of bio¬ 
chemistry, California Institute of Technology, Pasa¬ 
dena, Calif The annual convention guest lecture will 
feature Dr Frank B Berry, assistant secretaiy of de¬ 
fense for health and medicine, and Dr Ignacio Cha¬ 
vez, director, National Institute of Cardiology, Mexico 
City, Mex , w'ho will speak on “Evolution of Diagnosis 
m Cardiology in the Last 30 Years ’ Panel discussions 
will follow presentation of formal papers at each 
session “Fireside Conferences’ are scheduled for 


May 16, 10 p m Touis of Washington and trips to 
Alexandria and Mt Vernon are planned The annual 
banquet will be held May 17, 7 45 p m ($10 a person) 

A specially arranged closed TV broadcast on cardi¬ 
ology originating from the National Heart Institute is 
scheduled for May 15 

Announce Allergy Fellowships —The scientific and ed¬ 
ucational council of the American Foundation for 
Allergic Diseases has announced a research and train¬ 
ing progi am to encourage medical education m allergic 
diseases Four classes of fellowships aie offered 

1 Precloctonl Fellowships—Two predoctor il fellow ships of $2500 
have been awarded for 1956 1957 to Louis G Hoffman and 
Jack Lituin both working in microbiology at Johns Hopkins 
University and the University of Chicago respectively 

2 Part-Time Fellowships—Forest E Brown, Harvard Umversitv 
Boston W'orking in immunology has been awarded $1500 

3 Postdoctoral Fellowships—Three such fellowships m research 
and clinical allergy have been established at Johns Hopkins 
University, Baltimore Pennsylvania University Philadelphia 
ind Washington University St Louis They carry stipends of 
54500 for tlie first year $4750 for the second year and lab 
oratory and travel expense of $750 for the two year period 
Applications for these are now available from the research 
directors at the three medical schools The deadline is Mav 
10 runds were made available by a grant from Mr John D 
Rockefeller Jr 

4 Summer or Quarterly Predoctoral Fellowships—Twenty quar 
tcrly or summer fellowships are available for students who have 
completed two years of medical school training Thev are for 
a minimum of eight weeks and the stipend is $500 Deans of 
all approved medical schools have been invited to nominate 
candidates bv Apnl 30 A grant from the Gustvvus and Louise 
Pfeiffer Foundation made these fellowships available 

Society News —Officers of the Central Society for Clin¬ 
ical Research include Dr Kenneth Kohlstaedt, In¬ 
dianapolis, president, Dr Thornton Scott, Lexington, 
Ky, vice-president, and Dr William S Jordan Jr, 
secretary-treasurer (Western Reserve University, 2109 
Adelbert Rd , Cleveland 6) —Tlie recently elected 
officers of tlie Association for Research m Nervous 
and Mental Disease include president. Dr Francis J 
Braceland, Hartford, Conn , first vice-piesident, Dr 
Paul Hoch, second vice-president, Dr Carl Pfeiffer, 
secretary-treasurei, Dr Rollo J Massehnk, New York 
City, and assistant secretary, Dr Law'rence C Kolb, 
New York City Tlie 37th annual meeting will be held 
at the Hotel Roosevelt m New York City, Dec 13-14 
—The National Multiple Sclerosis Society has moved 
from 270 Park Ave, New York 17, to new quarters 
at 257 Fourth Ave (phone ORegon 4-4100) The 
society, which was established m October, 1946, has 
nearly 100 chapters and branches from coast to coast 
It is supporting major scientific research into tlie 
cause and cure of multiple sclerosis In 1956 the 
society allocated $270,805 for research, and more than 
8450,000 is already earmarked for research support 
this year-The American Heart Association an¬ 

nounces that the deadline for submission of abstracts 
of papers for presentation at its scientific sessions 
(Oct 25-28, Hotel Sherman, Chicago) is June 15 
Papers intended for presentation must be based on 
Original investigations in, or related to, tlie cardio¬ 
vascular field Abstracts must be submitted in tripli¬ 
cate on forms obtainable from the Medical Director of 
the Association, 44 E 23rd St, New York 10, N Y 
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\bstr icts should not exceed 300 words and should 
contain in summary form the results obtained and the 
conclusions reached —The American Public Health 
Association recenth elected the following officers 
president, John W Knutson, DDS, Washington, 
D C president-elect, Roy J Morton, C E, Oak Ridge, 
Tenn, chairman of the executive board, Lawrence J 
Peterson, MS PH, Boise, Idaho, and treasurer, 
Charles Glen King, Ph D, New York Citv Dr Reg¬ 
inald M Atwater, New York City, is executive secre- 
tan The next annual meeting will be held in the 
Cleveland Public Auditorium, Nov 11-15—At the 
annual meeting of the American Academy of General 
Practice, the congress of delegates adopted an 
amendment xvhicli noxv requires a one-year rotating 
internship as an absolute minimum requirement for 
membership The academy also named Dr Holland 
T Jackson, Fort Worth, Texas, president-elect Dr 
Malcom E Phelps, El Reno, Okla, was inducted as 
president—The officers of the American Academy 
for Cerebral Palsv for 1957 are Dr Nicholson J East¬ 
man Johns Hopkins Hospital, Baltimore, president, 
Dr \\ illiam T Green, Harvard Medical School, 
Boston president-elect Dr Raymond R Rembolt, 
State Umxersitv of Iowa College of Medicine, Iowa 
Cit\ Iowa secretary-treasurer 

CANADA 

Society Nexvs —At the 20th annual meeting of the 
Canadian Association of Radiologists held m Montreal 
m Janum, the following officers were elected for the 
\ e ir 1.957 Drs JeanL Bouchard, Montreal, president, 
Andrew R McGee, Toronto, vice-president, Guillaume 
Gill Montreal, honorary secretary-treasurer, Robert 
G Fraser Montreal, associate honorary secretary- 
treasurer 

FOREIGN 

Congress of Group Psychotherapy —The Second Inter¬ 
national Congress of Group Psychotherapy will be m 
Zurich, Switzerland, Aug 29-31, preceding the Second 
International Congress of Psychiatry The president 
of the congress is Dr Jacob L Moreno, New York 
Citv The program chairman, Dr Serge Lebovici, 
(Pans) France For information write Wellman J 
Warner, Ph D , 812 Stuart Ave, Mamaroneck N Y 

Pacific Science Congress—The ninth Pacific Science 
Congress will be held in Bangkok, Thailand, Nov 
18-Dec 9, under the auspices of the government of 
Thailand and the Science Society of Thailand The 
Academ\ r -Research Council is the representative of 
the United States m the Pacific Science Association, 
xxhich is responsible for the Pacific Science Con¬ 
gresses Scientists and representatives of institutions 
m the United States are minted to participate A 
sxTnposium on humid tropics research xvith special 
reference to climate, vegetation, and land utilization 
m the humid tropics is planned General symposiums 
are also being planned on the following subjects 
geology' and geophysics, meteorology, oceanography, 
zoology, entomology, botany, conservation, museums, 
crop improvement, animal improvement, chemistry m 


the development of natural resources, public health 
and medical sciences, anthropology and social sci¬ 
ences, and nutrition Information may be obtained 
from the Pacific Science Office, Academy-Research 
Council, 2101 Constitution Ave , Washington 25, D C 


EXAMINATIONS 
AND LICENSURE 


American Board of Anesthesiology Part 1 Various locations, 
July 19 Final date for filing application was Jan 19 American 
Board of Anesthesiology Oral Washington, Oct 28-Nov 1 
Sec, Dr Curtiss B Hickcox, 80 Seymour St, Hartford 15 
American Board of Dermatology Written Several cities, 
June 27 Oral Baltimore, Oct 11-13 Final date for filing 
application \v as April 1 Sec, Dr Beatrice Maher Kesten, One 
Haven Ave, New York 32 

American Board of Internal Medicine Written Oct 21 
Oral Chicago, May 27-29, Los Angeles, Sept 11-14 Final 
date for filing applications was Feb 1 Exec Sec, Dr W A 
Werrell, 1 West Mam St, Madison 3, Wis 
American Board of Neurological Surgery Examination 
given twice annually, m the spring and fall In order to be 
eligible a candidate must have his application filed at least six 
months before the examination time Sec, Dr Leonard T Fur- 
low, Washington University School of Medicine, St Louis 10 
American Board of Obstetrics and Gynecology Part U 
Chicago, May 15-25 Final date for filing application was 
Feb 1 Applications for certification, new and reopened, for 
the 1958 Part I examinations are now being accepted Dead¬ 
line for receipt of applications is September 1 Sec , Dr Robert 
L Faulkner, 2105 Adelbert Road, Cleveland 6, Ohio 
American Board of Ophthalmology Oral New York, May 
23-27, Chicago, Oct 7-11 Written January 1958 Final date 
for filing application is July 1 Sec, Dr Mernll J King, Box 
236, Cape Cottage Branch, Portland 9, Maine 
American Board of Orthopaedic Surgery Part II New York 
City, Jan 29-31, 1958 Final date for filing application is 
August 15 Sec, Dr Sam W Banks, 116 South Michigan 
Avenue, Chicago 3 

American Board of Otolaryngology Chicago, Oct 7-11 
Final date for filing application was m April Sec, Dr Dean 
M Lierle, University Hospitals, Iowa City 
American Board of Physical Medicine and Rehabilitation 
Parts I and II New York City June 8-9 Final date for filing 
application was March 1 Sec , Dr Earl C Elkins, 200 First St, 
S W, Rochester Minn 

American Board of Preventive Medicine Aviation Medicine 
Denver, May 9-11 Sec, Dr Thomas F Whayne, 615 North 
Wolfe St, Baltimore 

American Board of Proctology Oral and Written Parts I and 
II September Sec, Dr Stuart T Ross, 520 Franklin Ave, 
Garden City, N Y 

American Board of Psychiatry and Neurology New York, 
Dec 16-17 Sec Dr David A Boyd, Jr, 102-110 Second 
Ave, S W , Rochester, Minn 

American Board of Radiology Washington, Sept 23-28 Final 
date for filing application is June 1 Within the near future a 
special examination for certification in Nuclear Medicine Mill 
be offered to diplomates m Radiology and Therapeutic Radi¬ 
ology Sec, Kahler Hotel Bldg, Rochester, Minn 
American Board of Surgery Part II New York, June 10-11 
Sec, Dr John B Flick, 225 S 15th St, Philadelphia 2 
American Board of Urology Written examination Various 
cities throughout the country Pathology and Oral Clinical 
February 1958 Location not decided Exec Secretary, Mrs 
Ruby L Gnggs, 30 Westwood Road, Minneapolis 16 
Board of Thoracic Surgery Written Various centers through¬ 
out the country, September 1957, and the closing date for 
registration is July 1, 1957 Sec, Dr William H Tuttle, 1151 
Taylor Ave, Detroit 2 



Vol Hi-1, No 1 


75 


GOVERNMENT SERVICES 


air force 

School of Avinlion Medicine —Construchon Ins be 
gun on the new 9-nnlhon dollar installation for the 
School of Aviation Medicine on the outskirts of San 
Antonio, Texas Civic leaders and Air Force officials 
wall take part m a formal ground-breaking ceremony 
on May 10 

The arrival of the first constniction party' climaxed 
more than a decide of planning by the Air Force The 
projected center, many limes delay'cd, was first pro¬ 
posed officnlly m August, 1946 It was approved by 
the Congress, and funds for construction appropriated 
in July', 1952 The four units now' under construction 
are the research institute, academic building, flight 
medicine laboratory’, and shops In the research in¬ 
stitute three floors will be devoted to the acromcdical 
library and laboratories In the one-story' academic 
building there will be classrooms that w ill accommo¬ 
date 700 students and an auditorium with a seating 
capacity' of 400 The shops, which will fabricate instru¬ 
ments for research, will contain electronic equipment 
to analyse statistical data and a medical photographic 
laboratory 

In the altitude building there wall be atmospheric 
pressure chambers costing 2 million dollars—some for 
research, others to familiarize medical officers with 
conditions that mnv afTect flyers m the higher alti¬ 
tudes The hospital originally planned has been omitted 
from the present construction, for reasons of economy 
Instead, the new 1,000 bed hospital at nearby Lack- 
land Air Force Base wall provide support to the 
school A closed-circuit television system, with a link 
to the Lackland hospital, wall show' to student officers 
m the schools owai classrooms the treatment given 
by flight surgeons at the hospital 

Now' occupyang more than 40 buildings at Randolph 
Air Force Base, mostly temporary' structures built 
during World War II, the School of Axaation Medicine 
will have m the new' plant at Brooks a most advanced 
institution for medical teaching and research 

Air Force Reserve Plans Medical Units—'The Air 
Force Reserve has announced plans for the activation 
in April of 10 medical units with facilities for 6,000 
bed pabents The medical units wall be located at 
CONACs Air Reserve Flying and Training Centers 
throughout the country' 

The new medical units wall be manned by' regular 
Air Force personnel and air reservists not on active 
duty from center location areas CONAC s Air Reserve 
centers wall supervise the training of reservists as¬ 
signed to the medical units Air Reserve personnel so 
assigned wall be authorized the usual 48 training 
periods and 15-day acbve duty tours Training facih- 
hes for reserve medical units will be provided through 
joint use of CONACs Air Reserve Centers or other 
U S Air Force or Defense Department mstallabons 

Eligibility requirements shpulate that individuals 
must be physically qualified for acbve military serv¬ 
ice Air Reserve officer personnel must meet age-in¬ 


grade requirements, however, this does not apply to 
reserve airmen Ready reservists desiring to be as¬ 
signed to the medical umts must have an AA availa¬ 
bility classificabon code 

ARMY 

New Army Hospital at Fort Knox —The new $8,- 
500,000 Merntte W Ireland Hospital at the Army' 
Armor Center, Fort Knox, Ky, officially opened its 
doors for the first bme April 1, w'hen dedicabon cere¬ 
monies were held The guest speaker w'as the surgeon 
general of the Army, Major Gen Silas B Hays, who 
was introduced by the Fort Knox commander, Major 
Gen John L Ryan Jr The hospital was named after 
Major Gen Merritte Weber Ireland, who was surgeon 
general of the Army from 1918 to 1931 and a chief 
spokesman for Army medicine unbl his death in 1952 
Among those present at the ceremonies were Mrs 
Merritte Iieland, Dr Paul Ireland, a son now practic¬ 
ing medicine in Ann Arbor, Mich , and grandsons, 
Cipt Merritte W Ireland, a student at the U S Army 
Armor School, and Capt Paul M Ireland Jr , now sta¬ 
tioned at Fort Leavenworth, Kan 



The Merntte W Irehnd Hospital 


The Merntte W Ireland Army Hospital is a nine- 
story', 500 bed struchire, planned so that two extra 
wings can be added, expanding the bed capacity to 
1,000 It houses the latest hospital equipment and 
facihbes About 25% of the hospital is air-condihoned 
Located outside the hospital is a parking lot with 
space for 535 cars 

Army Intern Trammg Group —Army hospitals will 
w’elcome 164 graduates from 71 approved medical 
schools as interns for the year beginning July 1 Tins 
is the largest number of medical interns to be ad¬ 
mitted at one bme by the Army Medical Service since 
tlie establishment of such training These physicians 
will be commissioned as first lieutenants in the Medi¬ 
cal Corps on entering the service, and, at the close of 
the one-year internship they' will become captains if 
they' remain in the -service 

The increase for 1957 is accounted for by the exten¬ 
sion of intern training to the Army Hospital at Fort 
Benning, Ga It is planned to further expand these 
openings during the next few' years through the addi- 
bon of more hospitals to the program Seventx'-three 
per cent, or 121, of the interns are married, 33 having 
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one child, 21 having two children, 4 having three 
children, and 2 having four children The remaining 
60 married interns have none 
Hospitals that participate m the program are those 
approved for internship training by the Council on 
Medical Education and Hospitals of the American 
Medical Association 

Three New Generals—Three new brigadier generals 
were added to the Army Medical Corps on March 
25 1957 by the U S Senate They are Roger G 
Prentiss Jr surgeon at headquarters, 1st U S Army, 
Governors Island, New York, Paul S Franchner, 
commandant of Letterman Army Hospital at San 
Trincisco, and Joseph H McNmch surgeon head- 
quirters, U S Forces Far East 

NAVY 

Two Hundred Interns Selected for Training at Naval 
Hospitals —A total of 200 students who have gradu- 
ited following the fall semester or who will be grad 
mted at the end of the spring semester from medical 
schools throughout the United States and Canada 
have been selected to serve their internships at naval 
hospitals under the Navvs Graduate Medical Training 
Program Those selected will be appointed lieutenants 
(tumor grade) m the Medical Corps and Naval Re¬ 
serve and will be ordered to active mihtaiv service 


Th< n iv il hospitals and the number of interns 

to be 

issumcd art as follows 
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12 

Pensacola Fh 


6 
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6 

Great Lakes, Ill 


12 

V Ilium I I \ I 

20 

Bremerton Wash 


6 

l’hil idelphn 

18 
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Bitluvli Md 

20 

Corona Calif 


10 
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20 

C imp Pendleton 

Calif 

10 

t h irk ston S C 

6 

S in Diego Calif 


28 

Jicksonville Fla 

6 




Lectures at the Naval 

Research Institute 

-Dr 

Ger- 


hard Domagh piofessor of pathology, Umveisity of 
Munster Germany lectured at the Naval Medical 
Research Institute Bethesda Md March 26 on the 
present status of chemotheiapv of tuberculosis Di 
Domagh was m the United States on invitation of the 
New York Academy of Sciences, where he lectured on 
Twenty-five Years of Sulfonamide Therapy ’ Dr 
Domagh won the Nobel Prize m 1939 for his work on 
the action of sulfonamides on acute bacterial infec¬ 
tions—Dr Marshall Brucer chairman, medical divi¬ 
sion, Oak Ridge Institute of Nuclear Studies m Ten¬ 
nessee, spoke March 7 on Clinical Radiation Dosim¬ 
etry’ at the Naval Medical Center m Bethesda 

PUBLIC HEALTH SERVICE 

Cooperative Research on Apoplexy—A nationwide 
cooperative research attack against cerebral vascular 
disease was announced Apnl 2 bv the surgeon general 
Ten medical research centers in nine states have al¬ 
ready joined m the program, and it is expected that 
manv more will ultimately participate, the surgeon 
general said The program, which is expected to run 
five or six years, is under the auspices of the National 
Institute of Neurological Diseases and Blindness, of 
which Dr Pearce Bailey is director 


JAMA, May 4, 1957 

The new cerebral vascular research program was 
made possible by institute grants totaling 5*172,000 
to the participating organizations The grants were 
recommended by the National Advisory Neurological 
Diseases and Blindness Council earlier this month 
The coopeiative program is supplemented by 29 
current individual projects directed to research on 
various aspects of cerebral vascular disease and sup¬ 
ported by institute grants totaling about 5250,000 

These investigations will make possible the study 
of many patients who either have suffered a stroke or 
who show clinical signs indicating that a stroke might 
be coming on The results, it is said, are expected to 
shed new light on the nature and causes of strokes 
and to open the way to more effective treatment meth¬ 
ods Another aim of the program is to make possible 
the more accurate selection of stroke patients most 
likely to benefit from surgical or nonsurgical thera¬ 
pies Data collected will be collated and evaluated at 
the University of Iowa, Iowa Citv, one of the cooper 
atmg institutions 

Appoint Advisory Committee on Medical Practice — 
Suigeon General Leroy E Burney has announced the 
appointment of a committee of physicians to advise 
him on Public Health Service activities which are 
i elated to the practice of medicine The first meeting 
of the new Advisorv Committee on Medical Practice 
Relations was held on April 4-5 in Washington, D C 
We have many groups who advise us on research 
and disease control programs,” Dr Burney said With 
the growth of medical and related research, it is in¬ 
creasingly important that we work with pnvate phy¬ 
sicians as well as with health agencies, to help apply 
the new knowledge promptly and effectively” Mem¬ 
bers of the advisory committee are Drs Stuart Adler, 
Albuquerque, N Me\ , C Bvron Blaisdell, Asbury 
Park, N J , Hugh H Hussev, Washington, D C, 
W L Poitteus, Franklin, Ind, Julian P Price, Flor¬ 
ence, S C, Stanley R Truman, Oakland, Calif, and 
William B Walsh, Washington, D C 

More Grants for Research Facilities —The Public 
Health Seivice announced on March 30 the approval 
of 35 grants totaling $3,974,943 to help 27 research 
institutions in 18 states build additional facilities for 
reseaich m cancer, heart disease, mental, and other 
major illnesses The grants were approved bv the 
surgeon general on recommendation of the National 
Advisory Council on Health Research Facilities 

The council, which met March 18-20, reviewed 165 
applications amounting to about $66,384,500 Applica¬ 
tions for grants will again be eonsideied bv the council 
May 27-29 

Congiess last year authorized 30 million dollars m 
grants a vear for three years to research institutions 
on an equal matching basis for the construction and 
extension of research facilities The law also estab¬ 
lished the Health Research Facilities Council, which 
now has approved 109 grants totaling approximately 
30 million dollars 
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DEATHS 


Gomoti Gcoigc # Palo Alto Calif, horn in Budapest, 
Hung try, Julv 16, 1901, Magvai kn'ilvi PA/manv 
Petrus 1 udom 1m egvctun Oivosi Fakult isa Buda¬ 
pest, Hungary, 1928, specialist coitifkd In the Amer¬ 
ican Bo ml of Pathology, mcmhei ol the Illinois State 
Medical Societv, College of \muictn Pathologists, 
Amcric in Societv foi Experimental P.ithologv and the 
Amencui Societv foi Cluneal Pathologists which m 
1955 picsented lmn with the anmnl Waul Burdick 
Award for lus contribution to the subject ol histochem¬ 
istry, screed is president of the \mciican Ilistochcm- 
lcal Societv, foimeiK professoi of medicine at the 
University of Chicigo 1 he School of Medicine, scivcd 
on the stiff of the Albert Meruit Billings Hospital in 
Chicago screed on the boirel of cditois of the \mer- 
lo/n Journal of Clinical Pathology consultant to the 
Armed Forces Institute of Pithologe, m 1941 co- 
exlubitor eeitli Dr Charles Huggins of Chicago, at 
the meeting of the American Medic il Association and 
rcceieed a certificate of ment for an exhibit illustrat¬ 
ing phosphatases md cirtmom i of the prostate gland, 
died Feb 2S, lged 52 

McMurrae, Carl Scifried * N’ashedie Tenn , born 
Julv 25, 1S96 Vanderbilt Umsersite School of Medi¬ 
cine, Nashsillc, Tenn, 1917, issist mt piofessoi of 
climcil genecologe it lus lima miter, eehere in 1918 
he joined the f lcultv is issist mt m surgery subse- 
quentb serxang as instructor m surgery md instructor 
in climcil gxnccologv, professor of g\necoIog\ it the 
Meharn Medic il College, member of the South¬ 
eastern Surgical Congress, Nashville Acadeim of 
Medicine, of which he wis pist president, and the 
Endocrine Socictx, past president of the Nashville 
Surgical Society, member, bo ircl of directors Tennes¬ 
see Division, Amcricm Cnicer Societv, fellow of the 
Amencin College of Surgeons, member of the Selec¬ 
tive Service Board of Appeals, Middle Tennessee Ju¬ 
dicial District since 1955, member of the staff and 
chairman of the tumor clinic, N ishville General 
Hospital, member and formerly chief of staff, Mid- 
State Baptist Hospital, on the staff of St Thomas 
Hospital, where he died Jan IS, aged 60, of rheumatic 
heart disease stenosis md calcification of aortic valve 
and pulmonarv edema 

Lamb, Frederick Howe ® Davenport, Iowa, boin in 
Fredonia, Pa, Sept 11, 1888, University of Michigan 
Department of Medicine and Surgerv, Ann Arbor, 
1914, a founder, from 1936 to 1945 vace-president, and 
for many vears an examiner of the American Board 
of Pathology, past president of the Iowa Clinical 
Pathological Society and Scott County Medical So- 
cie ty, a founding fellow and past president of the 
American Societv of Clinical Pathologists, in 1956 
received a scroll of recognition from that organization 
for originating the ‘slide seminars,” a high point m 
the annual meeting of that organization, founding fel- 


® Indicates Member of the American Medical Association 


low and past president of the College of American 
Pathologists, a director of the Davenport Bank and 
Tiust Company, director of the clinical and pathologi- 
cil laboratories at Moline (Ill ) Public Hospital, St 
Anthony’s Hospital in Rock Island, Ill, and the Mercv 
Hospital, director of the clinical and pathological 
laboi atones at St Luke s Hospital, where he was past 
president of the staff, and where he died Jan 25, aged 
68, of cerebial hemorrhage 

Hamilton, Joseph Gilbert, San Francisco, boin in 
Waveiley, Mass, Nov 11, 1907, University of Cali¬ 
fornia School of Medicine, San Francisco, 1936, re¬ 
search professor of experimental medicine and radi¬ 
ology at his alma matei, where he was director of the 
Crocker Radiation Laboi atory, a member of numerous 
honorary medical societies, among them the American 
Physical Society, the Society for Experimental Biology 
and Medicine, American Society for Clinical Investi¬ 
gation, Sigma Xi, Tau Beta Pi, and Alpha Chi Sigma, 
medical consultant to the Atomic Energy Commis¬ 
sion s division of biology and medicine and a member 
of the Atomic Energy Commission’s committees on 
radioactive isotopes and the human application of 
radioactive matenals, member of the National Re¬ 
search Council, chairman of the radiobiology studv 
section of the National Institute of Health and a con¬ 
sultant to the Aimy and Navy, died in the Childrens 
Hospital Feb 18 aged 49, of leukemia 

Laage, Herbert August ft New York City, born m 
Niendorf, Germany, May 31, 1907, Long Island Col¬ 
lege of Medicine, Brooklyn, 1932, clinical assistant 
piofessor of orthopedic surgery at his alma mater, 
now known as the State University of New York Col¬ 
lege of Medicine, specialist certified by the American 
Board of Orthopaedic Surgery, member of the Amer¬ 
ican Academy of Orthopaedic Surgeons and the In¬ 
dustrial Medical Association, fellow of the Interna¬ 
tional College of Surgeons and the American College 
of Surgeons, president of the medical staff at the 
Misericordia Hospital, where he was chief, depart¬ 
ment of orthopedics, and outpatient department, on 
the staffs of the Long Island College Hospital, Brook¬ 
lyn, Eastern Long Island Hospital in Greenport, Cen¬ 
tral Suffolk Hospital, Riverhead, and the Good Sa¬ 
maritan Hospital in Suffem, died Feb 17, aged 49, 
of heart disease 

Milch, Eugene Chandler ® New York City, born in 
New York City, Aug 6, 1902, University of Virginia 
Department of Medicine, Charlottesville, 1927, spec¬ 
ialist certified by the American Board of Psychiatry 
and Neurology, member of the American Psychoanaly¬ 
tic Association and the American Psychiatric Associa¬ 
tion, formerly instructor m neurolog)' at the University 
and Bellevue Hospital Medical College, servedjm the 
faculty of Columbia University College of Physicians 
and Surgeons, lecturer in psychiatry at the State Uni¬ 
versity of New York College of Medicine, Brooklyn, 
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\ ctcr m of World \\ ir II, served on the staffs of the 
Mount Sinai ind Beth Moses hospitals, from 1935 to 
1940 assistant chmcal psvchiatnst of the New York 
State Psx chi vtnc Institute died J in S, aged 54, of 
cancer 

Barer, Charles Gregoiy Bronwille N Y bom in 
Ion i City, Aug 11, 1904, State Umveisity of Iowa 
College of Medicine, Iowa Citv, 1928, specialist certi¬ 
fied bv the American Board of Ophthalmology, mem¬ 
ber of the Medical Societx of the State of New York, 
\etcrm of World War II, served on the faculty of 
Columbia University College of Physicians and Sur¬ 
geons m New York City and at Ins alma mater, on 
the stiffs of the Institute of Ophth ilmology of Presby- 
ten m Hospital, Columbia Presbvtenan Medical Cen- 
Ur, and consultant m optlialmologv at the Veterans 
Administration Hospital in New \ork Citv, staff mem¬ 
ber of the Liwrence Hospital, deputy fire chief, died 
Feb S, aged 52, of ruptured dilated aorta 

Kilbourne, Burton Kane ® Hardin, Mont, born m 
Minneapolis Kan May 21, 1879, Kansas Medical 
College, Medic il Department of Washburn College, 
Topeka 1904, formerly associated with the Kansas 
State Board of Health, a full-time citv health officer in 
Fargo, N D , md epidemiologist of the Montana State 
Bond of Health, served is state health officer and 
consultant for the state health depaitment lesigned 
m Decembei, 1956 as full-time district health officer 
x of Big Horn and Rosebud counties, seived as secietarv 
of the Montana Public Health Association, died m St 
Lukes Hosptil Fargo, N D, Jan 20, aged 77, of 
c incer 

McLellan, Philip Ganetson ® Haitford, Conn boin 
m Caribou, Maine, Feb 28, 1900, Harvard Medical 
School, Boston, 1925, certified by the National Board 
of Medical Examiners, specialist certified b\ the 
American Board of Surgery, fellow of the American 
College of Surgeons, veteran of Woild War II, on the 
stiff of the Hartford Hospital, consultant, Manchestei 
(Conn ) Hospital, New Britain (Conn ) General Hos¬ 
pital, Institute of Living, Hartfoid, Windham Com¬ 
munity Hospital, Willimantic, State of Connecticut 
Veter ins Hospital, Rocky Hill, and the Veteians Ad¬ 
ministration Home and Hospital m Newington, died 
J m 22, iged 56 

Budreski, Alphonse Frank * Brockton, Mass, bom m 
Brockton Feb 2S, 1895, Tufts College Medical School, 
Boston, 1917, served oveiseas during Woild Wai I, 
during World War II served on the Selective Seivice 
Board m 1945 appointed bv the board of health as 
contagious disease physician toi tlnee local parochial 
schools, named citv physician m 1923 and medical 
examiner for the first Plymouth Disti ict m 1933, latei 
associate medical examiner, member of the staff of 
the Brockton Hospital, trustee of the Brockton Savings 
Bank of which he was an incorporator, died Jan 25, 
aged 61, of cerebral hemorrhage 

Snoiv, Lucille Hammel ® Wilmette, Ill, University 
of Illinois College of Medicine, Chicago, 1928, specialist 
certified by the American Board of Obstetrics and Gyn¬ 


ecology, fellow of die International College of Surgeons 
and die American College of Surgeons, chmcal asso 
ciate, obstetrics and gynecology, Loyola University 
Stntch School of Medicine, on the staff of St Francis 
Hospital m Evanston, Mercy, Lexvis Memorial Mater¬ 
nity, Illinois Masonic, and the Women and Children’s 
hospitals in Chicago, first president of the Chicago 
Women’s Medical Association, died Feb 8, aged 59, of 
myocardial infarction 

Allen, George Smith, Clyde, N Y , University of Buf¬ 
falo School of Medicine 1897, an associate member 
of the American Medical Association, past-president 
of the Wayne County Medical Society, veteran of 
World War I, served as postmaster of Clyde, as 
trustee of the Clyde High School, as county coroner, 
and in 1929 appointed health officer of the con soli 
dated district of the village and die town of Galen, 
a director of the Citizens Bank of Clyde, died in the 
E J Barbei Hospital, Lyons, Feb 9, aged 83, of 
uremia 

Haskins, Henry Edgar ® Kmgman, Kan, born in 
Galva, Sept 18, 1878, Beaumont Hospital Medical 
College, St Louis, 1901, for many years member of 
the State Board of Medical Registration and Examma 
tion, county health officer, for many years member of 
the school board, director of the Kingman Countv 
Fan Association, the State Bank of Kmgman, the 
Kmgman Savings and Loan Association, and the 
Bankers Investment Company, attending physician 
at the Kingman Memorial Hospital, xvhere he died 
Feb 1, aged 78, of acute coronary occlusion 

Christensen, Axel Herlof, Geneva, Ill, die Hahnemann 
Medical College and Hospital, Chicago, 1897, for¬ 
merly practiced at Clark, S D , xvhere he xvas coroner 
of Park County for many years and a charter member 
of Rotary Club, of xvhich he xvas president for three 
years, a member of the Selective Service Board dur¬ 
ing World War I and World War II, received a con¬ 
gressional citation for his services, served on the staff 
of the Silver Cross Hospital in Joliet, died March 5, 
igecl 87, of pneumonia 

Hodgkins, Edward Marshall * Boston, Tufts College 
Medical School, Boston, 1915, served on die faculty 
of his alma matei and m 1950 received the schools 
distinguished service key, felloxv of the American Col 
lege of Suigeons, veteran of World War I, served on 
the staffs of the Glovei Memorial Hospital, Needham 
Boston Dispensaiy, md Boston Floating Hospital, 
consultant Booth Memonal Hospital m Brookline, 
Emerson Ilospitil, Concord, and the Somerville 
(Mass) Hospital, died Jan 20, iged 65 

Tmcx, Samuel Larnont, Middletown N \ , Long 
Island College Hospital, Biooklvn, 1911, specialist 
certified by the American Board of Obstetrics and 
Gynecology, felloxv of the American College of Sur¬ 
geons, veteran of World War I, consultant, Monticello 
(NY) Hospital, Maimomdes Hospital, Liberty, and 
Newton (N J ) Memorial Hospital, on die attending 
staff of the Elizabeth A Horton Memonal Hospital, 
died m the Eye and Ear Infirmary', Newark, N J, 
Dec 15, aged 69, of embolism 
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Weber, Charles John Ji, Majoi, U S An Foicc, 
Pittsbuigh, Geoigc Washington Univeisity School of 
Medicine, Washington, D C, 1948, ccitified by the 
National Boaul of Medical Exanuneis, served as an 
o(licet m the Medical Coipx of the Aimy of the United 
States wd the U S An Foice, mteined at the Wntei- 
burv (Conn ) Hospital, seived a lcsidency at the 
Piesbvtemn Hospital and the Children’s Hospital m 
Pittsbuigh, scivice membci of the Ameucan Medical 
Association, died Dec 24, aged 33, of a lieait attach 

Whittcmoic, Wyman, Boston, Haivaid Medical School, 
Boston, 1905, foinierly piofessoi of clinical smgery at 
Tufts College Medical School and on the faculty of his 
alma rnatei, membei of the Ameucan Smgical Asso¬ 
ciation and the Ameucan Association toi Thoiacic 
Surgerv, tcllow of the Ameucan College of Surgeons, 
served as consulting smgeon at the Peterboio (N H ) 
Hospital, Stuidv Memorial Hospital, Attleboro, Massa¬ 
chusetts Eye and Eai Infinnan, and Beth Israel and 
Massachusetts General hospitals, died Jan 24 aged 77 

Acker, Wesley Harrison 3“ Wateiloo, Iowa, Rush 
Medical College, Chicago, 1917, interned at Cook 
County Hospital in Chicago, on the staff of the 
Schoitz Memorial Hospital, died Feb 3, aged 65, of 
coronary thrombosis 

Alger, Edmund Whitney, Minneapolis, Univeisity of 
Minnesota College of Medicine and Suigerv, Min¬ 
neapolis, 1902, died in St Barnabas Hospital Jan 26, 
aged 80, of lobar pneumonia and acute coronary 
thrombosis 

Basehce, Peter Paul ® Long Island City, N Y, Regia 
University degh Studi di Roma Facolta di Medicina e 
Clnrurgia, 1935, served during Woild War II and was 
awarded the Bronze Star for meritonous achieve¬ 
ments, on tlie staffs of the Astoria (N Y ) General 
Hospital and the Columbus Hospital, died m the 
Roosevelt Hospital, New York Citv, Jan 26, aged 49, 
of urenua 

Beebe, Orville Everett ® Bellingham, Wash , College 
of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois 1903, past- 
president of the Whatcom County Medical Society, 
served as countv health officer, died Jan 20, aged 80, 
of diabetes mellitus 

Belknap, Leland Vess ® Poitland, Ore, Univeisity of 
Oregon Medical School, Portland, 1919, fellow of the 
American College of Surgeons, on the staff of the 
Physicians and Surgeons Hospital, died Jan 24, 
aged 62 

Bell, Richard Phillips ® Staunton, Va, Univeisity of 
Virginia Depaitment of Medicine, Charlottesville, 
1905, member of the founders group of the American 
Board of Surgery, member of tire Southern Surgical 
Association, fellow of the American College of Sur¬ 
geons, past-president of the Augusta County Medical 
Society', on the staff of the King’s Daughters Hospital, 
died Jan 23, aged 75, of coronary thrombosis 

Besser, Rudolph Walter ® Burbank, Calif , College of 
Medical Evangelists, Loma Lmda and Los Angeles, 
1937, certified by the National Board of Medical 


Examiners, on the staffs of the California Lutheran 
Hospital m Los Angeles, Glendale Sanitarium, and 
Behrens Memonal Hospital m Glendale, and St 
Joseph’s Hospital, died Feb 10, aged 49, of dissecting 
aneurysm of the aorta 

Boyscn, Peter ® Modesto, Calif, University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1905, 
for many yeais medical director and owner of a hos¬ 
pital bearing his name in Pelican Rapids, Minn, 
vvheie he served on the school board, died in Pitts¬ 
burg Jan 11, aged 80, of arteriosclerotic heart disease 

Biacev, Lewis E , ® Sheridan, Mich , Detroit College 
of Medicine, 1905, past village president and past 
school boaid member, served on the staff of the Kelsev 
Hospital m Lakeview, died Jan 20, aged 84, of cardio- 
vasculai disease 

Butt, Charles Colwell # Nelsonville, Ohio, Medical 
College of Ohio, Cincinnati, 1909, health commissioner 
of Nelsonville and Yorkship health officer for many 
x'ears, on the staff of Mount Saint Mary’s Hospital, 
xvheie he died Jan 14, aged 70, of cancer 

Cables, Henry' Albert ® East St Louis, 111, St Louis 
University School of Medicine, 1903, died Feb 13, 
aged 87 

Carroll, Stcvan Melton Jr ® Marietta, Ga, Emory' 
University School of Medicine, Atlanta, 1952, interned 
at the Grady Memorial Hospital, where he served a 
residency, member of the American Heart Associa¬ 
tion, veteran of World War II, instructor m pediatrics 
at Ins alma mater, chief of pediatrics at the Kenne- 
stone Hospital, killed Jan 24, aged 31, of injuries re¬ 
ceded when his automobile was struck by a tram 

Christensen, John F ® Boulder, Colo, John A 
Creighton Medical College, Omaha, 1909, member 
of the Washington State Medical Association, on his 
retirement honored for long service as physician to 
Kelso (Wash ) High School athletic teams, for many 
years president of the board of Cowlitz General 
Hospital in Longview, Wash, died Jan 28, aged 76, 
of coronary thrombosis 

Clifton, John Lester Jr, ® Columbus, Ohio, Ohio 
State University College of Medicine, Columbus, 1933, 
member of the American Academy of General Practice, 
oil the staffs of the Grant and Mount Carmel hospitals’ 
and the White Cross Hospital, where he died Jan 24,’ 
aged 48, of cancer 

Chver, Paul Mitchell, Laguna Beach, Calif, the 
Hahnemann Medical College and Hospital, Philadel¬ 
phia, 1907, fellow of the American College of Sur¬ 
geons, served on the faculty of his alma mater, 
formerly practiced in Chicago, died March 3, aged 77, 
of ceiebrovascular accident and arteriosclerosis 

Collins, Joseph Daniel ® Northampton, Mass, Harvard 
Medical School, Boston, 1910, member of the Ameri¬ 
can Academy of Ophthalmology and Otolaryngology 
veteran of World War I, on the staffs of the Veterans 
Administration Hospital, Northampton State Hospital 
and the Coolev Dickinson Hospital, where he died 
Jan 13, aged 75, of coronary thrombosis arterioscle¬ 
rosis 
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Coll ms, D Bruce, W uinka Okl i, V indcrbilt Umver- 
sit\ School of Medicine, Nashville, Tenn , 1900, an 
associate member of the American Medical Associi- 
tion, formerly medical director of the Wauriha Hospi¬ 
tal which he owned retired surgeon for the Rock 
Island Railro id, died Feb 2 aged 77 of cancer 

Combs Henry Burris, Bastrop Texas, University of 
Naslndle (Tenn ) Medical Department, 1892, Van¬ 
derbilt University School of Medicine, Nashville, 1892, 
died in Kcmille, Texas Dec 20 aged 85 

Conlon, Philip Jerome * Newark, N J , University 
of Pennsylvania School of Medicine, Philadelplna, 
1910, sened during World Wn I and was awarded 
the Croix de Guene with two stars and the Distin¬ 
guished Service Cross, on the emeritus staff, Harnson 
S Martland Medical Center, served on the surgical 
staffs of St Mirvs Hospital in Orange, and St 
Mielnels Hospital, wheie he died Feb 7, aged 74 
of cerebral hemoirhage 

Cornfeld Morns, Philadelphia, University of Pennsyl- 
\ una Department of Medicine Philadelphia, 1908, 
on the stiff of tin Albert Einstein Medical Center, 
in issociatc niembir of the American Medical Asso- 
cntion, died Feb 13 aged 70 of gistnc cancel 

Cummings, Glenn C * Rochestei, N Y, Umveisitv 
of Buff do School of Medicine 1927, local examining 
pinsicnn tor inductees during World War II, member 
of the Rochester Ac idemy of Medicine and the Roch- 
t sti r Pathological Society, fellow' of the American 
C ollegc of Mleigists on the staff of the Genesee 
Hospitil died Feb 5 iged 56 of coronary disease 

Currie, Angus Bliss ® Grovcton Texas (licensed in 
Tixis under the \ct of 1907), died Die 28 aged 78 

Dans George Wislungton, Ottawa Kan Univeisitv 
Mi dic'd Collegt of Kans is City Mo , 1896 veteian of 
A orld War I countv health officer, died f m 26 aged 
SS of acute pulmonaiv edemi 

D ivison, Seward Roland, lohnstown Pa, Jeffcison 
Medical College of Philadelphia, 1905, an associate 
membei of the American Medic il Association, on the 
staff of the Conemaugh Valiev Memorial Hospital, 
where he died Jan 15 aged 76, of cerebral throm¬ 
bosis artcnosclerosis, and pyelonephritis 

Dcppe, Arthur H <* St Louis W islungton University 
School of Medicine, St Louis, 1910, specialist ceiti- 
field bv the American Bond of Psvchutrv and Neuro¬ 
logs veteran of World War I, on the staff of the 
Evangelical Deaconess Home ind Hospital, vdieie he 
died Jan 17, aged 68, of aitcrioxcleiotic laeait chseise 

Dotterrer, Charles Brower, Boyertown, Pa, Mechco- 
Chirurgical College of Plul idelphia, 1902, formerly 
citv councilman, veteran of World War I, died Jan 
22, aged 77, of chronic m\ ocarditis 

Ervin, Humphrey Newton, Colonel, U S Army', re¬ 
tired, Springfield, Va, Olno-Medical College of the 
University' of Cincinnati, 1912, service member of the 
American Medical Association, veter m of World War 
I and II, entered the regular army Sept 8, 1920, re¬ 
tired March, 1947, returned to active duty from 
Apnl 1, 1947 to Oct 4 1947, died Jan 6, aged 73 


Evans, John Grant 9 New Hartford, Iowa, State Urn 
versity of Iow'a College of Medicine, Iowa City', 1893, 
formerly mayor of New' Hartford and school board 
member, on the staffs of the Sarton Memorial Hospital 
in Cedar Falls, and Allen Memorial and St Francis 
hospitals, for many years surgeon for the Illinois 
Central R ulroad died J m 10 aged 90 of cerebral 
u teriosclerosis 

Flvnn, James Graham, Houston, Texas, University of 
Texas School of Medicine, Galveston, 1907, veteran 
of Woild War I, member of the Texas Medical Asso¬ 
ciation, fellow' of the American College of Surgeons, 
clinical professor of surgery at Baylor University' Col¬ 
lege of Medicine, on the visiting staffs of the Meth 
ochst and St Joseph’s hospitals, consultant, Hermann 
ind Memorial hospitals, died m the Hermann Hos¬ 
pital Jan 31, aged 71 

Fox, John W, St Petersburg, Fla, Detroit College 
of Medicine, 1897, died Feb 7, aged 85, of coronary 
occlusion 

Franklin, Isidor Harold ® Jersey City, N J , Columbia 
University College of Physicians and Surgeons, New' 
York City', 1912, veteran of World War I, on the staff 
of the Jersev City Medical Center, president emeritus 
and chairman of the board, Fairmount Hospital, died 
Jan 26, aged 66, of pneumonia and cardiac failure 

Japhe, Nathaniel Michel, Mavs Landing, N J , Long 
Island College Hospital, Brooklyn, 1926, member of 
the Industrial Medical Association, sawed on the staff 
of the Svdenham Hospital m New York City, died 
Dec 27, aged 52, of coronary occlusion 

Johnson, David Ferdinand, Chunky, Miss, College of 
Medical Evangelists, Loma Linda and Los Angeles, 
1937, ceitified by the N itional Board of Medical 
Examiners, saved dunng World War II, formerly 
on the staff of the Madison Sanitarium and Hospital, 
Madison College, Tenn , died Feb 22, aged 52 
McC un, William George ® Upper Darby, Pa , Hahne¬ 
mann Medical College and Hospital of Philadelphia, 
1949, vetei m of World W u II, latei a captain m the 
U S Naval An Force Reserve, on the staffs of the 
Thom is M Fitzgerald Mercy Hospital in Darby and 
the Hahnemann ind Misericordi i hospit ils, died Jan 
31, aged 31, of viral hepatitis 

McCartney, Oliver Perry, Cheyenne, Wyo, Gross 
Medical College, Denver, 1901, veteran of World War 
J, died Jan 7, aged 87 

McElligott, Joseph Arthur ® Milwaukee, Marquette 
University' School of Medicine, Milwaukee, 1931, in¬ 
terned at Mercy Hospital in Oshkosh, it one time 
assistant supenntendent of the Northern Hospital for 
the Insane m Winnebago, for many years physician 
with the maternal and child health bureau of the city 
health department, died Dec 21, iged 54 

McMahon, Fiancis Joseph, Oteen, N C , St Louis 
University School of Medicine, 1925, on the staff of 
the Veterans Administration Hospital, service member 
of the American Medical Association, veteran of 
World War II, died m Rappolo, Italv, Jan 1, aged 57, 
of pulmonary' emphysema and my'ocardial insuffi¬ 
ciency 
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Mendel, Eincsl, New Yoik Citv, Ludwig-M ixnnihans- 
Umvcisilnt Mcdi/inische Fakultut Munchen, Bavaria, 
Gcimany, 1920, mcmlici of the Medical Society of the 
State of New York, died m the Wickeislnm Hospital 
Jan IS, aged 61 

Merchant, John Crapo, Nass in, N Y , Albany (N Y) 
Medical College, 1903, died m Essex Junction, Vt, 
Jan 14, aged S4 

Miller, James Edison, Lieut Commandei, U S Navy, 
rctned, Acampo, Cihf, Chicago College of Medicine 
md Surgeiv, 1916 entered the U S Navv in 1918, 
retned Nov 1, 1934, seivicc member of the American 
Medic il Association died Jan 5, iged 66 

Mucncli, William George, Sviacuse, N Y, Bellevue 
Hospital Medicd College, New Yoik Citv, 1898, m 
issociate mcinbci of the American Medical Associa¬ 
tion, pist president of the Acadcmv of Medicine of 
Svncuse, for merit' fears phvsacr.m to the FninciK.m 
Fithcrs, on the staff of St Josephs Ilospitil, where 
he died Jan 9, aged S2, of congestive f nluie 

Nortlirup, Laurnncc Curtis ® Tulsa, Okla , University 
of Nebraska College of Medicine, Omah i, 1919, fel¬ 
low of the International College of Surgeons, at one 
time coimtv phvsician, member of the staff of the 
Hillcrest Medical Center, died Jan 24 aged 63, of 
cerebral thrombosis 

Owensbv, Oscar Monroe, Linden, Ala, Enswoith 
Medic il College, St Joseph, Mo , 1909, formerlv on the 
staff of the Mount Carmel Hospital in Pittsburg, Kan , 
veteran of World War I, died Dec 26 iged 74, of coro- 
narv thrombosis 

Pierson, Frank F ® Wilmington, Del, Hahnemann 
Medical College and Hospital of Phil idelphia, 1891, 
draft examiner during World W ir I, once president of 
the staff of the Memorial Hospit d, formerlv known as 
the Homeopathic Hospital, which he originally joined, 
died Jan 23, aged 87, of carcinoma of the stomach 

Poole, Lewis Roy ® Easlev, S C, Medical College 
of South Carolina, Charleston, 1925, member of the 
American Academy of General Prictice, at one tune 
health officer of Dothan, Ala , veteran of World War II, 
on the staff of the Greenville General Hospit rl, xvliere he 
died Jan 9, aged 57, of carcinoma of the lungs with 
metastases 

Powell, Charles M, St Louis, Mehari) Medical Col¬ 
lege, Nashville, Tenn , 1910, died Dec 7, aged S4 

Ray, Earl Bryning ® Bellflower, C dif, College of 
Medical Evangelists, Loma Linda and Los Angeles, 
1929, certified by the National Board of Medical Ex¬ 
aminers, member of the American Academy of Geneial 
Practice, veteran of World War II, saved as chief of 
staff at Long Beach (Calif ) Community Hospital, on 
the staffs of the Downey (Calif ) Hospital and the Bell- 
wood General Hospital, died Jan 5, aged 59, of coro¬ 
nary thrombosis 

Renz, Herman Armand ® Chicago, Ilessische Lud- 
wigs-Umversitat Medizimsche Fakultat, Giessen, Hesse, 
Germany, 1907, on the staff of the American Hospital, 
died Feb 15, aged 76, of carcinoma of the lung 


Rockett, Fred William Boyd, San Antonio, Texas, 
Baylor Univeisity College of Medicine, Dallas, 1911, 
member of the American Academy of General Practice, 
died Oct 9, aged 70 

Taylor, Paul James, Philadelphia, Jefferson Medical 
College of Philadelphia, 1906, died Nov 16, aged 82 

Thompson, George W, Mount Vernon N Y , Howard 
University College of Medicine, Washington, D C, 
1904, died in the Mount Vernon Hospital Jan 13, 
aged 84 

Thompson, Ross W, Erie, Pa, Western Pennsylvania 
Medical College, Pittsburgh, 1902, an associate mem- 
bei of the American Medical Association, veteran of 
World War I, died Jan 6, aged 79, of coronary throm¬ 
bosis 

Tillotson, Joseph Elmer ® Colusa, Calif, Columbia 
University College of Physicians and Surgeons, New 
York City, 1929, certified by the National Board of 
Medical Examiners, fellow' of the American College of 
Surgeons, for many years surgical director of the Col¬ 
usa Memorial Hospital, died m the Mercy Hospital, 
Saci imento, Jan 21, aged 53, of injuries resulting 
from an automobile accident 

Williams, Carl Alonzo ® St Peteisbuig, Fla , Hahne¬ 
mann Medical College and Hospital of Philadelphia, 
1S95, past-president and for many years member of 
the Florida St ale Board of Medical Exannneis, for 
manv years piacticed m New' London, Conn, and in 
Worcester, Mass, died m the Lawrence and Me¬ 
morial Associated Hospitals, New’ London, Conn, 
Dec 24, aged 84, of arteriosclerotic heait disease and 
popliteal aneuivsm 

Williams, John Wesley, Ingomar, Miss (licensed in 
Mississippi m 190S, died in the Shands Hospital, New' 
Albany, Jan 21, aged 86 

Woodward, Mortimer Lee ® San Angelo, Texas, Uni¬ 
versity of Tennessee College of Medicine, Memphis, 
1922, died m Lampasas Dec 6, aged 71 

Yazel, Herman Eugene ® Kansas City, Mo , Ensworth 
Medical College, St Joseph, Mo , 1907, member of the 
Amencan Academy of Ophthalmology and Otolaryn¬ 
gology, seived m Fiance dining World Wai I, died in 
the Tiinitv Lutheian Hospital Jan 19, aged 76, of 
cerebral hemorihage, arteriosclerosis, and diabetes 
mellitus 

Young, Ruth Mane * Shaiples, W Va, University of 
Pennsvlvann School of Medicine, Philadelphia, 1951, 
served an mtei nslnp at the Hospital of the University 
of Pennsvlvann in Philadelphia, certified by the Na¬ 
tional Boaid of Medical Examiners, piesident and 
formerly secretaiy of the Boone County Medical So¬ 
ciety, died Feb 9, aged 30, of asphyxiation and bums 
suffered during a fire, appaiently caused by smoking 
in bed 

Young, Simon J ® Kendallville, Ind , Haivey Medical 
College, Chicago, 1902, fellow' of the Amencan Col¬ 
lege of Surgeons, served on the staff of the McCray 
Memorial Hospital, died Jan 13, aged 88 
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BRAZIL 

Eosinophilic Skeletal Granuloma—Dr Laniaituie 
Pm a and co-workers (Rev Hosp clin 11 388, 1956) 
reported on the treatment with corticotropin of 
eosinophilic granuloma in bones In a total of 450,000 
patients admitted to the hospital since it opened, 
there were 10 with xanthomatosis These cases w’ere 
classified as follow's five cases of eosinophilic granu- 
lom i of the skeleton, one fatal case of Letterer-Snve s 
disease and four cases of chronic idiopathic xantho¬ 
matosis Of these 10 patients 2 with eosinophilic 
granuloma were treated with corticotropm and one 
with chronic idiopathic xanthomatosis w'as treated 
with cortisone The rest of the patients were treated 
b\ madiation and operation The 10 patients reviewed 
In the luthors belong to a series of only 15 patients 
w ith xanthomatosis reported in the Brazilian literature 
between 1930 and 1954 

The new cise of eosinophilic granuloma repoited 
In die luthors was that of a 3-year-old child with a 
purulent discharge from the left ear and an elastic 
bulging of the right frontoparietal region Incision of 
this bulging yielded a purulent material supposedly 
from an infection of the scalp With the tentative 
dngnosis of chronic cholesteatomatous mastoiditis of 
the i lght side a mastoidectomy was performed Great 
dcstiuction of the osseous tissues of the mastoid 
process w is found, noth exposure of the meninges 
ind the lateral sinus, the cavity being filled by granu¬ 
lomatous tissue Microscopy levealed a chronic non¬ 
specific inflammatory process wadiout signs of osseous 
neoplasm Other laboratory tests failed to reveal any 
specific process Roentgenograms showed osteolytic 
lesions of the right frontal, parietal and temporal 
bones A biopsv specimen of the parietal lesion was 
found to contain eosinophilic granulomatous tissue 
The pitient w-as given a total of 210 units of corti¬ 
cotropin mtramuscularlv in 24 days After a six-month 
interruption of the treatment, the patient was lead- 
nutted to the hospital in about the same condition as 
on his previous admission and the treatment was 
resumed, 2,710 units of die hormone was given in 
128 class A marked improvement w'as obtained, as 
demonstrated bv roentgenograms taken two and four 
months ifter the patient’s discharge fiom the hospital 

Translumbar Aortography in Urology —Aldiough the 
radiologic equalization of the abdominal viscera xvas 
introduced by R Santos m France between 1925 and 
1931, it was rarelv, if ever, used in Brazil until re- 
centlv Dr G Campos Frerre and co-xvorkers (Ren 
pauhsta med 49 321, 1956) reported its use in a se¬ 
lected group of patients It was not used on diose 
with uremia, poor general condition, or an ldiosyn- 
crasv to iodine It W'as used on those m whom (1) the 
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diagnosis could not be made by routine mediods, 
(2) die urologic diagnosis had been made but aortog 
raphy w'as expected to give supplementary informa 
tion, and (3) aortography could dieoretically furnish 
useful information about renal function based mamh 
on the ladiologic findings m the renal arteries The 
authors’ series consisted of 10 patients between the 
ages of 18 and 68 years (average, 28 years) One had 
a horseshoe kidney, one, a polycystic kidnev, two, 
hematuria with a negative excretory urogram (hydro 
nephrosis due to extrinsic ureteral obstruction with 
retroperitoneal organized hematoma m one and rend 
block by meteral obstruction due to a tumor of the 
bladder m die other), two, unilateral hypeitensixe 
nephropadiy (hypoplastic kidney in one and pvelo 
nephritic contracted kidney m the other), one, a renal 
tumor, one, hydronephrosis, and twrn, retroperitoneal 
tumors (a lipoma in one and a cystic teratoma m the 
other) 

The authois believe that the proceduie is useful 
in the study of patients with unilateral kidney disease 
with hypertension (kidney disease unassociated w’lth 
extreme cardiac decompensation), anomalies, and 
vascularization of kidney tumors Above all, the) 
emphasize the importance of the method in evaluating 
the reserve pow r er of the kidney with obstruchon In 
some cases, they performed conservative operations 
on the kidney supported only by the x’ascularization 
seen by means of serial lumbar aortography They 
emphasize also the x'alue of the procedure m the stud\ 
of retroperitoneal tumors 

Drainage of the Bile Ducts —Dr Pliruo Bove and 
co-workers leported to the Associagao Paulista de 
YIedicina on surgical drainage of the bile ducts m a 
series of 348 patients Comparing the results with 
diffeient procedures, they pointed out the good results 
obtained with Kehr’s sound, especially when tire 
instrument is made of soft latex, and the poor results 
of transpapillary drainage At first they used a longi¬ 
tudinal incision of the choledocus, but now' tliev 
prefer a transverse incision The fixation of the sound 
on the skm has the disadx'antages that it may damage 
the duodenum and produce angulation of the 
choledocus during inspiration The speakers’ standard 
procedure consists of stitching the bed of die gall¬ 
bladder to the sound, thus avoiding fixation on the 
skm Indications for drainage include cholangntis, 
acute and chronic cholecystitis, perforation of the 
gallbladdei, acute pancreatitis, and pseudocysts and 
tumors of the bile ducts The serum bilirubin level, 
after an early increase, begins to fall about the 8th 
day and becomes low about the 20th 

DENMARK 

Suicide Among Middle-aged Men —Nordisk median 
for Jan 3 quotes Danish investigations reported on at 
a recent life insurance congress Up to the age of 50 
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about half of all the deaths among men were due to 
accidents oi suicides, and foi those men between the 
ages of 30 and 40 suicide was numerically the most 
nnpoit.mt cause of death, being responsible for 22% 
of all deaths, while accidents accounted for 19% 
These figures refer to the period 1951 to 1953, during 
which 43% of all the deaths among males between the 
igcs of 10 and 20 years were due to accidents, while 
the coiresponding figuie for suicides was 7% Between 
the ages of 20 and 30, 34% of all the deaths weie due 
to accidents and 19% to suicides Between the ages of 
40 and 50, 10 5% of all the deiths were due to acci¬ 
dents uni 14 5% to suicides In this last age group two 
other causes of death began to be prominent, with 23% 
of the deaths due to cancel and 19% to heait disease 
Accidents and suicides figured nioic piommently in 
the period 1951 to 1953 than m any eailier period 
during the past 30 years With traffic accidents large¬ 
ly responsible for the rise m the accident death rate, 
one might ha\e expected this late to be higher foi 
men m towns than m the country, but m the period 
under review the accident death inte was about 30% 
higher in the country than m towns for men up to the 
age of 35, ifter 35, this inequality w is reversed The 
suicide death rate, however, was much higher in towns 
than in the country For women, iccidents ind suicides 
caused comparatively few 7 deaths 

Prognosis of Fracture of the Femur —At a recent meet¬ 
ing of the Danish Surgical Society, Dr H Jensemus 
gave an account of a follow-up investigation of pa- 
bents with fracture of the neck of the femur treated 
by osteosynthesis Of the 213 patients discharged from 
the hospital, 105 w'ere still alive at least five years 
later A follow-up examination of 99 of these pabents 
show ed that 27 had developed necrosis of the femoral 
head, which in 3 was associated with pseudarthrosis 
In 18 patients the necrosis wois total, and m 9 it wans 
parhal The necrohc head had collapsed in 20 In 
view’ of the age of the patients and the comparabv'ely 
long observation period, the late mortality of 51% in 
this series of patients was not significantly greater than 
for the community as a xvliole at the same age When 
the material was split up so as to shorten the observa¬ 
tion period and deal only with patients under the age 
of 75, the death rate exceeded the normal In 76% of 
the total, the ultimate result could be regarded as 
good, while m 16% there w'as moderate and in 8% 
severe discomfort In 67% of the pahents with necro¬ 
sis the results were pool Discussing the comparative 
merits of conservative and operative treatment in the 
fight of the literature on the subject, Jensemus con¬ 
cluded that the operahve treatment is preferable and 
that operabve technique other than that followed in 
his hospital does not promise better results than his 
own 

Sale of Vitamins —About 170 different vitamin prepa- 
rabons are on sale in Denmark Hitherto the posibon 
has not been quite clear with regard to whether they 
come under the apothecary law restnebng the sale of 
certain drugs to duly qualified druggists or whether 
they may be sold over the counter in any shop In 1954, 
the government limited the sale of certain vitamin 


preparations to druggists The cudgels w'ere then tak¬ 
en up by a grocer whose protest came up to the final 
court of appeal, which m January, 1957, decided in his 
favor This means that vitamin preparahons may now 7 
be sold by grocers This judgment is not likely to be 
final, and decisions will yet have to be made drawung 
the line between vitamin preparations that act as 
drugs and vitamin preparations that are nothing more 
than arbcles of food An editorial m XJgeskrift for 
Jaeger for Feb 14 reminds grocers that the court of ap¬ 
peal expects them to show 7 a high sense of responsibil¬ 
ity in tins matter 

Resistant Micrococci —A study of Micrococcus pyo¬ 
genes var aureus has been published in book form by the 
Dcmsk Videnskabs Forlag It is a doctoral thesis, and 
its author, Dr Flemming Lund, has undertaken a com¬ 
prehensive survey of the behavior of this organism m 
eight hospitals in Copenhagen He has tested its sensi¬ 
tivity to penicillin, streptomycin, chlortetracychne, ox- 
ytetracyclme, and chloramphenicol Serving as con¬ 
trols w 7 ere various persons not living m the hospitals 
During 1952 and 1953 cultures were taken from the 
nasal mucosa of 583 persons serving on hospital staffs 
In one hospital, 67% of the nurses were carriers of 
Micrococci, all of w'lnch were found to be penicillin- 
resistant and 44% of which were lesistant to strepto¬ 
mycin and chloramphenicol The carrier rate varied 
somewhat m die different hospitals and according to 
whether die nurses were newcomers or had worked 
in the hospital for some time When 41 permanent 
Micrococcus carriers were examined, both while at 
w 7 ork in the hospital and after a vacation of two to 
three weeks, the carrier rate was reduced from 100% 
to 35% and the penicillin-resistant strains from 77% to 
33% A study of the use of chemotherapeubc drugs 
in the different hospitals suggested that the risk of the 
development of mulbresistant strains of Micrococci 
rises with the degree of such use It would also seem 
that several Danish hospitals consbtute a definite 
reservoir of resistant organisms, whose numbers are 
increased from new hospital mfechons The employ¬ 
ment of broad-spectrum anbbiotics has meant at pres¬ 
ent the development of totally resistant strains of 
Micrococci m several hospitals In Lund’s opinion, 
hospital infections with resistant Micrococci can best 
be combated by prophylactic measures 


FRANCE 

Pharmaceutical Mixtures Assessed by Vestibular 
Chronaxy—G Mounquand and co-workers (Presse 
med 65 6, 1957) had previously demonstrated the 
existence of tw 7 o types of drugs as regards their acbon 
on vestibular chronaxy one type causing it to increase, 
and the other causing it to decrease The authors 
opposed the chronaxy-dimmishmg action of calcium 
glutamate to the chronaxy-elevatmg acbon of vitamins 
Bi and C They thus achieved a clironaxial balance 
Storage m a bght container of this balanced mixture 
for about one year did not alter it nor did its du 
exposure to air On the other hand, the authors’ 
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\ ions experiments using solutions of thiamine hydro¬ 
chloride and ascorbic acid had shown these to be 
marhedh altered m tlieir action on vestibular chronaxy 
ifter being in contact with air (elevating power 
changed to reducing power), but with no apparent 
modification of their therapeutic action They observed 
tint thiamine (simple or h ophilized) withstands this 
modification of the chronaxy by air bettei m the pow¬ 
dered form It seems preferable, therefore, in the case 
of long storage, to use a fresh solution of the powder 
rather tlnn an old solution 

Cardiac Surgery—H Labont and co-worhers ( Presse 
med 65 81, 1957) summarize the biological principles 
on w Inch they based their experiments m mtracardiac 
surgen v ith the bloodless heart under artificial hiber¬ 
nation Under normal body temperature, facilitated by 
a massn e supply of dextrose, the heart usually may be 
resuscitated after a circulatory arrest of 15 minutes’ 
duration The metabolic depression due to hypother¬ 
mia and general anesthetics seems to make resuscita¬ 
tion difficult by preventing the discharge of sodium 
from the cell and the reintegration of potassium This 
concept prompted the authors to reduce the sodium 
lextl during hypothermia and to mciease the potas¬ 
sium lex el keeping it only relatively low in spite of 
the canons h\pokahemia inducing factors (neuro¬ 
plegics insulin and dextrose) At body temperatures 
the\ increase the concentration of carbon dioxide in 
the mil ikd gases, with a view to favoring the dissocia¬ 
tion of o\\hemoglobin whereas, up to 25 C (77 F), 
on the conti in hyperventil ition facilitates the elimi¬ 
nation of sodium Cardnc and pulmonary resuscitation 
following a clamping of 25 to 41 minutes’ duration 
and right \ entnculotomv is rendered possible by giving 
lnpertomc dextiose, clamping the descending thoracic 
aorta, and electric defibrillation Of 22 animals oper- 
lted on at temperatures between 15 and 22 C (59 and 
716 F), 14 survived more than two days and 8 that 
survived for a shorter period might have been saved 
bv better postoperative treatment 

Neuromuscular Excitability — M Albeaux-Femet and 
co-workers ( Presse med 65 61, 1957) report that 
neuromuscular excitability, as studied in relation to the 
duration and intensity of an electric stimulus, depends 
on tlie adrenals The excitability varies in relation to 
such local anatomic factors as thickness of the skm, 
subcutaneous edema, and increase of the panniculus 
adiposus Such nervous and muscular disorders as 
alcoholic polvneuntis, paraplegia, and monoplegia pro¬ 
duce typ ic al modifications m excitability Alterations 
m excitability due to endocrinometabolic factors de¬ 
pend on the potassium level, but not exclusively Hypo- 
excitabihty results from exogenous hypercorticism 
following treatment with corticoids, the endogenous 
hypercorticism of adrenal cortical hyperfunction (Cush¬ 
ing’s syndrome) with its negative potassium balance 
and hyperexcitabihty results from hypercorticism with 
potassium retention Increase m potassium concentra¬ 
tion does not indefinitely augment the excitability, po¬ 
tassium intoxication, exacerbations of adrenal cortical 
hypofunction, and massive overload of the muscle with 
potassium m the course of periodic paralysis tend to 
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reduce excitability, just as does an extreme potassium 
depletion There is a parallelism between the electro 
cardiogram and neuromuscular excitability, the latter 
being a delicate index of modifications m kahemia and 
tissular metabolism of the potassium ion, the evaluation 
of which is clinically difficult Myxedema is accom 
pamed by a diminution m excitability of nerves and 
muscles Hyperthyroidism may be associated with 
neuromuscular hyperexcitabihty 

Response of the Adrenal Cortex in Mamc-Depres 
sive Crises— H Faure and co-workers ( Presse tned 
65 65, 1957) investigated the possible correlations be 
tween the response of adrenal cortex to stimulation 
with corticotropin and biological reactions subsequent 
to electric shock in manic-depressive crises They 
attempted to show that this correlation may allow’ the 
prediction of the effects of electroshock therapy Twelve 
patients with acute manic and depressed states were 
studied Each patient received 25 mg of corticotropin 
parenterally and subsequently a series of six electro 
convulsive shocks There was a true correlation be 
tween the biological responses of the adrenal cortex 
after the administration of corticotropin and the clinical 
results due to shock therapy The patients who re 
sponded most abnormally, biologically, to corticotropin 
befoie the treatment and to electroshock during the 
treatment were those who showed the most favorable 
clinical result, and vice versa 

Experimental Hypothermia and Allergy —Vuhobra- 
tovic and Bata ( Presse mecl 65 7, 1957) state that 
hypothermia produces a favorable and protective effect 
against phenomena induced by the action of those 
substances that release histamines As a rule, m expen 
mental animals the level of the plasma histamine 
following injection of a histamine-liberator during die 
course of hypothermia is lower than that in normal 
animals Such experimental facts have a bearing on the 
use of artificial hypothermia m patients in whom there 
is an endogenous release of histamine (snake bite, 
stings of insects and arthropods, and opiate poisoning) 
When rats were injected with a dextran solution dur¬ 
ing induced hypothermia, they show’ed no external 
signs and their plasma histamine level did not rise so 
high as that of the control animals In allergic patients 
in whom focal hypothermia is effected there is no m- 
tradermal reactions to histamine and allergens Con¬ 
versely, these reactions become positive under normal 
conditions of body temperature 

Antituberculous Activity of Sulfomazide -Banety 
-and Choubrac ( Presse med 65 21, 1957) report that 
sulfomazide, a new antituberculous agent, acts as a 
molecule and not by the release of isomazid It is well 
tolerated Of 31 tuberculous patients treated wath this 
drug, 13 showed significant radiologic clearing of pul¬ 
monary lesions and clinical improvement Only six 
were classed as therapeutic failures 

Splenic Infarcts—R Pomso and co-worhers ( Presse 
med 65 84, 1957) report that splenic infarcts are due 
to an obstruction by an embolus or a thrombus in the 
mam stem or terminal branches of the splenic artery 
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They ire eh irncleri/cd by sudden p un in the right 
liypochondrmm, fever, and mcieasing splenomegaly 
Thev mav be divided into those occuning m the 
course of (1) polycvtlienu i ven md mitral stenosis 
and other cirduc diseases, (2) certain infections or 
parasitic diseases, (3) hemopitlucs, especially those 
associated with m ilignancv, md (4) thromboembolic 
diseises Pathologicallv they may be classified as red 
or white Missive primiry infaicts, especially those 
seen m thromboembolic disc ise, begin with agonizing 
pain m the left hvpochondrinm md a rise in tempera¬ 
ture The piticnt appeirs acutely ill The presence 
of a polymorphonncle tr leukocytosis suggests a splenic 
abscess Secondary infarcts occurnng m the course 
of cardiac diseisc ire due to an embolus or splenic 
endothclntis The presence of a large spleen m a 
piticnt with mitral stenosis is ilu lys indicative of an 
infarct The death rate m p ilicnls with splenic infarc¬ 
tion is about 40^ The treitment is nearly ahvays 
surgical 

New Hy pogly cennc Agent—At the meeting of the 
Medical Society of Hospil ils in Paris, in January, 
Felix Ramond reported that lie had discovered a non¬ 
toxic hvpoglvccnuc dnig th.it m iv lie t iken bv mouth 
Having noticed tint dnbeles unong natives of Mo¬ 
rocco was sometimes cured In a mysterious powder, 
the composition of which w is jedonslv guarded, he 
had been able to identify it is the powdered leax'es 
from the avocado and determined tint only dried 
leaves covered with Fungi Imptrfceti had inv power 
This mould is c isv to produce md is vv itliout intilnotic 
power Given three times i d iv in 150 mg doses, it 
can effect a lowering in glvcosurn within six diys 

Inoculation Trypanosomiasis —G ill us and Collomb 
(Prcssc vud Co 155 1957) report that African 

trypanosomiasis, after i course of varnblc duration, 
ends in a severe encephalitis m vv Inch there is a con¬ 
trast between the psvclnc, neuroendocrine disorders 
on the one hand and the ibscnce of focal neurological 
signs on the other h md Clinical observ ition of the 
patient lias revealed a natural psychic ‘dissolution,’ 
formerly sought as a treatment for schizophrenia For 
this reason the authors mocul ited 23 severely psy¬ 
chotic patients, most of whom were schizophrenic, 
with Trypanosoma gambicnsc Thcv concluded th it, 
if the patients are closely observed, the method is not 
hazardous In some patients lasting cures were ob¬ 
tained after failure of other methods 

Cancer of the Colon —J Dclarue and co-workers 
(Prcssc vied G5 2164, 1957) state that malignant 
tumors of the colon are profusely vascularized This is 
confirmed by the frequency of hemorrhages from the 
cancerous tissues The new-formed network does not 
show an anarchic irregular structure as generally be¬ 
lieved Vascular trees as a clearly segmented structure 
may be seen These vascular trees are attached to an 
artenal pedicle directly connected to the peripheral 
vascular system, with arteriovenous anastomoses in 
the vicinity of the pedicle The modifications of the 
circulatory' system m carcinomas should not be re¬ 
garded as resulting from a mere reaction related to 
the disordered growth of the tumorous cells It would 


ippear that the preexisting circulatory system play's a 
leading role in impressing on the growth of the neo¬ 
plasm an arrangement quite different from that of 
normal tissues but one in which an “organoid struc¬ 
ture is to be found 

Thromboelastogrophy — Benhamou and Gnguer 
(Presse m6d 65 2157,1957) state that thromboelastog- 
raphy is a simple and easy technique that is helpful 
in the study of hemophilia, hemogema, congenital or 
acquired hy'poconvertinemia, obstetric and surgical 
afibrinogenemia, artenal or venous thrombosis, hypo- 
coagulability (either spontaneous or due to anticoagu¬ 
lants), cirrhosis, malignant hemopathy, and possibly 
all diseases associated with disorders of clotting The 
thromboelastograms from patients with hemophilia, 
hemogema, and thromboplnlic syndromes have a char- 
actenstic, immediately recognizable appearance Those 
of patients taking anticoagulants are also typical and 
give ws a better understanding of the action of the 
anticoagulants When they are considered with the 
other coagulation tests they aid in the proper treatment 
of artenal or venous thrombosis 

Neurological Manifestations in Acute Porphyria —In 
La presse medicale (2 2, 1957), Bonduelle and co- 
workers repoi ted that acute porphyria is less rare than 
is thought Since 1951, they have observed seven pa¬ 
tients with this disease, six of whom had polyneuritic 
forms The disease follows a cyclic course, with a pre- 
paralvtic period characterized by severe digestive 
symptoms, insomnia, mental disturbances and urinary 
symptoms Paralysis appears between the 30th and 40th 
day's and reaches its maximum intensity 5 to 10 days 
later Death from respiratory paralysis may occur If it 
does not occur within one to four weeks, a regression 
occurs that ends, aftei some months, in a complete re¬ 
covery Bouts of mental and digestive symptoms may 
mask the regular cyclic evolution of the disease Al¬ 
though artificial respiration may' improve the prognosis 
in patients with this condition, it is still a disease 
that threatens life 

Intratubal Injections —Biet and Legros (Presse vied 
65 2197, 1957) report on the treatment of various 
lesions of the oviducts with antibiotics combined with 
uterotubal injections of hydrocortisone This treatment 
in patients with acute or subacute infection, including 
tuberculosis, prevented the formation of fibrosis, per¬ 
mitting reestablishment of tubal patency' following 
tubal pregnancy, and reduced the number of opera¬ 
tions for lemovmg the painful tubal masses These 
results, however, can be obtained only xvhen the treat¬ 
ment is applied eoily 


INDIA 

Glucose Tolerance Tests in Cholera —S Banerjee and 
co-workers (Indian J M Res 45 1,1957) undertook a 
study of the utilization of dextrose by' patients xvith 
cholera, since earlier reports by other authors on the 
blood sugar values of such patients xvere contradic¬ 
tory An intravenous glucose tolerance test xvas per¬ 
formed on 22 patients with cholera and on 8 with 
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uastroentcritis is soon as the patients were admitted 
to the hospital and before any specific treatment was 
gnen Inorganic blood phosphorus values were also 
determined before and after administration of dex¬ 
trose Most of the patients had initial hyperglycemia, 
but 1 few had normal blood sugar levels After the 
intravenous injection of dextrose, the blood sugar 
\ dues rose, but two hours after the injection they 
c ime down, in most cases, below the initial level 
The inorganic phosphorus level of the blood was high 
in ill patients, and there was no correlation between 
the blood sugar and inorganic phosphorus levels after 
the injection of dextrose The authors recommend 
intravenous administration of dextrose in performing 
i tolerance test The study showed that, in spite of 
h\ perglycemia, these patients can utilize dextrose The 
patients suffering from gastroenteritis behaved simi- 
larlv, thus indicating that the changes in the blood 
sugar and inorganic phosphorus levels observed were 
not specific for cholera 

Malnutrition m School Children —Nutrition surveys 
conducted by the Urban Health Center under the joint 
auspices of UNICEF and the Union Government re¬ 
scaled that many school children in India suffer from 
malnutrition The results of these surveys will help to 
iscertain the correct diet for these children Surveys 
carried on m West Bengal revealed that the diet of 
m iny school children was deficient in vitamin B com¬ 
plex To obtain an idea of the nutritional status of 
the school children of in urban area in Calcutta, the 
suney covered 345 children between the ages of 6 
and 12 \eais in a local school representing different 
economic levels The most common deficiency found 
imong the children was that of vitinuns A and C and 
piotein About 23 5% of the children suffering fiom a 
deficiency of vitamin B complex had such disorders 
is decayed teeth and glossal ulcers One of the most 
important points tint cime to light was the high in¬ 
cidence of virious deficiencies among clnldien who 
came from families of good economic status These 
vere attributed to the absence of a controlled diet 
and the freedom to consume foodstuffs from vendors 
and shops Surveys carried out in other states revealed 
that m Bihar the children suffered from diseases re¬ 
sulting from vitamin A deficiency In East Punjab, 
rickets and simple goiter were the most common 
manifestations of deficiency In Onssa and Madhya 
Pradesh most children showed deficiency of one form 
or other 

Cooperative Milk Unions —Plans foi the development 
of the milk industry have been included in the second 
Fne-Year Plan These plans envisage 36 cooperative 
milk unions for the supply of milk to urban areas by 
procuring milk from surrounding villages, establishing 
colonies for milch cattle, large dairies for improving 
the milk supply to those cities, 12 cooperative rural 
creameries, and 7 milk-products factories, expanding 
existing dairies, and establishing milk boards 

Cerebral Tuberculoma —B Rainamurthi (Indian Jour¬ 
nal of Surgery, Dec, 1956) states that in a series of 
476 suspected intracranial tumors 151% xvere tubercu¬ 


lomas Tuberculous infection of the nervous system is 
secondary to a primary focus elsewhere in the body 
and is probablv hematogenic Tuberculomas have usu¬ 
ally been found m patients who are better nourished 
than most tuberculous patients Most of them have 
occurred without the patient having had any previous 
history' of tuberculous meningitis About half the pa 
tients gave a history of pulmonary tuberculosis or 
contact with a tuberculous patient, and 25% showed 
evidence of tuberculosis elsewhere in the body The 
diagnosis was presumptive, but in 80% of the patients 
it pioved correct Roentgenograms of the skull occa¬ 
sionally shov'ed a calcified area, but this is not common 
Roentgenograms of the removed specimens showed 
much more obvious calcification The tuberculomas 
occurred either under the meninges or inside the brain 
substance There was no definite plane of cleavage 
between the brain and the tuberculoma Histologically 
giant cell svstems were not encountered as often as m 
tuberculous lesions elsewhere in the body They v'ere 
commonest m the younger age group, the incidence 
declining vuth age The tuberculoma occasionally 
ruptured into the subarachnoid space or the ventricles 
and set an attack of acute tuberculous meningitis In 
dications for operation were (1) progressively increas¬ 
ing intracranial pressure, (2) neurological disability, 
and (3) absence of response to antibacterial agents 
Total removal is possible and results of the operation 
weie good when stieptomycin was given preoperative- 
ly and postoperatively 

Resernme and Diabetes —Menon and Ramakrishnan 
(Antiseptic, Feb , 1957) state that psychic or physical 
trauma can accelerate the appearance of latent dia¬ 
betes in a heieditarily predisposed person, especially 
m association with infection, obesity, lack of exercise, 
oi excessive eating Ramvolfia serpentina has found a 
useful place m the control of stress factors and of the 
agitation caused by emotions and also m the treat¬ 
ment of mental disorders In view' of its antistress 
properties, it w'as given to 24 patients with diabetes 
who were selected irrespective of their age and dura¬ 
tion or seventy' of their condition but with regard to 
some definite psvchic trauma or stress factor A glucose 
tolerance test w'as made before starting the treatment 
The patients w'ere hospitalized and given the maxi- 
mum-calone diabetic diet Blood sugar determinations 
weie made every four days to ascertain changes m its 
level Tw'o tablets of 5 mg each w'ere given three 
times dailv for a month No other drug w r as admims- 
teied during this period No appreciable change was 
seen in the blood sugar level, except m two patients 
with juvenile diabetes whose level showed a definite 
increase Urinary sugar remained the same m 17 pa¬ 
tients and show'ed a significant reduction in the rest 
Total urinary output and frequency of micturition 
w'ere reduced m all but four Polydipsia w'as also de¬ 
creased In 16 patients there w'as a definite sense of 
psychological well-being No serious side-effects were 
noticed This drug thus had no definite effect on the 
blood sugar level, but it may' occasionally be used as 
an adjunct in selected cases associated with definite 
stress in view of the psychological improvement pro¬ 
duced after its administration 
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Vnccinntion Against Poliomyelitis with Live Virus 
Vaccines —In the British Medical Journal on Jan 12, 
D S Dane and co workers report that they tested 
vaccines made from TN type 2 and SM type 1 attenu¬ 
ated poliomyelitis virus The first was found to be non- 
evtop ithogcnic in monkey-kidncy-tissue culture and 
to produce no paralysis when inoculated mtracere- 
brallv into monkevs Excreted fecal virus was found to 
be evtopathogeme and to cause severe paralysis 
when inoculated intracerebral]) into monkeys The 
labor itorv characteristics of attenuation shown by TN 
type 2 virus that made it appeal suitable for trial as a 
vaccine are not maintained after multiplication in the 
human intestine The SM type 1 virus was shown to 
spread within a normal fainilv living under normal 
conditions of hygiene after the vaccination of one 
child m the family SM fecal virus was found to cause 
paralysis m some monkeys inoculated intracerebrally, 
whereas monkevs inoculated by tins route with SM 
vaccine virus were not paralyzed Although the TN and 
SM strains are not vet acceptable for mass immuniza¬ 
tion, this does not mean that suitable strains will not 
be developed The authors believe that the minimum 
requirements for an attenuated poliomyelitis vaccine 
are as follows 1 The vaccine virus and any excreted 
virus should be intracerebrallv avirulent for monkeys 
and perhaps also mtraspinally avirulent, intracerebral 
a virulence alone mav be acceptable provided the other 
requirements are fulfilled 2 The virus should not be 
transmissible from vaccinated to nonvaccmated per¬ 
sons 3 It and anv of its progeny that are excreted 
should have some marker that differentiates them from 
the naturally occurring wild strains of virus 4 It pref¬ 
erably should not multiply in the throat 5 It should 
prevent paralytic poliomyelitis in those who are sus¬ 
ceptible (This may not require 100% antibody re¬ 
sponse in vaccinated persons ) 

Novel Cardiac Operation —An operation to remove 
a tumor of the heart was successfully performed at 
Southampton Chest Hospital It is believed to be the 
first successful operation of its kind The patient, a 
25-year-old man, had a benign tumor m the left side of 
the heart He had been operated on 10 days earlier, 
but when the surgeon discovered the position of the 
tumor, he decided to close the incision and perform an¬ 
other operation later from the opposite side In pre¬ 
vious operations throughout the world the approach to 
such a growth was made through the left side of the 
heart Such operations have always failed At South¬ 
ampton the approach was made from the right side 
It meant that the septum between the left and right 
sides had to be opened and closed again after the 
tumor was removed The patient had complained two 
years earher that he was subject to blackouts He has 
now made an uneventful recovery 

The Breath m Acute Leukemia —Dr E K Black¬ 
burn (British Medical Journal, Jan 19, 1957) calls 
attention to a new clinical sign consisting of a peculiar 
sweet odor of the breath found m 73 pabents with 
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leukemia (51 acute and 22 chronic cases) It was pres¬ 
ent in 12 of the pabents with acute leukemia without 
obvious clinical involvement of the gums, mouth, or 
upper respiratory and alimentary tracts In six of these, 
there were signs and symptoms, such as splenomegaly, 
to suggest tlie true diagnosis, while ordinary chmcal 
examination of the other six (other than the finding of 
halitosis) was unrewarding, and only after examinabon 
of the blood and bone marrow could the diagnosis be 
confirmed 

Mondial Vaginitis —In the British Medical Journal 
of Jan 19, Jenmson and Llywelyn-Jones describe the 
results of a clinical trial on patients with mondial vag¬ 
initis treated with nystatin and also with genban violet 
Of 53 women with the disorder treated by means of a 
new type pessary containing 100,000 units of nystahn, 
47, or 88%, were free from infection one week after 
treatment Of 36 treated with gentian violet, only 17, 
or 47%, were cured Of a group of 18 who had not 
responded to genhan violet, 16 were cured with nys¬ 
tahn In the patients seen four weeks after treatment, 
the relapse rate was 46% in those treated with gentian 
violet and 21% in those heated with nystatin No side- 
effects or local discomfort occurred with nystatin, 
whereas six of the women treated with genban violet 
had a reaction that made it necessary to stop treat¬ 
ment One patient was given nystatin only by mouth, 
with an apparent cure 

Discrimination Against Physicians —A circular to hos¬ 
pital authorities states that the Minister of Health pro¬ 
poses to follow' the recommendation of the Guillebaud 
Committee that medical membership of regional hos¬ 
pital boards should normally not exceed 25% and that 
he has asked the boards to do the same when making 
appointments to hospital management committees 
Special considerations apply to boards of governors 
where provision has to be made not only for nomina¬ 
tion of members by the hospital medical staff but also 
for nomination by the university (whose nominees may 
also be medical) Nevertheless, the Minister asks that 
regional hospital boards should secure a reasonable 
balance of lay representation w'hen making nomina- 
bons for membership of boards of governors 

Olympic Award —The Internabonal Olympic Com 
mittee has awarded the 1956 Fearnley Cup to the Stoke 
Mandeville Games in recogmbon of the outstanding 
services of the Internabonal Sports Movement for the 
Paralyzed to the Olympic movement The Fearnley 
Cup is aw'arded annually to a sports orgamzabon in 
some country, this is not only the first time the cup has 
been won by Great Britain, but also the first hme it has 
been awarded to a sports organization for the disabled 
The International Sports Movement for the Paralyzed 
was the creabon of Dr L Guttmann, director of the 
National Spinal Injuries Center Mandeville Hospital, 
Aylesbury At the first Stoke Mandeville Games in 
1948 there were 16 compebtors, all from Great Britain, 
by 1952 the Stoke Mandeville Games had become 
international At the 1956 games no fewer that 300 
paralyzed competitors from 19 different nabons parbci- 
pated 
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Heaw Fine on Phxsician Urged —The Minister of 
Health has been asked to inflict a heavy fine on a 
Salford family ph\sician who issued National Health 
Service prescriptions to pm ate patents He admitted 
to the local medical service committee that the irregu¬ 
lar issue of health senace prescriptions had been going 
on since the health senace started m 1948 The com¬ 
mittee took a serious view' of the manner in w'hich his 
practice had been conducted and concluded that it had 
been his policx to use the National Health Service for 
the retention of the private practice he had enjoyed 
before 1948 The medical senace committee m Surrey 
recommended that another physician be censured and 
ha\ e $280 w ithheld from his pav It reports that when a 
man fell and fractured his skull, this phvsician, living 
a mile and a half away failed to attend him until nine 
hours later Bv then the man had died 

Deaths from Poliomyelitis Among Physicians—Doll 
md Hill hare shown that physicians between the 
aces of 25 and 45 vears are at special risk of dving 
from pohormehtis (Brit M J 1 372, 1957) There are 
nearlx 10 times as mam deaths from the disease 
among phvsitians in this age group as there are m the 
general population in the same age group Physicians 
who die from poliomyelitis are relatively voung One 
possible explanation is that persons m the higher so- 
tnl chsses hare a greiter chance of contracting 
polmmrt litis although there is no statistical evidence 
to support this belief 

Phrsicnns Seek Alternative Health Plan—Many phy¬ 
sic nus contemplating their position in the light of the 
presc nt p i\ dispute w ith the Minister of Health assert 
th it the \ rtinnil Hedth Service in its piesent form is 
mncccptible Attention is being duected to other 
schemes such is those in force in the Dominions In 
Australn for example the individual contributes what 
he belie res he can afford to a voluntary health 
insurance scheme His contribution is matched bv 
a similar pirment from the government Coverage 
for sickness depends therefore on the scale of 
the combined contribution About 75% of the 
population subscribe to the plan Those rvhose 
incomes are below a certain level receive free 
medical treitmcnt Eridence of dissatisfaction with 
the National He iltli Set vice is proraded in letters from 
many physicians One of these points out that the 
lu ilth scrrice is dcfcctne beciuse it fixes the phvsi- 
ci in’s rr ages at $2 21 per patient for a year s treatment 
Not a pi nnv extra is paid for house calls, consultations, 
idricc given m the middle of the night, or increased 
opcriting expenses (To a certain extent the last- 
mentioned cm be deducted from taxable income) No 
other cixal serx mt of equivalent salary with equivalent 
working hours must pav for the heating, lighting, 
equipping, cleaning, taxes, and maintenance of his 
office In addition to these expenses, it is essential that 
plnsicnns maintain lutomobdes The taxes on phx- 
sicians offices hare been doubled, yet these offices are 
all subject to inspection and should improvements be 
necessary the physician must make them and without 
tax relief The National Health Service is full of such 


anomalies, xvhich are not generally realized With a 
fixed rate of payment and an increasing overhead, the 
more attentive the physician is to his patients the less 
profit he makes The physician loves his profession, 
but he cannot live on love 

Physicians Dissatisfied x\ ith National Health Service — 
In a two-hour meeting at the Ministry' of Health, the 
representatives of 40,000 National Health Senace phy¬ 
sicians failed to persuade Mr Turton, the Minister, to 
concede a pay increase averaging $28 a week There 
will however be no immediate strike or other drastic 
action The Minister asked the phx'sicians to confer 
with him again later m February, and they agreed to 
do so This show of patience came at the end of a 
session during w’hich the physicians, in a fighting and 
determined mood, had not pulled their punches When 
one of them suggested that the invitation to a further 
meeting might be another defavmg tactic, the Minister 
assured the delegation that he was reviewing the is¬ 
sues involved Presumably at the next meeting he wall 
produce some plan, though he gave the physicians no 
inkling of w'hat he had in mind After nearly a x'ear of 
negotiation, a further three w'eeks of unproductixe 
delav would seem to be a futile proceeding Sir Rus¬ 
sell Brain, president of the Rovil College of Physicians 
and leader of the deputation, said after the meeting 
noth Mr Turton “This is not merely a pav claim but a 
crisis of confidence It goes to the roots of the relations 
betw'een the medical profession and the go\eminent” 
After the meeting, the Ministry of Health issued a 
statement to the effect that the claim is for an increase 
of not less than 24% oxer present levels of remunera¬ 
tion (w'hich in the case of general practitioners is, on 
the nvei age, alreadx 137% aboxe the prew'ar lex el) 
The extra cost to the countix would be about 56 mil¬ 
lion dollars a x'eir The claim has not been rejected, 
but, since the gox'ernment is responsible for doing 
ex'erytlnng possible to combat inflation, the claim is 
considered untimely 

In other words, the Mnnstei axoided expressing anx 
opinion on the merits of the claim Furthermore, he 
denied the profession’s contention that the go\ em¬ 
inent is under a legal contractual obligation Local 
meetings of the British Medical Guild are noxv taking 
place all ox'er the country The guild xx’ould come into 
iction on the dnectix'e of a special representatix'e 
meeting Such a meeting will not be called before the 
next talks with the Minister 

The Incidence of Diabetes —With the help of local 
general practitioners, Andrews has surxeyed a third 
of the popul ition of Cornxvall in order to obtain sta¬ 
tistics on the incidence and treatment of diabetes (Bnt 
M J 1 427, 1957) The incidence \x r as found to be 5 6 
per 1,000 persons in a population of just ox’er 250,000 
It x 7 aned from 3 2 to 8 4 per 1,000 persons xxithin the 
areas of practice surx'eyed No significant difference 
xx as found in the rural and urban areas of practice 
The incidence xvas greater than the generally accepted 
figure of 2 3 per 1,000 persons for the country' as a 
xx hole This figure xx’as based on the Ministry' of Food 
returns made 10 years ago w'hen essential foods xx'ere 
rationed, and, therefore, it is not reliable A recent 
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geneial practice suixt) gave an incidence of 3 6 per 
1,000 The sex distubution shows i piepondeiance of 
women, m whom the incidence of the disease is 1 7 
times that m men The axuage age of onset in hotli 
sexes was 52 years, although it tended to occui earliei 
in men The classic symptoms (thirst, polymia, and 
loss of weight) were the leasons for seeking medical 
advice m onlv 41% of the patients In most cases the 
diagnosis wis mule on the patients admission to the 
hospital foi illnesses uniclitcd to diabetes, or it was 
made by general pnctitioneis making loutme urine 
tests This suggests that mmv mild cases of diabetes 
remain undi ignosed 

Seventy-seven per cent of the patients attend a 
general medical or diabetic clinic for supervision 
About 20% adhere to a stuct dietarv legimen Of those 
requiring insulin, 80% of the men and 62% of the wom¬ 
en administered it themselx'es, those unable to do 
so sought the help of otliei members of the house¬ 
hold or the district nurse The nuise visited 15% of 
all diabetics in a year and gave insulin to 6% Most of 
these diabetics were well controlled, as diabetes or its 
complications were responsible for only 15% of all 
days spent by the patients in bed The general prac¬ 
titioner saw the average diabetic 10 times a year, 
which was twice the avenge for the population as a 
whole, and he was consulted by 91% at some time dur¬ 
ing the year The commonest cause of admission of 
the diabetic to the hospital was for stabilization, al¬ 
though 42% of all admissions xvere for conditions not 
associated with diabetes Cardiovascular disease was 
responsible for death in more than half the patients 
followed up The average age at death of both sexes 
was 67 years 

The Changing Pattern of Leukemia —Lea and Abbott, 
from an analysis of 624 cases of leukemia occurring 
in the armed forces between 1940 and 1955, concluded 
that the pattern of the dise ise is changing (Lancet 1 
389, 1957) The disease was acute in 59% of all cases, 
with an increase m age of the patient at onset from 
29 years m 1940 to 33 in 1955 In the same period the 
age of the patient at the onset of chronic leukemia 
fell from 34 to 33 years These changes were not due 
to an increase in the average age of members of the 
armed forces, there was actually a decrease from 28 7 
years in 1940 to 23 9 years in 1955 This increase in the 
incidence of leukemia is attributed to increased ex¬ 
posure to radiation and to the use of sulfonamides 
after 1940 Lea and Abbott cite the increase in the use 
of diagnostic radiology in the western countries m the 
last half century 

Fatigue m Nurses —As a result of complaints that 
nurses are overtaxed and overstrained, a committee rep 
resenbng all grades of nurses in training schools was set 
up in 1954 to investigate the problem In their report, 
now published, the committee states that much of the 
overstrain and fatigue in nuises has its origin m emo 
tional and mental rather than in physical causes O in 
overriding factor is that the nurse, unlike otlur 'In 
dents, is cut off from her home life and spin<' 
ivhole time, both working and offtmic in w ‘ 


community and in an atmosphere of sickness centered 
on the hospital The remedy for this the committee 
suggests, is for the nurse to live like an undergraduate 
in a hostel not associated with the hospital and to 
have umversitx terms as any other undergraduate so 
that she can go home for vacations She should be on 
duty foi regular hours, and her fiist \ear should be 
spent m lectures and ward work under supervision 
and with no responsibilih The voting muse should be 
piotected from some of the rigors of hospital work 
A questionnane dealing with hours of work, meals, 
lectures, and other relevant information was sent to 
5,284 nuises in the southwest area The replies showed 
that half the student nurses m general hospitals work 
overtime, either regularly or often, and that in mental 
hospitals all of them work overtime half of them reg¬ 
ularly Over one-third of all student nurses have lec¬ 
tures in their off-duty time This is attributed to a 
shortage of staff The committee proposes that more 
should be done to lecruit older women, trained or 
untrained, to nursing 


No Poliomyelitis Vaccine—It now appears as if rela¬ 
tively' few chilchen are going to be vaccinated against 
poliomyelitis before the summer Last December the 
Mmistiy of Health announced that it xvas hoped that 
supplies of vaccine would be ready early in the nexv 
year, and mstiuctions weie issued to health officers 
accoidingly Earlv in February the Ministry an¬ 
nounced that one batch of x'accme had to be discarded, 
because it had become contaminated, and that mother 
batch required furthei testing before it could be re¬ 
leased Later in the month it was announced tint a 
batch of vaccine should be ready the following xx'eek 
and health officers immediately' started to make ap¬ 
pointments foi children to report for v iccimtion 
days later the Mmistiy announced tint there "°” 
a furthei delay, as there had been an ine '^j,. n igc 
change m the pH of the vaccine resulting ,n j nlC ,it 
of color What has aroused the greatest rcse^ 
the xvay the Ministry has misled the P/ 1 j |lt , i'H'J'J' ‘ 
peated announcements of the vaccine farther ‘ L , 
shortly and then hay'ing to announc ^ ^ „ r <J f 
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LAOS MEDICAL MISSION 

To the Editor —In the Sept 1, 1956, issue of The 
Jorn\xi, page 3S, my editorial telling of our projected 
medic tl mission to Laos \\ as published We have been 
here now for si\ months I would like to thank the 
hundreds of doctors who have written and helped me 
md tell them something of what has passed, refeience 
we four ‘Mekong Medicine Men’ 

Our mission has tw T o ends Beciuse I am a doctoi, 
mi dutv is to the people who need doctors They aie 
needed heie Tint is simple The second end of our 
mission is to make i sober, honest effort to show Asians 
who have never seen an American just what torn of 
us ire like This is not always so simple 
The minister of health of Laos is the only doctoi in 
the kingdom, bv intern ltional standards When w'e ar- 
n\td he isked me to set up the team m the village of 
Ving Vieng This ullage is a haid eight-hour jeep 
trip north from the capital of Vientiane to the foothills 
of the Himahvas In a valley you wall find Vang Vieng 
cradled in the mountains, waapped m the warmth of 
the tropical sun md toveied by the bluest sky east 
of home 

V e were given i small limestone one-story building 
V ith much help from the villagers a good deal of 
scrubbing scouring, md punting w'e converted dns 
into i hospital— iftei anastomosing it to a second 
building next door—with bamboo Ouis is a three- 
room 25 mat hospital (the cl rssification of hospitals 
In bed cap icitv does not apply lieie) One room of the 
hospital is used as living quarteis foi our Lao nurses, 
the second loom triples is an opei iting room, de- 
liveiv room, and sick call loom The third room is the 
lrd—with bamboo mats on the flooi This is not so 
difficult on the p itient but it plays havoc on an Anglo- 
Sixon phvsicnns back pun Theie is a veranda con¬ 
necting these tluee rooms on the outside Ovei this 
hospitil flies the Amencin flag And for the lecord, 
we have painted our hospital Kelly green Dowm the 
pith i half-mile we wti e given a hut-of-a-house-on- 
stilts It is now cleaned up, it is roomy, comfoi table, 
warm kerosene lamp-lit—and also, Kelly gieen 

If the reader could put this journal dowm, grab a 
PAA plane and flv 10,000 miles to Bangkok, Thailand, 
transfer and flv 400 miles north to Vientiane, and then 
dri\ e eight hours through the jungle to us—we would 
offer vou a cup of coffee and ask you to spend the day 
with us Our tvpic il da\ starts at dawm or thereabouts 
(No one knows the exict time, clocks are a curse of 
cixilizition and vou left that in Vientiane—anyway, 
win spend vonr life strapped to the watch on your 
wrist?) After breakfast of fried eggs (yesterdays 
pav) we would wmlk dowm the path to the hospital 
There are already over 50 people from this and sur¬ 
rounding callages, as well as a sprinkling of brightly 
clothed tribal people such as the Kha, the Meo, and 
the Yao 


We first hold rounds on the wrnrd One of my men, 
Peter Kessey, wmrks here wath two Lao nurses Today 
we have several cases of malaria, a lacerated Achilles 
tendon lepaired last w'eek, and a charred third-degree 
bum of the back and buttocks Then a variety of m i 
chete-inflicted wounds of the legs, as these people 
must hack their meager existence from a savage jungle 
Unfortunately we usually have some obstetrics prob 
lems, and yesterday we admitted a young lad named 
long, who had been mauled by a wild boar We have 
six cases of fulminating pneumonia, which I know 
will lespond magnificently to Combiotic You will see 
a few' patients severely dehydrated due to their dysen 
tery We give them saline solution by vein, bouillon 
tea, and Terramycm by mouth They do well We have 
i few' nutritional problems of assorted types, but those 
woth the severest cases have massive edema md heart 
enlargement—kwashiorkor 

Wien lounds are finished, sick call begins Norman 
Baker and Dennis Shepard, my txvo American corps 
men, help me Three Lao nurses also assist We ahvavs 
w'oik thiough the Lao, as this increases their prestige 
and education, and keeps us from blundering too 
badly over such w'oids as “cliep hua” which can mean 
headache” or ‘criminally insane” The long, some 
times dreary, line seems endless There are alw ns 
wizened old people spitting out their last days anil 
the remainder of their pulmonary tissue—pleading 
for help—not much I can do but palliation There are 
children with beriberi and other deficiency diseases- 
due only to ignoiance, not famine Many lads carry 
their fungous scabby sores hke a dirty stocking cap 
We always have a bucketful of cases of chrome prog 
ressive sloughing ulcers of the low'ei extremities The 
quick response of these to penicillin and good nursing 
care makes the diagnosis of yaws or other spirochetes 
likely There are cases of malaria, pneumonia, bron 
chitis, scabies, and artlmtis by the dozens Sometimes 
some lather esoteric diseases present themselves, such 
as a tingling over the right knee cap that rapidly leaps 
into the nostril, and is present only xvhen the sun sets 
every night But the sun just now is straight overhead 
When morning sick call is finished w»e find that we 
have had 62 people treated 

We return now to our house, which my boys have 
entitled Uncle Tom’s Cabin ’ We lunch on C-rations, 
rice, and com (the latter two grow here, the former a 
necessary horioi developed by the U S Navy m the 
exigency of wn—but, giving credit xvhere it is due, 
six months of just this, xvith an occasional gin and 
tome, has kept my team in fine fettle, though a bit 
low on subcutaneous fat) 

After lunch xve load up the jeep with medical boxes 
and drix’e on the trails into the surrounding mountains 
to treat tribes who could not get down to Vang Vieng 
m the mommg Two members of the team hold tins 
off-the-jeep s-tail-gate clinic until the sun is about 
ready to set The other team members hold the after¬ 
noon classes m Vang Vieng We have three courses 
One m the local senool for 300 children on hygiene 
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and sanitation The second is for 15 girls who come 
fioin 15 diffeient villages—we are training them to be 
midwives The third class is for the villagers them¬ 
selves and is entitled “community development” It 
coveis such topics as baby care, proper cooking, 
wishing, and latnne building (Let me speak copio- 
logicallv for the moment Whatever the etiology or 
nomenclature foi diarrhea and its accouteiments— 
Gvppy tummv, Jordan jumps, Baghdad belly, Yangtze 
lapids, Saigon two step, the Runs, oi Trots—this ail¬ 
ment is the greatest internationalist of us all Grm not 
at the mention of latnnes!) Oui education program is 
extremely important We do not want to be a crash 
lnt-and run mission When we leave this area we want 
to leave something behind us This progiam will ac¬ 
complish much of this 

All the team members usually get back to the house 
a little after sundown Each then enters a hugh bam¬ 
boo construction which supports a 60-gal barrel and 
a kerosene heater Though it looks like an illegitimate 
union between a Te\as oil derrick and the leaning 
towei of Pisa, it is our “shower’ Regardless of the 
starboaid list, the water is hot and the need great 
Aftei dinner we show a movie either in Vang Vieng 
oi m a nearby village On alternate nights we plav 
the accordion and just “mi yam’ or Visit” ‘Fantasia, 
Mickev Mouse, Donald Duck, and Oklahoma and 
her natural resources are all loved, but Bambi has 
conquered this part of Southeast Asia 

Tomonow is a surgery day so we go to bed early, 
but the night is usually an interrupted one (there are 
not many doctors anywhere who do not have tins 
pioblem), however, night calls here plunge the doctor 
into humanity at its bleating, suffering, stinking best— 
terroi, disease, hunger, miser}', different from anv- 
wheie else 

As in America, the end of the day finds the doctoi 
leviewing lus patients What they are doing Are thev 
following your orders? Yes, as m America, your pa¬ 
tients here vail be taking your medicines and rubbing 
in your ointments In America the doctor s opinion fre¬ 
quently rules supreme—the stethoscope and American 
doctors magic reign supreme here also—during the 
day But at the fall of night necromancy is potent 
Heibs, portents, malicious and beneficient spirits are 
called forth to catahze your penicillin Monkey s blood 
is drunk “Blessed strmgs of cotton are tied around an 
aching pait The incantations of the Chinese medicine 
men or the local watch doctor can be heard A sorcerer 
is feverishly rubbing cow dung and beetle juice on the 
child s chest while his parents are smoking a stinking 
tobacco and blowing the smoke into the youngster s 
ears And around their hut the yaws patients are sit¬ 
ting with those with whooping cough, on the floor 
where the old men are spitting The mother with 
pocked cutaneous ulcers is holding a baby who is 
being sick at both ends at the same time Chicken 
feathers are being waved beneath the nose of a woman 
whose pregnancy is past term, and garlic grease is 
being smeared over a sore—perhaps it will help the 
doctors bacitracin ointment 

When the morning comes and many are cured, the 
credit will be divided between the two magics, the new 
and the old These poor people are thrust into the 


chasm that yawns between these two You might think, 
as I do, that we Americans are worrying a bit too 
much about the people we want to liberate from the 
godless tyranny of communism and are ignoring those 
we could liberate from the tyrannies of ignorance and 
disease Medicine can be used as a weapon of foreign 
policy, and that is what we four are trying to do 

Thomas A Dooley, MD 
% The American Embassv 
Vientiane, Laos 


GIN AND TONIC-A CAUSE OF DERMATITIS 
To the Editor —In recent years gin and tome (quinine 
water) has become an exceedingly popular drink To 
the old adage, ‘New drugs, new eruptions,” we must 
now add a corollary ‘New drinks, new eruptions 
Many people do not tolerate quinine Sensitivity to 
quinine may produce many reactions involving various 
tissues For example, the eighth nerve reacts with tin¬ 
nitus, deafness, and vertigo Involvement of the optic 
neive results in visual impairment with photophobia 
and diplopia Headaches and fever are frequent 
manifestations of quinine idiosyncrasy Dyspnea has 
been reported The gastrointestinal tract can be in¬ 
volved, with resulting abdominal distress, nausea, 
vomiting, and diarrhea By far the commonest tis¬ 
sue to react to this drug is the skin The types of 
eruptions are many and vaned The mildest of these 
is a transient scarlatmiform of erythema In addition 
to this, papular, vesicular, and even bullous eruptions 
have been described The latter type of dermatitis 
can be very severe, and m some patients may even 
lead to death A dose as small as 60 mg of quinine 
may produce a severe systemic reaction 

We have seen a patient with a severe reaction that 
followed drinking quinine water This 36-vear-old man 
was admitted to the Samuel Merritt Hospital, Oakland, 
Calif, on June 7, 1955, because of a generalized erup¬ 
tion On seveial occasions, in his childhood and m his 
teens, he had had a severe geneialized eruption that 
he said was like scarlet fever, and he recalled that 
his attending phvsician had made that tentative diag¬ 
nosis on several occasions In Ins teens, he had a severe 
upper respiratory infection for which he was given 
some capsules, and he again developed a severe der¬ 
matitis At that time, his physician told him that the 
capsules contained quinine and that he was sensitive 
to the drug About 15 years ago he had a facial mas¬ 
sage aftei which a toilet water was applied to his face 
On the next dav he developed a dermatitis with 
edema so marked that his eyes were closed, and lacri- 
mation was profuse It is possible that the toilet watei 
contained quinine Because the patient knew of his 
sensitivity to qumine, he had avoided drinking gin 
and tonic On a number of occasions, however, he had 
imbibed various other gin drmks and had experienced 
no difficulty 

Two days before admission, he attended a cocktail 
party The only type of drink served on this occasion 
was gm and tonic During the course of three hours. 
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lie hid five or slx drinks Two horns latei, he noticed 
i burning sensition in the groins and in his hands and 
feet Tins became w orse as the evening progressed On 
the ne\t morning he noticed edema and marked ery- 
them i in these areas In the next 24 hours the eruption 
spread to invoh e nearly ill of his body Because of the 
extent and severity of the eruption, he was hospitalized 

On admission he hid a nearly universal dermatitis 
There u is marked underlying edema so that the fea¬ 
tures of his face were masked There was marked 
swelling about his eves Edema of his aims, legs, and 
feet w is pronounced Superimposed on tins was a bril- 
lnnt erythema which m some aieas assumed a purple 
hue There wns vesiculation and weeping of the skin 
about his face On his back and trunk, m addition to 
the er\ thema, there w'ere inflammatory papules, some 
of which had superimposed vesicles oi fine pustules 
suggestive of a miliaria His palms and soles were 
covered with large bullae which coalesced in places 
to form large blebs His feet weie more seveiely in- 
v olv ed than Ins hands The patient had a temperature 
of 101 F (38 3 C) He was given colloidal baths fol¬ 
low c d bv wet dressings of a 1 16 dilution of aluminum 
acetate solution, and a simple shake lotion was applied 
to the less extensively involved areas He was also 
giv en corticotropin intramuscularly and tripelennannne 
citrate bv mouth On tins regimen his condition lm- 
prov ed, and he was discharged from the hospital after 
six days At the end of 16 days, the eruption had 
cleared entirely except for some fine scales about his 
hands and feet About two weeks latei, a patch test 
w as performed on the right upper portion of his back, 
using i 1% solution of quinine bisulfate, 15 drops (1 
cc ) w is used to saturate a piece of gauze 1 cm 
square The patch was then removed m 48 hours, 
and the area showed a marked reaction, with a large 
bulla measuring 8 by 8 cm During the test, one drop 
ran down the patient s back and flank Along this line 
where the solution came m contact with the skin 
there was a streak showing erythema and vesiculation 
A similar patch test made with quinine water was 
negative probably because of the minute amount of 
quinine present 

This patient showed an unusual reaction to the 
drmking of quinine water He was aware of his sen¬ 
sitivity to quinine and had avoided this preparation 
for X'ears Assuming that he had slx drinks of gin and 
tonic, he would have consumed about 24 oz of tire 
quinine water It has been reported (Yohalen, S B 
Quinine in Tonic Water, Correspondence, JAMA 
1531304 [Dec 5] 1953) that some quinine water 
contains 30 mg of quinine per pint Therefore, it 
seems likely that our patient consumed about 45 mg of 
quinine dunng a three-hour period People who are 
sensible to quinine may have severe reacbons after 
the ingestion of a small amount of quinine as in this 
case Yohalen reported the case of a man who drank 
slx to eight gm and tonics a day over a long period 
About sex'en weeks before consulting a physician he 
nobced severe tinnitus and a loss of hearing A tenta- 
bve diagnosis of meningioma was made and surgery 
contemplated On a general examinabon before opera- 
bon, the above history was obtamed On ceasing to 


drink gm and tonic, the pabent had a remission of all 
of his symptoms After this, a test dose of 150 mg 
of quinine produced a recurrence of his tinnitus and 
deafness It is well, therefore, to remember that bny 
doses of quinine in a sensitive person may produce 
severe generalized reactions which can assume many 
different forms 

Frederick G Novy Jr , M D 
459 30th St 
Oakland 9, Calif 

Gordon R Lamb, M D 
3420 Webster St 
Oakland 9, Cahf 


CASHEW NUT DERMATITIS 
To the Editor —Dermabbs from the cashew nut is ex¬ 
tremely rare m the United States, since the tree grows 
chiefly in tropical America, Africa, and the West 
Indies We have observed a pabent m whom contact 
with the lind on two occasions produced a dermahtis 
Dr J C White devoted a chapter of his book (Derma- 
btis Venenata, Boston, Cupples and Hurd, 1887, pp 
71-72) to cashew nut dermabtis and stated that the 
tree bears an edible nut, but that its nnd or mesocarp 
contains an oily fluid called cardol that turns black on 
exposure to the air and acts as a severe irritant to the 
skin Pnor to shipment, the dried nuts are roasted, 
causing the outer shell to burst open and release the 
oil, which takes fire, giving off fumes which may ir¬ 
ritate the eyes and skm 

Our patient, a 60-year-old woman, gathered raw 
cashew nuts in the shell while traveling m Ceylon 
That evening a severe inflammatory' dermabtis of the 
hands, with scattered areas of mflammabon on the 
face and neck, developed At the bme she did not 
realize the cause of her dermabtis, and with treatment 
it partially subsided On her return to the United 
States, she sbll had remnants of the erupbon and 
much itching There was still clear evidence of a con¬ 
tact dennatibs, but, in spite of intensive queshoning, 
there was no clue as to the cause Under treatment 
the skm cleared completely within five days Two 
weeks later, while cleaning out one of her bags, she 
found 12 nuts that she had brought home with her and 
opened them to show to her family At tins bme she 
noticed that a large amount of oil was released Within 
txvo hours a burning sensation of her hands, face, and 
neck developed, and by the following morning they 
were markedly' inflamed and swollen She then realized 
that both attacks occurred within a few hours after 
handling cashew nuts, and, when she came in for treat¬ 
ment, she informed us that she suspected that this xvas 
the cause of her outbreaks In view of the extensive 
travels of United States cibzens, others may incur a 
similar eruption, one that is scarcely menboned in the 
textbooks 

Carroll S Wright, M D 
Donald N Tschan, M D 
Department of Dermatology 
Temple University Medical Center 
Philadelphia 40 
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Health and Accident Insurance Common Meaning of 
“Hernia ’’—This was an action to recover hospital and 
medical expenses, under a health and accident insur¬ 
ance policy, together with statutory penalties and at¬ 
torneys fees A judgment in the trial court for the 
plaintiff was leversed by the Court of Appeal, First 
Circuit, so the plaintiff appealed to the Supreme Court 
of Louisiana 

The policy m question provided for the payment of 
hospital and medical expenses m the event of illness or 
accident While this policy was in full force and effect, 
the plaintiff developed a diaphragmatic hernia that 
consisted of the projection of the stomach into the 
thoracic cavity through the opening in the diaphragm 
normally occupied by the esophagus and that xvas 
large enough to permit the stomach freely to enter 
into the thoracic cavity This necessitated an operation 
at considerable expense to the plaintiff The defendant 
msiii ance company refused to pay the plaintifFs claim 
because of article 4 of the policy that provided 
twelve consecutive months of continuous mem¬ 
bership under this certificate before LPS will assume 
liability for payment of surgical or medical services, 
or hospital care for preexisting conditions, tonsils, 
adenoids, hemorrhoids, and hernia 

The question, said the Supreme Court, is xvhether 
the word Tierma” as used in the exclusion clause was 
to be construed in accordance with article 1,947 or in 
accordance with article 1,946 of the Louisiana Civil 
Code Article 1,947 provides that technical phrases 
are to be interpreted according to their received mean¬ 
ing with those who profess the art or profession to 
which they belong, xvhile Article 1,946 provides that 
the words of a contract are to be construed in their 
common and usual signification In a strict, technical 
and medical sense, the court continued, a hernia is any 
protrusion consisting of an organ or part projecting 
through some natural or accidental opening in the 
walls of its natural cavity Inguinal, femoral, umbilical, 
epigastric, and diaphragmatic hernias are a few that 
are associated with the abdomen In its technical 
sense, hernia” also mcludes ruptured intervertebral 
disc, cerebral hernia, hernia of the eye, hernia of the 
lung, and, in fact, any protrusion through an abnormal 
openmg In its ordinary, popular sense, however, 
‘hernia” means simply a rupture or noticeable protru¬ 
sion from some part of the abdominal cavity The 
layman’s common conception of a hernia, in fact, 
is a protrusion through the front abdominal wall 

The courts of this state, in construing medical words 
and phrases m health, accident, and sickness policies, 
have consistently held that such words and phrases 


should be understood m their plam, ordinary, and 
popular sense rather than in their scientific sense The 
Supreme Court said that it did not think the parties 
here intended that ‘hernia’ should include, for ex¬ 
ample, a hernia of the bram or a hernia of the lung 
The exclusion clause concluded the court, should 
therefore be construed m accordance with article 
1,946, and ‘hernia” should be given its popular and 
ordinary meaning of a rupture or noticeable protru¬ 
sion through the front abdominal wall 

The defendant further contended, however, that, 
since hernia” in its customary usage is generally 
identified with hernias relating to the abdomen, one 
of which is diaphragmatic hernia, the exclusion clause 
in the pohcy still applies, but the court held that a 
diaphragmatic hernia is still not a hernia within what 
it had found to be the common and ordinary meaning 
of the word Accordingly, the judgment of the Court 
of Appeal, First Circuit, was reversed and set aside, 
and the judgment of the trial court in favor of the 
plaintiff was made the judgment of the Supreme 
Court Segtnn v Continental Service Life <£ Health 
Insurance Company, 89 So (2) 113 (La , 1956) 

Workmen’s Compensation Acts Tuberculosis as Occu¬ 
pational Disease of Nurse —This was an action for 
an award under the Pennsylvania Occupational Dis¬ 
ease Act From an order granting such award, the 
defendant hospital appealed to the superior court of 
Pennsylvania 

During the time the plaintiff was a nurse assigned 
to the maternity, medical, and surgical xvards of the 
Carbondale General Hospital, she developed pul¬ 
monary tuberculosis The hospital did not knowingly 
admit tuberculous patients Evidence was presented, 
however, to show that during her tenure at the hos¬ 
pital the plaintiff had been exposed to patients with 
tuberculosis who had been admitted to the various 
wards The Pennsylvania Occupational Disease Act 
as amended July 19, 1951, added tuberculosis as an 
occupational disease m the following words. Tuber¬ 
culosis in the occupation of nursmg in hospitals or 
sanitaria involving exposuie to such disease The 
plaintiff contended that she was covered by this pro¬ 
vision The defendant, on the other hand, contended 
that the plaintiff did not develop pulmonary tubercu¬ 
losis as a result of her employment by the hospital 

The compensation board found that the plaintiff 
was exposed to and became infected xvith tuberculosis 
xvhile m the employment of the defendant hospital 
The Occupational Disease Act provides ‘If it be 
shown that the employee, at or immediately before the 
date of disability, xvas employed in any occupation or 
industry in xvhich the occupational disease is a hazard, 
it shall be presumed that the employee’s occupational 
disease arose out of and in the course of his employ- 
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ment, but the presumption shall not be conclusive 
The board further found tint the defendant had failed 
to rebut this presumption 

The Superior Court, on appeal, pointed out that 
there was medical evidence in the case indicating 
that the rate of transmission of tuberculosis, a com¬ 
municable disease, in anv hospital is very low', but 
that the incidence of acquiring tuberculosis among 
general hospital personnel is higher than that of the 
general population because such personnel come in 
contact with unrecognized pulmonarv tuberculosis 
and fail to take the precautionarv measures that hos¬ 
pital personnel in tuberculosis samtorium take as a 
mitter of routine Under the Pennsylvania Occupa¬ 
tional Disease Act, the court continued, a presumption 
arose that the plaintiffs pulmonary tuberculosis de¬ 
veloped out of and m the course of her employment, 
ind that such presumption was not successfully re¬ 
butted The court also held that the Occupational 
Disease Act must be liberally construed in favor of the 
employee and that the evidence amply supported the 
boards findings Accordingly the award in favor of 
the plaintiff nurse w r as affiimed Neary v Carbondale 
General Hospital, 124 A 2d 470 (Pa , 1956) 


THE LEISURE CORNER 


THE PLEASURES OF SAILING 

Talk to a devotee of sailing and you will quickly 
learn that he does not regaid it as just a run-of-the-mill 
sport Along with fun and excitement, he will tell you, 
it brings a deep-rooted satisfaction that other sports 
do not supply While sailing is sometimes erroneously 
legarded as a pleasure suited only to the proportions 
of a w ealthv man s purse, this pastime can be enjoyed 
bv anyone who wall take the time to learn about the 
technique of choosing, buying, and fitting out a sail¬ 
boat 

Many doctors who have undeigone a grueling year 
of medical practice find diat sailing a craft, particularly 
a small boat, renders a most enjoyable and gratifying 
type of recreation There is no doubt that, for many, 
the instinct and longing to set sail on water is ready 
for release, but for some there may be diffidence about 
embaikmg on a new nautical experience 

The more one sails and the more one sees of u-ater, 
the stronger does the urge become to call ones own 
small craft ‘home ’ ‘ Sea fever’ is an incurable disease, 
and it becomes difficult to tell the precise moment 
wdien the victim succumbs, for its infectiousness comes 
on gradually The symptoms of sea fever’ are many 
and varied They wall appeal when the sun shines 
through the wandow’s of your office, and you begin to 
entertain visions of sunlit w'aters and to conjure up a 
picture of slender masts, or just at the moment you 


mav be writing a medical history, you will find your¬ 
self thinking about the new bobstay or whether the 
sails should be tanned Contrary to the doctor’s in¬ 
stinct for establishing a cure, there occurs an untamed 
desire to release this wonderful, incurable disease 
known as “sea fever’ for the benefit of mankind, a dis¬ 
ease from w'hich its victims show little desire to re¬ 
cover 

No turn sailboats are evei alike, although they may 
be constructed bv the same builder and built accord¬ 
ing to the same specifications Sailing like the prac 
tice of medicine, teaches confidence and humility, 
initiative and philosophy It teaches the physician 
sailor to be courageous, to take infinite pains At one 
moment the wind and the sea call for com age, de 
termination, and cool judgment, at another, during a 
period of relaxation wdien you are anchored in the 
harbor, comes a peace of mind fai beyond the com 
prehension of landsmen 

In selecting a boat, two important circumstances 
should be considered first, the locality in which you 
will be sailing, and second, the amount of money you 
want to spend For example, if you live along coastal 
w'aters, a boat should be chosen based on its ability 
to take the ground easily It should have a center 
boaid that can be pulled up when vou are sailing m 
shallow w’ater to i educe the vessel’s draft However, 
if sailing will take place on the south coast, one can 
do much bettei with a keel boat On the other hand, 
if intentions aie to make reasonably long cruises, a 
totally diffeient type of ciaft is lequired, unlike the 
ones used in sheltered w’aters or in class racing By 
and large, the size of a sailing craft is determined by 
the provisions of the pocketbook 

A most populai type of craft is the 5-ton to 7-ton 
cruiser with a small cabin Certain basic principles of 
design should be kept in mind First, most boats are 
about three times as long as they aie wide, with the 
length of the ship measuied on the load xvater line 
Second, the draft of the ship, unless it is a center- 
board craft, will be about one-fifth of the load water 
line The displacement tonnage of a ship is defined in 
terms of the amount of w'ater displaced, and tins, con¬ 
sequently, is the actual weight A small-sized boat has 
light displacement, indicating a fast vessel that wall 
sail well, however, the accommodations will be small 
One of the most lmpoi tant factors associated with the 
purchase of a boat is its shape No matter how much 
money is spent on a boat, one with a badly balanced 
hull mav prove dangerous 

An engine is not an absolute necessity Any small, 
well-designed hull with a reasonable sail area is readily 
handled in the most crowded anchorage While an 
engme is undoubtedly useful at times, a sound boat 
should not be turned down categorically' because it 
lacks an engine It is always possible to install an en- 



Vol 104, No 1 


MEDICAL FILM REVIEWS 


95 


gme at a later period, contrariwise after a boat is 
sailed for a yeai or so without ail engine, the deci¬ 
sion may be to keep hci engmcless 

Before a boat is purchased, it is important that the 
craft be properly examined, since there are many pit- 
falls for the unwaiv Even if the prospective pur¬ 
chaser lias some knowledge and experience, enlisting 
the services of a piofessional boat surveyor will often 
bring to light faults that a layman would overlook A 
surveyor will be able to tell whether a boat is m sound 
condition, and he is able to judge whethei it has a 
freak shape oi appeals well balanced If the sails are 
rotting and the hull is onlv in fan shape, he will prob¬ 
ably advise against buying the boat However, if the 
hull is in first-class sh rpe, he may advise the purchase 
of new sails 

Manv beginning sailors believe that it is bettei to 
commence learning the art of sailing on a very small 
boat This is a fallacy, a small craft does not assure 
easy mastery, nor is it safer than a lai ge one A very 
small boat—a 12-ft dmgliv, foi instance—is so quick in 
its response to the helm and so easily capsized that it 
often proves to be tricky for the beginner The ideal 
craft for the new sailor has about a 4-ton to 5 ton yacht 
measurement with a moderate sail area In such a craft, 
the beginner will have time to think, moieover, if he 
does get caught in a blow, the vessel will be large 
enough to insure s ifety 

Finally, when the boat li is been purchased, it would 
be well to postpone sailing until you learn more about 
the craft Learn where the lines (rope) lead, find the 
bilge pump and make certain it works, and examine 
the ballast to see just where it is placed and how 
much there is Examine the anchor md the cable 
Find the compass Is there a foghorn? If not, get one 
A boat hook? Navigation lights? Are all the sails pres¬ 
ent, and are there clean, strong sailbags? 

Next there is the matter of learning the various parts 
and fittings of the craft and becoming acquainted with 
their functions A number of simple navigation lules 
should be followed m order to enable the new navi¬ 
gator to conduct the craft from one place to anothei 
with safety The Golden Rule in navigation is summed 
up in these xvords Always know youi ship s position ’ 
To follow this precept, three items are essential a 
compass, the chart of the area in which one is sailing, 
and a set of navigational instruments, including a pair 
of parallel rules, dividers, a shaip pencil, a station 
pointer, and a course-setting protractoi Without these 
basic requirements it is foolhardy to sail The larger 
the compass, the more accurate it is Actually, steering 
a boat by compass is a simple matter 

In the art of helmsmanship lies the deepest pleasure 
of sailing The man at the helm is the focal point in 
sailing It is he who can best “feel” the boat, sensing 


the slightest shifts of the xvind right through his hands 
while watching a course, either by a mark on the 
shore, by compass, or by a star in the heavens 

Doctors, xvho ordinarily spend little tame with their 
families because of the piessure of their xvork, have 
found sailing an enjoyable means for welding family 
ties Children relish the idea of going sailing xvith their 
fathers and being able to participate in some of the 
associated pleasures such as fishing and swimming 
Sailing levels the ages of two generations, leads to 
wholesome friendships among adults, makes a knowl¬ 
edge of geography and map reading necessaiy, pre¬ 
sents an opportunity for healthful exercise, and pro¬ 
duces endless subjects for conversation 

If a doctor cannot get enough of sailing during the 
warm-weather months, iceboating presents a seasonal 
variation for the more energetic members of tbe med¬ 
ical profession Nowhere has iceboating been followed 
more diligently and with such enthusiasm as in the 
United States and Canada The Great Lakes region 
offeis thousands of miles of frozen watei suitable for 
iceboating 

At first, tbe sensation of iceboating is that of gliding 
through space, with a feeling associated with flying 
The mere notion of being conveyed through the air 
in a boat, at a late equal to the speed of a fast tram, 
will stir the younger contingent of the medical pro¬ 
fession, if not the middle-aged People who have ex¬ 
perienced the extraordinary velocity of an iceboat 
declare that, when the initial apprehension of partici¬ 
pating in lightning-like speeds is overcome, fascination 
with the sport grows literally by leaps and bounds 


MEDICAL FILM REVIEWS 


Block Dissection and Pneumonectomy for Bronchogenic 
Carcinoma, Left Side 16 mm , color, silent, showing time 28 
minutes Prepared by John F Higginson, M D , Portland Ore 
Produced in 1955 by and procurable on loan from Medical 
Illustration Sen ice Veterans Administration Hospital, Portland, 
Ore 

The author’s technique m perfoiming a radical pneu¬ 
monectomy and mediastinal node dissection en bloc is 
demonstrated This technique includes dissection from 
the cupola of the chest to the diaphragm, including 
resection of the pericardium The purpose of the film 
is to demonstrate the radiographic findings and the 
surgical pathology of bronchogenic carcinoma The 
surgical technique is excellent The addition of a sound 
track to this film xvould be desirable Although it is 
well titled, the film needs additional comments and 
explanations during the demonstration of the surgical 
technique The photography is well done The film can 
be recommended to surgeons interested in this pro¬ 
cedure 
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INTERNAL MEDICINE 

Clinical and Anatomic Features in 500 Patients with 
Fatal Acute Mjocardial Infarction K T Lee, \V A 
Thomas, E R Rabin and others Circulation 15 197- 
202 (Feb) 1957 [New York] 

Autopsy was performed on 500 patients who died 
during the period from 1910 to 1954 from acute myo¬ 
cardial infarction Of these, 429 (86%) died within 
3 weeks after the onset of symptoms Only 50% gave 
a history of previous angina pectoris It appears, 
therefore, that fatal acute myocardial infarction may 
occur without previous warning Chest pain was the 
chief complaint of 64% of the 429 patients Anatomic 
evidence of previous myocardial infarction was present 
m 239 patients (47 9%) The clinical and anatomic 
ispects of these patients were similar to those m 
patients without pievious myocardial infarction The 
correct di ignosis of tins disease had not been made in 
97 patients (19 4%) durmg life Complicating features 
such as major operations often obscured the clinical 
findings m these patients The only anatomic char¬ 
acteristic found to be different, as compared with those 
in patients whose conditions were diagnosed correctly 
during life, was the smaller size of the myocardial 
infarct Chest pain was much less common 

Cretinism Maccanm H Prensa med argent 43 2805- 
2814 (Sept 14) 1956 (In Spanish) [Buenos Aires] 

Endemic cretinism is due to congenital athyreosis 
It occurs frequently in goiterous regions and more 
frequently m men than in women The condition is 
marked bv arrested physical and mental development, 
dw’arfism, deformities of the bones and of the soft 
parts of the bodv, ind disorders of the sense organs 
and of certain groups of glands The disease starts 
at birth vuth early symptoms of athyieosis The arrest 
of physical development becomes more evident with 
the increising age of the patient A diagnosis is made 
by the following data (1) the typical dwarfish de¬ 
formed, and idiotic aspect of the patient, (2) thick, 
dr}', wrinkled skin, (3) lateness m le iming to walk and 
talk, (4) chronic and persistent constipition, (5) 
a chscrep mc\ between the real ind appaient ige of 
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the patient, and (6) roentgenographic signs of re 
tarded ossification of the epiphysis of the tarsus, wnst, 
and femoral head The treatment consists of admin 
istration of dried thyroid extract, which casuses great 
improvement of the physical and mental condition 
provided it is given early m the course of the disease 
The drug is given according to Mean’s dosage schecl 
ule Tw'o cases are reported In 1 patient the symptoms 
of athyreosis appealed when the infant was 7 davs 
old The treatment with thyroid extract was immedi 
ately started and has been given to the patient 
throughout her life When last seen the patient was 12 
years old Her height and weight ivere normal She 
had repeated the 1st and 2nd grades and was m the 
3rd grade Her behavior was normal Her IQ was 90 

The 2nd patient had sporadic cretinism She was 
seen for the first time at the age of 9 years and had 
typical symptoms of the condition Her height and 
u-eight correspond to those of a 3-year-old child Ossi 
fication of the epiphysis of the tarsus, wrists, and 
femoral head corresponded to that m a child of 1 
year She is an idiot Tieatment until thyroid extract 
urns started According to the literature, the admin 
istration of thvroid extract late in the course of cretin 
ism may cause a slight improvement in the physical 
development of the patient, but mental condition can 
not be improved Iodide therapy given early m the 
couise of cretinism mav also cause some physical and 
mental nnpi o\ ement, but, when given late, the physical 
development miv improve so that the patients are 
tiansfoimed fiom inoffensive idiots into troublesome 
ones 

Myocardial Infaictions at the Queen’s Hospital, Jan 
uary 1, 1950 to January 1, 1955 H C Gotshalk 
Hwvaii M J 16 273-274 (Jan-Feb) 1957 [Honolulu] 

Of 433 pitients with mvocaidial infarction treated at 
Queen’s Hospital (the 1 ugest private general hospital 
m the Temtorv of Hawaii) m a 5-year period, 131 
(30%) died Of the 156 patients who received anti 
coagulant theiapy m the form of heparin or dicumarol, 
24 (15%) died, wheieas, of the 277 who were treated 
only with bed lest, oxvgen and othei symptomatic 
measuies, 122 oi 44% died The mthor concludes that 
propei lv conti oiled and administered anticoagulant 
theiapv piodaces bettei Jesuits than is achieved with 
out these diugs 

Medical Versus Suigical Management for the Comph 
cation of Hemorrhage m Duodenal Ulcer R S Boles 
Jr, V r J CissidvandS M Jordan Gastroenterology 
32 52-59 (Jan) 1957 [Baltimore] 

Of 266 patients with bleeding duodenal ulcer, 132 
w'ere treated for their 1st hemonhage and 134 had a 
historv of previous hemorrhage Of the 266 patients, 
141 w'ere treated medically md 125 w'ere treated by 
subtotil gastrectomy Of the 141 patients w r ho were 
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followed up for an ivciage period of about 4% years, 
3S (26 9%) had i subsequent hemorrhage Ninety-five 
of the 141 pitients weie treated for their first liemor- 
ihage, and 26 (27 4%) of these had a subsequent 
licmorihagc Of 46 p itients treated for a lecurrent 
hcmoirhlge, 12 (261%) lnd a subsequent hemor¬ 
rhage Of the 125 suigicallv treated patients who 
were followed up foi in iverage penod of 4 years, 
19 (15 2%) hid i subsequent bemoiilnge Thirty- 
seven of the 125 p itients were opei ited on for their 
first licmorihagc, uul 4 (10 8%) of these had a subse¬ 
quent hemonhage Of SS patients opciated on for a 
recurrent hemoirh igc, 15 (17%) had a subsequent 
hemorrhage 

Thus, with both medic il md surgicil treatment, 
recurrent hemorrhage m iv be expected during the 
avenge follow-up pcnods of 4'A and 4 yeais The fact 
tbit the average follow-up time for the medically 
treated patients wis i half vear longer than for the 
surgicillv treated allowed more time for recurrent 
hemorrhage to occm in the medicallv treated patients 
The Instorv of multiple vcisus single hemorrhage ap¬ 
peared to hive no piognostic significance m the med- 
lcallv treated p itients A somewhat higher percentage 
of subsequent hemorrh igt w is found among surgicallv 
treated patients m the multiple-hemorrhage than m tin 
single-hemorrhage gioup of patients who bled after 
treitment, those who h ul h id surgical treatment bled 
subsequently m i somewhat earlier period than chd 
those who hid had meeheil ticitmcnt The st itisties 
of ulcer rccunence show that the duration of follow-up 
is in direct l itio to the number of recurrences In the 
avenge follow-up periods of about 4 vears for both 
the surgicillv md medicillv treated groups, the re¬ 
currence rate of hemorrh ige w’is disappointing to 
the piticnt md both disappointing and challenging 
to the pin sici in 

A Clinical E\ aluation of Tubeless Gastric Analysis 
R J Bolt, T G Ossius md H M Pollard Gastro¬ 
enterology 32 34-41 (J m ) 1957 [Baltimore] 

Seg il s izure A-c ition cxeli mge-resin test foi the 
cpi lht itive detection of fice hvdroehlouc acid w is c li¬ 
ned out m 184 men and 9 women between the lges of 
19 mdSOveirs Ninctx of these 193 persons were also 
subjected to g istric mtub ition using 0 5 mg of hista¬ 
mine bise pircnterillv .is the stimulint and Topfers 
reigent foi the deterinm ition of fiee hydrochloric 
icid Thcv, thus, were tested bv both the tube and 
tubeless methods The tubeless test w'is earned out 
m 132 of the 193 persons m the course of a routine an¬ 
nual check-up and the rem lining 61 w'ere hospitalized 
The persons tested did not have breahfist They w'ere 
gi\ cn a capsule of 0 5 Gm of caffeine sodium benzoate 
m one-Ii ilf gkiss of w iter and w'ere isked to void 
1 hour later and to save this urine in a bottle m irked 
control A suspension of granules of an azure A-ion- 
exchange compound (containing about 45 mg of azure 
A per gr im of carboxylic cation-exchange resm) m one- 
fourth glass of w'atei xvas given, and 2 hours ifter 
taking it the person tested voided and saved the 
entire qu mtity of the urine in a bottle labelled ‘urine 
s imple 


The 2-hour urine specimen, but not the control 
specimen, of 129 (67%) of the 193 persons tested xvas 
blue after both specimens had been diluted xvith 
water to 300 cc , denoting the presence of free hydro¬ 
chloric acid in the stomach The blue color m the 
2-hour urine specimen became apparent only after 
boiling in 42 (21%) of the persons tested Comparison 
with color standards aftei boiling xvas necessary xvith 
onlv 8 specimens (45%) m order to confirm the 
piesence of free hydrochloric acid Of the 193 per¬ 
sons tested, 179 (93%) xx'ere, therefore, consideied to 
have fiee hydrochloric acid in the stomach Unidenti¬ 
fied pigments in 1 2-hour urine specimen prevented 
adequate color comparison In 13 (6 7%) specimens, 
no color or a blue color less intense than the 03-mg 
standard after boiling xvas shoxxai, and this signified 
achloihvdna Eighty (89%) of the persons in xx'liom 
the gastric secietorv status had been determined bx' 
the stindaul gastric intubation procedure xx'ere shoxxai 
to be acid secietors, and 76 (95%) of these shoxved 
evidence of free hx'drochlonc acid secretion on a 
single tubeless test Three (3 8%) of the 80 knoxvn 
acid secrctois failed to shoxv acid xxath a single tubeless 
tc st and there w as color interference m the tubeless test 
m 1 Ten of the 90 persons xvere shoxxai to have per¬ 
sistent ichloihx'dna bx' the histamine-gastnc tube 
test The 2-hour mine specimens of the 10 persons 
lcmamed lighter m color than the 0 3-mg standard, 
mdicitmg achloihx’dna 

The i/ure A-cation-exchange-resin test for the pres¬ 
ence of free lixahochloric acid is a simple test ap- 
phcible to smvevs of large gioups of persons The 
lchibihtv of the test m distinguishing those persons 
who do not scciete hvdiochlonc acid is supported bv 
the authois’ results and those leported in the literature 
Tin snbstincc used in peifoiming the test has so fu 
prox’cd to be rclatwelv fi ee of sei ious side-effects The 
use of the test m patients with severe renal disease 
gistric obstruction diarrhea and malabsorption syn 
chomcs requnes fiuther ex aluation but the test xxall 
probably pioxe to be uniehable under such cucum 
stances 

Primary Aldosteronism Report of a Case and Dis 
cussion of the Pathogenesis D Fine, E Meiselas 
J Colskv and others New England ] Med 256 147- 
152 (Jan 24) 1957 [Boston] 

A 33-veai-old patient xvas admitted to the Maimon- 
ides Hospital of Brooklyn N Y, in February, 1952 
The finding of muscle xveakness hypertension, hx'po- 
kalennc alkalosis and hx'pernatiemia, high urinaiv 
salt-retaining activity, and an adienocoitical adenoma 
xvith marked aldosterone-like acbxaty led to the diag¬ 
nosis of primal v aldosteronism The symptomatology 
and the lenal-metabohc defects xx'ere less intense m 
this patient than in piexuouslv leported cases The 
endocrine disoidei xvas associated xxath symptoms of 
rheumatic heart disease The pabent xvas admitted 
repeatedly to the hospital At his 13th and last admis¬ 
sion in August, 1954, a final attempt xxais made to 
locate an adrenal mass by x-ray study before surgery 
The pabent refused to permit further studies He died 
suddenly several dax's after his discharge from the 
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hospital Autopsv showed a tumor completely xxathm 
the cortex of the left adrenal gland Bioassay of an 
extract of the adrenal adenoma revealed a sodium- 
retaimng activity of 111 000 equix’alents of gamma 
desoxx corticosterone acetate (DOCA) per kilogram of 
tumor issue These observations suggest, that, as pro¬ 
posed for DOCA administration, the disturbances of 
primarx aldosteronism derive m the first instance from 
accelerated tubular reabsorption of sodium that causes 
augmented excretion and negative balance of potas¬ 
sium Surgical removal of hyperfunctioning adrenal 
tissue remains the onlv satisfactory treatment for 
primarx aldosteronism 


SURGERY 

The Treatment of Massive Hemorrhage from Gastric 
or Duodenal Ulcers E Ungeheuer German M 
Month 1 357-359 (Dec) 1956 (In English) [Stuttgart, 
Germany] 

Of 125 patients xxitli peptic ulcer xvho xvere op¬ 
erated on because of massme gastric hemorrhage, 11 
(S 8%) died Of 51 patients xxho xvere operated on 
earlx i e 24 hours after the onset of bleeding, 2 
0 9''’) died Of the remaining 74 patients, xvho xvere 
operated on late i e from 3 to 10 days after the 
onset of bleeding when conservative treatment had 
failed to prexent a second hemorrhage, 9 (12 1%) died 
Although these results are xveighted by the higher 
cise fitahtx rate of the patients xx’ho xvere operated 
on late thex are better than those of purely medical 
tre itment reported in the literature, xvith case fatality 

ites between 2 5 and 31% A case fatality rate of 

9% is to be considered as a clear sign of the superior- 
it\ of surgical oxer conservative treatment 

Another adx'antuge of surgical intervention is the 
permanency of the result obtained Medical treatment 
does not banish the risk of recurrence of either the 
ulcer or the hemorrhage nor does it eliminate the 
possibility of perforation or a malignant degeneration 
of a chronic ulcer After a Billroth 2 operation, winch 
is the method of choice m massive hemorrhage, these 
risks are permanently disposed of at once Gastrec¬ 
tomy also is justified m patients xxath massix'e intestinal 
hemorrhage in xvhom laparotomy fails to reveal a 
palpable ulcer of the stomach or duodenum and in 
xx’hom the possibility of bleeding from esophageal 
x arices has been excluded bv previous \-rav examina¬ 
tion Endotracheal anesthesia was preferred, and 
great importance xvas attached to a high oxygen con¬ 
centration m the anesthetic mixture The patient’s 
blood pressure x\ as never loxvered artificially m order 
to prex-ent exposure of the anemic patients to the risks 
of further tissue hypoxia 

Considering that SO to 90% of massix'e hemorrhages 
are from chronic ulcers and that these patients are 
particularly likelv to have recurrent hemorrhages, 
xxath fatal results in 70 to 75%, it is clearly advisable 
to remedy this condition once and for all by early 
operation This obviates the necessity of operating 
under unfax'orable conditions on an exsanguinated 
patient xvhen a few days earlier operation could have 
been performed without any great risk To a young 


patient xvithout a history of ulcer and xvith a mild 
hemorrhage that stops xvithm a fexv hours, the cus¬ 
tomary medical treatment can be given just as com¬ 
petently by the surgeon, xvho xvill be ready to operate 
if the necessity' arises In practice, medical manage¬ 
ment alone is hardly ever sufficient The xxudely di- 
x’ergent viexvs about treatment should, therefore, be 
rexosed m the light of the favorable results of earlv 
operation 

Esophageal Diverticula R P McBumey, South M J 
50 145-150 (Feb) 1957 [Birmingham, Ala ] 

While dix'erticula of the esophagus are not common, 
thev are increasing m frequency xxath the increasing 
age of the population Pulsion diverticula usually oc 
cur in the pharyngoesophageal area and less frequently 
in the epiphremc area They apparently are produced 
by pressure from the inside of the esophagus that 
causes herniation of the mucosa through the muscular 
walls The sac of such a diverticulum is composed of 
mucosa, submucosa, and only vestiges of attentuated 
muscle The traction dixerticulum contains all the 
layers of the esophageal xx'all and is caused by inflam¬ 
matory tissue pulhng on the esophageal wall Such 
diverticula usually are found m the midesophagus 
near the tracheobronchial lymph nodes In the authors 
senes of 57 patients, 32 had the pulsion type of pharyn¬ 
goesophageal dix'erticula, 17 had a midthoracic trac 
tion tx'pe of diverticula, and 8 had a epiphremc di¬ 
verticulum Most patients xvere m the 5th, 6th, and 
7th decades of hfe 

Symptoms x'aned xvith the location of the dwer- 
ticulum In the pharyngoesophageal type the most 
common symptom xvas dysphagia Weight loss, de 
hydration, regurgitation of food and liquid, a sense of 
fulness, or mass m the neck and substemal pain all 
were noted frequently Repeated episodes of aspira¬ 
tion pneumonitis xxrns a presenting complaint m 2 
cases Some patients complained of a gurgling noise 
m the neck, others that the pillow xvas xvet xxath saliva 
and food xxhen they axx'oke m the mornings A few 
had coughing spells that axx'akened them at night The 
midthoracic traction diverticula xx'ere, as a rule, asymp 
tomatic Five of the 17 patients xxath tins tx'pe, hoxx- 
ever, complained of dysphagia The patients xxath 
epiphremc dix’erticulums complained mainly of epi¬ 
gastric and substemal distress, nausea and x’omiting 
dysphagia, and abdominal distention 

The x-ray examination is the keystone of correct 
diagnosis and is positix'e m nearly all cases Esoph- 
agoscopy has been stronglv adxased m the past, but in 
recent years there lias been a tendency to do fexi'er 
such examinations The danger of perforation out¬ 
weighs the x'alue of the possible information obtained 
Treatment was surgical in 18 patients, m the remain- 
mg 39, operation xvas either not adxased or refused 
Some of the patients in xvhom operation xx r as not 
adxased were seen m earlier years xxhen it xvas thought 
that repair of esophageal diverticulum xx r as dangerous 
Many of these patients xvould no\x r undoubtedly be 
adxased to have surgical treatment Of the resections 
for pharyngoesophageal diverticula 7 xvere 2 stage and 
6 xvere 1 stage, and 2 patients had the 1st stage of a 2- 
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stage opention with gistrostomy The 2 resections 
for traction diverticula and the 1 for epiphrenic di¬ 
verticulum were all 1-stage procedures The author 
prefers the 1-stage diverticulectomy 

Management of Acute Empyema Thoracis P L Rai 
Punjab M J 6 171-184 (Nov) 1956 [Jullundur City, 
India] 

Rai believes that empyema cannot be cured without 
evacuation of the pus The sulfonamides and penicillin 
prove useful in fighting the infection, but thev must 
be combined with aspuation or surgicil drainage The 
uithor discusses the indications for and the techniques, 
is well as the advantages and disadvantages, of the 3 
methods used in the 96 patients with acute empyema 
treated by him between 1941 and 1955 Of these 
patients 12 discontinued treatment against medical 
advice Forty-two of the remainmg 84 were treated 
by aspiration and chemotherapy, with the result that 
29 were cured, the process became chronic in 3, and 
10 died The closed method of intercostal drainage was 
used m 10 patients, 7 of these were cured, the empy¬ 
ema became chronic m 1, and the other 2 died An 
open operation with nb resection was performed on 
32 patients, 25 were cured, the condition became 
chronic in 2, and 5 died 

Severe Hemorrhages from the Esophagus, Stomach 
and Duodenum J Vandenbroucke Belg tijdschr 
geneesk 13121-128 (Jan 15) 1957 (In Flemish) 
[Leuven, Belgium] 

In a senes of 137 patients with seveie hemorrhages 
of the esophagus, stomach, and duodenum, the hemor¬ 
rhage was due to gastric carcinoma m 9 patients, ulcer 
of the stomach in 14, duodenal ulcer m 48, and nortal 
hypertension in 27 patients Sixteen of the 18 deaths 
occurred in these 98 patients The 9 deaths among the 
23 patients with portal hypertension and cinhosis 
occurred m patients ranging in age from 39 to 63 
years at the time of death The 4 deaths among the 
14 patients with severe hemorrhage from ulcers of the 
stomach occurred at from 51 to 61 years of age The 
deaths of the other 5 patients occurred at rather ad¬ 
vanced ages Unusual causes of seveie upper gastro¬ 
intestinal hemorrhages were observed in 14 of the 137 
patients These included a woman with a gastric 
polyp, a 28-year-old man with a pulmonoesophageal 
fistula, a 53-year-old man who had periarteritis nodosa 
and duodenal ulcer, 3 patients with carcinoma of the 
pancreas (whose severe hemorrhages were due to per¬ 
foration into the stomach or duodenum, ulcer, or 
thrombosis of the splenic vein with portal hyperten¬ 
sion respectively), a woman with angioma of the 
stomach, a patient with carcinoma of the gallbladder, 
2 patients with hiatal hernia, and 3 patients with 
hemorrhagic gastritis 

Hemorrhagic diathesis seems rarely to be responsible 
for severe hemorrhages of the upper gastrointestinal 
tract In 25 of the 137 patients (18%) the origin of 
the severe hemorrhages was not found In other 
statistical reports this percentage ranges from 10 to 
25% The author emphasizes that early roentgenologic 


examination and gastroscopy will reduce tins percent¬ 
age These techniques will also reveal some of the rare 
causes of the severe hemorrhages, which, m many in¬ 
stances, will be amenable to surgical therapy In 
patients over 50 years of age who have severe bleeding 
from duodenal or gastric ulcers, medical treatment 
will not always be effective so lmmedicate surgical 
treatment will be necessary This was the case in 7 of 
62 patients m this senes A gastrectomy is usually 
advisable m severe hemorrhage from a postbulbar 
ulcer Transfusions may have to be given m generous 
amounts, but they are unnecessary when the hemo¬ 
globin level is above 65% and the systolic blood pres- 
suie above 100 mm Hg In patients with bleeding 
gastric or duodenal ulcers, the author prefers early and 
continued feeding to starvation A blind gastrectomy 
(without localization of the cause of bleeding) may 
be advisable Resection of the esophagus above the 
cardia with ligation of the vances was life-saving in 3 
patients with threatenmg hemorrhages from esoph¬ 
ageal vances caused by portal hypertension 

Double Fractures of the Leg 25 Cases P Boutm Rev 
chir orthop 42 647-663 (No 5) 1956 (In French) [Pans] 

The author reports on 5 recent cases of double frac¬ 
tures of 1 or both bones of the leg treated pnmanly 
and on 20 cases of double fractures of 1 oi both bones 
of the leg that were given secondary treatment for 
poor reduction, pseudarthrosis, union with deformity, 
or osteitis Most of the 25 patients had suffered violent 
injuries by direct impact m parachuting or falling 
from a running tram or from a scaffold or in the war 
One-third of the patients had associated fractures of 
the femur, the opposite leg, the upper extremities, or 
the cranium The double fracture of the leg presented 
itself as an uppei oblique fracture m the upper third 
of the leg and is a lower transverse fracture at the 
point where the lower thn d of the leg begms and the 
median third of the leg ends, the 2 fracture areas being 
separated by a diaphysial intermediary fragment of 10 
or 12 cm There was extensive detachment of the pen- 
ostomuscular cylinder that ensheathes the intermedi¬ 
ary fragment 

Fractures of this tvpe are rare, and their treatment 
is difficult because of a tendency to pseudarthrosis 
Details are given concerning only the 20 patients who 
had been treated elsewheie and were given secondary 
treatment by the author Seven of the 20 had received 
primary treatment by osteosynthesis, and 13 had been 
treated with a plaster cast after reduction of the frac¬ 
ture Pseudarthrosis had occurred in 11 patients in 13 
fracture areas Osteitis had occurred in 10 patients 
and union with deformity in 13 Five patients had 
pseudarthntis, osteitis, and union with deformity si¬ 
multaneously Amputation had to be performed m 2 
of the 5 patients and will probably be unavoidable 
in a 3rd The author recommends that, m patients with 
closed doubled fractures consisting of oblique upper 
fracture and transverse lower fracture, naihng com¬ 
bined with screws be used for the upper fracture and 
a bone graft and screws for the lower fracture In 
patients with oblique upper and lower fracture, nail¬ 
ing combined with screws should be used for both 
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In p itients with transverse upper and lower fr ictures, 
milmg should be combined with r long bone grift 
ind serous used is a bridge if the intermediary frag¬ 
ment is short, a graft with screws should be applied 
to each of the double fr ictures if the intermediary 
fragment is to long to be bridged This method of 
treitment, whether used for a recent closed double 
fracture or for one with pseudirthrosis, always re¬ 
sulted in heiling within the normillv required time 
and with anatomic axes Wliking could be resumed 
fairly early because large nails of femur type that 
penetrated through the prespinal surf ice of the tibia 
and fitted perfectly were used (drilling is indispensa¬ 
ble) 

Although a satisfactory correction of the geneial 
axis of the leg might be obtained with lelative ease 
b\ immobilization in a plaster cast, it is difficult to 
obtnn siniultineously a satisfactory osseous coapta¬ 
tion it the level of each of the double fiactures—a 
result that is, liow'ever, of greatest importance foi the 
preitntion of pseudartbrosis Traction exerted by the 
quadriceps muscle on the short upper fragment makes 
reduction difficult It is, theiefoie, necessary to use 
osteosynthesis bv bone graft md screws rather than 
l plister cast in most closed doubled fractuies It was 
used for the treatment of 3 of the 5 recent double 
fractures In patients with open double fiactures, the 
surgical treatment of the external wound should be 
combined with reduction, followed by strict immo¬ 
bilization with the aid of a plaster cast Osteosynthesis 
should be consideied only after reduction has failed 

Reflections on 40 Patients with Cancer of the Ascend¬ 
ing Colon Statistical Study J Seneque and C -L 
Chatehn J clur 73 5 21 (Jan ) 1957 (In French) [Pans] 

All but 6 of the 40 patients whose lecords are le- 
uewed here were between 50 and SO years of age 
Although the sex incidence of cancer of the ascending 
colon is usually about equal, this group included 26 
women and 14 men While diarrhea, intestinal hemor¬ 
rhage, and tumor of die colon are generally regarded 
as the characteristic triad of this type of cancer, the 
authors found diat die symptoms m their patients 
were usually different Refractory diarrhea led to 
examination in only 3, and intestinal hemorrhage w'as 
present m only 1 of die 40 patients Tumoi in the right 
flank w as observed m 19 of die patients, m 9 of these 
it w»as no longer resectable, in 4 although the tumor 
was x'oluminous and fixed by adhesions it could be 
extirpated, and m 6 die tumor W'as still mobile, being 
die size of an orange m 2 but small and difficult to 
detect m die other 4 Pam W’as present m all but 1 of 
the 40 patients Roentgenologic ex immation, although 
important in die diagnosis of tumor of the ascending 
colon, is not widely used 

The cancer of the ascending colon was levealed m 
28 of the 40 patients by acute or chronic obstruction, 
m 6 patients by perceptible tumor, and in 5 by peri¬ 
toneal inflammation, m 1 patient the tumor w'as silent 
A 1-stage hemicolectomy w'as performed m 27 of the 
40 patients, a 2-stage hemicolectomy in 4, palliative 
operations m 8, and an exploratory laparotomy in 1 


There w'ere 3 surgical deaths 1 after the exploratory 
laparotomy, 1 after a palliative operation, and 1 among 
the 27 patients undergoing a 1-stage hemicolectomy 
Seven of the 26 who survived the 1-stage hemicolec¬ 
tomy could not be follow'ed up, and 8 of the remain¬ 
ing 19 have died In 6 of die 8 who died, the lymph 
nodes had become invaded, indicating that lymph 
node involvement signifies an unfavorable prognosis 
Eleven of the 19 w'ere still living In the 7 who sur- 
xnved the palliative operations, die survival period at 
the time of waiting had been relatively short, only 1 
being alive aftei 10 months Of the 4 who underwent 
hemicolectomy m 2 stages, 3 have died 

NEUROLOGY & PSYCHIATRY 

Epidemiology of Nonbacterial Meningitis (Serous 
Vinl Meningitis) m the Governmental District of 
Dusseldoif, Northern Rhine-Westphaha, 1956 CLP 
Tmb and T Posch Medizimsche, no 4, pp 139-143 
(Jan 26) 1957 (In Germ in) [Stuttgart, Germany] 

An epidemic of nonbacterial meningitis m the form 
of seious viral meningitis of partly pandemic type 
occuned m the district of Dusseldorf, Germany, he 
tween June and Septembei, 1956 The district con 
sists of 14 uiban and 9 rural subdisbicts and has a 
population of about 5 million The total number of 
cases of abacterial meningitis w’as estimated to be 
45,000 Statistical data concerning die age and sex of 
451 patients were available Of these, 305 (67 75%) 
weie infants or children and 146 (32 25%) w'ere over 
16 years of age Boys piedommated in a ratio of 2 1 
among the 305 children Women predominated among 
the adults The age of 73% of die adults vas 30 years 
oi Jess Vomiting, severe fiontal and supraorbital 
headache, mild meningeal irritation or mild stiffness 
of the neck, and i temporary rash similar to that of 
lubella on the face and thorax w r ere the mam symp 
toms An initial 2-dav phase with temperatuie eleva¬ 
tions to 104 F (40 C) w'as follow'ed, aftei an afebrile 
interval of from 5 to 8 days, by a second period of 
fex'ei of fiom 1 day’s to 4 days’ duration The men 
mgitic symptoms predominated in this second period 
but subsided rapidly after lumbar puncture, xvhich 
was pei formed mainlv foi diagnostic leasons The 
spinal fluid w-as fairly clear, but from 2,400 to 5,000, 
predominantly mononuclear, leukocytes per cubic 
millimetei w r eie piesent The total protein level varied 
from 40 to 60 mg per 100 cc, and the reaction to 
Pandvs globulin test w'as w'eakly positive Complica¬ 
tions did not occur, and theie w'eie no deaths The 
incubation penod vaned fiom 5 to 7 days 

A previously unknown virus was isolated from the 
feces, sputum, and spinal fluid of the patients Com¬ 
plement-fixation tests for poliomyelitis, mumps, lym¬ 
phocytic chonomeningitis, and influenza A virus in 
the blood and m the cerebrospinal fluid xvere nega 
tive The patients w'ere given a proprietary, combined 
preparation of streptomycin and penicillin (Supracil- 
Ime) and tetracycline to prevent secondary infections 
One hundred seventy-five cases of poliomyelitis xvere 
reported m the district of Dusseldorf m the same 
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period Epidemiologic connections between the seious 
viral meningitis and the poliomyelitis could be neither 
definitely established noi excluded 

Epidemic Occurrence of Nonbactenal Benign Men¬ 
ingitis G Hennemnnn Medizimsclie no 4, pp 143- 
146 (Jan 26) 1957 (In Geiman) [Stuttgart Germany] 

An epidemic of nonbactenal meningitis occuned in 
Mamz and m several otliei cities and villages in the 
neighboihood of Mamz between Tub and October, 
1956 The autlioi reports on 37 men (58%) and 28 
women (42%) between the ages of 14 and 50 vears 
with nonbactenal meningitis The piedonnnance of 
men might be explained by the fact that the men, 
because of their occupational activities, had moie 
contact with the pathogenic agent than the women 
Most of the men were between the ages of 20 and 30 
vears, but tlieie was still a high incidence of the 
disease among women between the ages of 30 and 40 
The disease was characterized bv a sudden onset, 
with fever, severe frontal headache, pain in the neck, 
recurrent vonutmg, feeling of pressure in the orbits, 
severe back pain, and sweating Stiffness of the neck 
was observed in 90% of the patients and was most 
pronounced in the first 4 to 6 days of the disease The 
temperature varied from 100 4 F (38 C) to 102 2 F 
(39 C) The sedimentation rate was mci eased in two- 
thirds of the patients The leukocvte count xvas be¬ 
tween 5,000 and 10,000 per cubic millimeter Definite 
leukopenia was rarely observed A mild lymphomono- 
cytosis was found in about 40% of the patients The 
spinal fluid pressure was increased m most of the pa¬ 
tients and m some above 300 mm FLO The spinal 
fluid xvas clear in some patients and turbid in others, 
depending on its cell content Pleocvtosis was pro¬ 
nounced The number of cells vaned from 500 to 
24,000 per cubic millimeter Mononuclear cells pie- 
dommated in 60% of the patients Polynucleosis was 
observed m the early phase of the disease in one-third 
of the patients, but it became lymphocytosis m the 
course of the disease The increase m the total protein 
content of the spinal fluid xvas less pronounced and 
xvas beloxv 3 Kaffka units m most patients The sugai 
content xvas not increased The patients xvere gix r en 
antibiotics, sulfonamides, and cortisone, without not¬ 
able effect Temperature xvas restored to normal by 
lysis or crisis after from 5 to 10 days The general con¬ 
dition and the meningeal irritation improved simul¬ 
taneously A second rise of temperatuie xvith xvorsen- 
mg of the findings in the spinal fluid for about 2 days 
xvas observed occasionally, but more than half of the 
patients xvere free of complaints after 2 xveeks The 
patients xvere discharged from the hospital after 3 oi 
4 weeks, and at this time the number of cells in the 
spinal fluid xvas below 50 per cubic millimeter in 75% 
of the patients and not more than a 100 per cubic milli¬ 
meter in the rest Complications xvere not observed 
The causative virus xvas not identified Differential 
diagnosis betxveen nonbactenal meningitis and polio¬ 
myelitis was difficult in the initial stage of the disease 


PEDIATRICS 

Typhoid m Pregnancy as Cause of Neuropsychiatric 
Disorders m Infants Three Cases M Schachter Rev 
espan pediat 12 665 670 (Sept -Oct) 1956 (In Spanish) 
[Zaragoza, Spam] 

Typhoid in the course of piegnancv may be the 
cause of neuiopsychiatnc disorders in the infants 
Tlnee cases are repoited m children of 5, 5, and 3 
veais of age In the 1st case, the mother had typhoid 
during the 1st month of pregnancy The child xvas 
boin at full term When the child xvas observed at the 
age of 5 years, she shoxved deformities of the eais, 
amsodactyhsm and isodactyhsm, and signs of an op¬ 
eration for correction of palatine fissure and haielip 
She xvas mentally retarded and had seveie behavioi 
disorders The other 2 mothers had typhoid fever xvhen 
they were m the 5th month of pregnancy Both chil¬ 
dren had convulsions One of them had symptoms 
suggestive of xvhooping cough for 9 months Both chil¬ 
dren had severe behavior disorders 

The Folloxv-up Study of Hemangiomas of the Skm 
Treated and Untreated W Falk and D Levy 
A M A J Dis Child 93 165-172 (Feb) 1957 [Chi¬ 
cago] 

Of 23 boys and 37 girls betxveen the ages of 1 month 
and 4% years xvith the strawberry type of vascular 
nevus of the skm, 52 had a single nevus each, 5 had 2 
nevi, 2 had 3 nevi, and 1 had 4 nevi, a total of 72 
lesions Fourteen of the 72 lesions xvere heated xvith 
radium because erosions and ulceration xx'itli hemor¬ 
rhage or severe disfigurement of the body part xveie 
likely to occur The other 58 were left untreated The 
60 patients xvere reexamined after a lapse of from 5 
to 8 vears Whenever the lesion xvas left to follow its 
natural course, it resolved xvithout any residual scar¬ 
ring, 54 of 58 nevi had disappeared Most vasculai 
nevi fare best xvhen left to their natural course No 
active therapy should be undertaken except for nevi 
that are cosmetic blemishes or that cause functional 
impairment The question of therapy of the latter 2 
types of lesions depends on the positron and the size 
of the hemangioma and the general health of the 
child In most of these nevi early irradiation is to be 
advised and earned out to prevent ulceration and more 
severe functional impairment later in life 

Three Cases of Eosinophilic Granuloma of the Pelvis 
in Children L Nitter Acta Radiol 46 731-738 (Dec) 
1956 (In English) [Stockholm] 

Reviexving earlier reports on eosinopluhc granu¬ 
loma, Nitter points out that, xvhile Lichtenstein and 
Jaffe beheved that eosinophilic granuloma is a dis¬ 
ease sin generis, most authors noxv consider that die 
condition is related to Letterer-Sixve’s disease and 
Hand-Schuller-Christian disease, all being different 
stages of the same disorder of the reticuloendothelial 


system Cases have been reported demonstrating tran- 
and became possible only xvhen the pronounced in- sition from eosinophilic granuloma to Hand-Schuller- 

crease in cells in the spinal fluid was found not to be Christian disease The disease occurs more frequendy 

associated xvith paralysis KcIIg ^©ff«P gir i s than m boys, 2 of the 3 patients reported here 
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v, ere girls aged 2'- and 2 veirs, respectn elv, and the 
other as an lS-month-old bov In all 3, the lesion 
"is sitiuted primanh m tlie pelvis, and in 2 of them 
it remained solitary The roentgenograplnc findings 
were typical in all of them Tlie treatment was diffi¬ 
cult b' reason of the location One of the 2 girls and 
the bos were treated only with roentgen madiation, 
after the histological diagnosis had been made, in 1 
case bs biopsy and m tlie othei from tissue removed 
b\ scraping 

In the third case surgical removal of the affected 
tissue w as performed, but marked progression neces¬ 
sitated roentgenotherapy 6 months later Surgery has 
been emplosed to prevent irradiation damage to the 
osaries In the first girl, there were several reasons 
for administering roentgenotherapy, and an attempt 
was made to a\oid irradiation of the ovary as fai as 
possible by using a small field and directing the beam 
tangentially In this girl and m the bov roentgeno¬ 
therapy ga\ e good results with rapid healing No new 
lesions were detected after 4 and 3 years, respectively 
No inhibition of longitudinal growth was observed in 
these 2 patients The radical operation performed in 
the third patient mav possibly have contributed to the 
dissemination of the disease Subsequent roentgeno¬ 
therapy had a favorable effect m this patient Further 
obsenation is needed to ascertain whether tins is 
simplv a cise of multiple lesions or whether tlieie will 
be transition to another phase of the disease The 
sedimentation rate was still high This and the newly 
detected localizations indicate that the disease was 
still active 

Research on the Myelogiams of Full-Term, Premature, 
and Postmature Babies During the First 10 Days of 
Life P Nicola Minerva pediat 8 1454-1468 (Nov 24) 
1956 (In Italian) [Turin, Italy] 

The myelogram of 5 full-term, 5 premature, and 5 
postmature babies svas studied on the 1st and on the 
10th da)> after delivery The babies of the 1st group 
weighed from 3,050 to 3,750 Gm, their condition re¬ 
mained good tliroughout the period of observation, 
and they w’ere all bieast fed The babies of the 2nd 
group w ere born after from 29 to 32 weeks of gesta¬ 
tion Their weight was from 1,200 to 1,800 Gm, and 
their conditions were good The babies of the 3rd 
group were born after from 42 to 44 weeks of gesta¬ 
tion Their weight was 2,500 to 3,350 Gm, and 4 
showed signs of asphyxia at birth They were all bieast 
fed, and their conditions remained satisfactory al¬ 
though they showed symptoms caused by the pro¬ 
longed pregnancy The myelograms of the full-term 
babies w ere characterized by an intense erythropoiesis 
manifested by a high erythroblastic content Tlie ex¬ 
amination made on the 10th day showed that the 
ervthropoiesis had diminished markedly and the gran- 
uloblastic activity’ had increased The findings m the 
premature babies were similar to those in tlie full- 
term babies The erythropoiesis of the postmature in¬ 
fants was more intense than that of the other 2 groups 
Examination after the 10th day showed that the func¬ 
tional inhibition present m tlie other 2 groups was 
not so marked 


The Day and Night Output of Unne in Enuresis D 
Vulhamy Arch Dis Childhood 31 439-443 (Dec) 1956 
[London] 

The day and night urinary output and the latio of 
day to night volumes was determined in 22 children 
with eniuesis and in 24 who did not have enuresis 
Conditions of diet and fluid intake were standardized 
in both gioups Fluid intake apart from that m the 
food was 900 cc for clnldien between the ages of 4 
and 5 yeais, 1,050 cc m those between the ages of 
6 and 8, and 1,200 cc m those between the ages of 9 
and 12 Regulation of fluid intake and diet was begun 
2 days before the collection of urine was started, and 
this continued ovei an average penod of 5 days and 
nights for each child The sodium and potassium out¬ 
put was also measured, because it was hoped that 
tins would assist in elucidating the cause of the antici¬ 
pated nocturnal polyuria Most children passed be 
tween 150 and 400 cc of urine at night, tlie volume 
varying to some extent with age There was no sig¬ 
nificant difference between the volume passed at night 
by the children with enuresis and that by the controls 
There were, howevei, 4 children who passed amounts 
outside these limits and who may be said to have had 
nocturnal polvuria Two had enuiesis, and 2 were con¬ 
trols No significant difference between the diurnal 
output of urine was observed m the children with 
enuresis and the controls The average day to night 
ratio of urinarv output for the group with enuresis 
was 193, xvhile that of the control group was 190 
The figures for sodium and potassium did not add 
any useful mfoimation Tlius, the tlieoiy that noc¬ 
turnal polyuria is a common contributory cause of 
enuresis was not confirmed Tlie association of relative 
nocturnal polyuria with steatorrhea was noted, but 
enuresis did not always accompany it The tendency 
for most children with enuiesis to have a relatively 
small bladder capacity, as judged bv tlie maximum 
volume passed m one act of micturition, was con¬ 
firmed 

Xanthomatosis Due to Stenosis of the Intrahepatic 
Bile Passages A Clinical Contribution O Lanciano 
andL Campea Pediat mteinaz 6 337-359 (Oct-Dec) 
1956 (In Italian) [Rome] 

A 7-yeai -old child with jaundice since Ins Sth dav 
of life and xanthomatosis since lie was 2 vears and 7 
months of age was first admitted to hospital when 
he was 1% months old Hypochohc feces, bile pig¬ 
ments of the urine, and normal cliolestennemia were 
observed A tentative diagnosis of congenital partial 
obstruction of the bile passages was made At the 
age of 2% years tlie child was subjected to an explor¬ 
atory laparotomy The extrahepatic bile ducts were 
found normal, and a hepatic lymph node showed 
hyperplasia of tlie leticnlar cells After the operation, 
however, jaundice was still present The child was 
hospitalized again at tlie age of 7 yeais at which time 
somatic hypoplasia, marked jaundice, diffused cuta 
neous xanthomatosis, and marked liepatosplenomeg- 
aly were observed Laboratory tests showed the 
presence of stercobrhn m tlie feces, of bile pigments 
and urobilin m the unne, and of a high bilirubin level 
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m the sci um The seium level of total lipids was 3,284 
nig, total cholesterol 1,047 mg, and phospholipids 
1,725 mg pei 100 cc Roentgenologic examination 
showed diffused osteopoiosis of the skeleton, the bile 
passages Mere not visualized The histological and 
chemical examination of a xanthomatous node showed 
the accumulation of intiacellulai and extiacellulai 
lipids and especially of cholesterol The case was diag¬ 
nosed as x inthomatosis due to clnonie paitial ob- 
stiuction of the bile ducts High lipenua is a chaiactei- 
lstic sign of this disease 

DERMATOLOGY 

Malherbe’s Mummified Tumoi A G Mai tins \iq 
pit 28 123-204 (Dec) 1956 (In Portuguese) [Lisbon] 

A senes of 227 mummified epideimoid evsts (Mal¬ 
herbes mummified tumors) in 205 patients was ob- 
seived The disease is laie It is twice is fiequent m 
women as m men The exsts seem to have then ongin 
fiom embryonic ectodermal lests Tliev consist of 
primalv bisal cells with tumoi-growing capicitv in 
certain legions of the skin The tumors grow slow'h 
and spontaneously undergo degeneration watli mummi¬ 
fication, fiequentlv followed bv cilcificition uid ossi¬ 
fication 

The tumois aie benign, ilthough m i ne ciscs tlie 
histopatliologic il picture mav suggest m ihgnancv The 
tumors do not metastasize, do not regress spontane¬ 
ously, and do not lecur ifter complete lemoval, but 
thev may recur aftei an inadequate removal The 
tumor is not caused b\ svpluhs, tubeiculosis, or trau¬ 
ma, but tlieie mav be a familial lnstoiv of frequency 
of tumors of vinous txpes The tumois occur, in ordei 
of frequency, on the face, sc dp, neck, >nd arms Thev 
rarelv appear on the trank, chest, and legs Thev mav 
be solitary or multiple, painless or p unful, and seme 
may itch The treatment consists of wade surgical re¬ 
moval Electrodieiesis rnd postopeiativc loentgeno- 
therapv are unnecessuv unless the lnstopathological 
examination of the removed tissue show's mitosis oi 
atypical cells Slow-giowang solitary or multiple tu¬ 
mors need not be remoxed, but the patient should 
be examined at least once a x ear foi the possibilitx' of 
changes in the tumoi Yeailv observition is ilso neces- 
sar\' after removal of the tumors 


UROLOGY 

Complications of Nephrolithotomy xxilh Special Ref¬ 
erence to Secondary Hemorrhage W P foi dan and 
G C Tomskev J Uiol 77 19-23 (Jan) 1957 [Balti¬ 
more] 

The impetus for this study of the complications of 
nephrolithotomy was the occunence of intractable 
hemoirhage m 2 patients watlnn a short period of 
time The complications discussed occuned in the 
course of 75 operations The 2 cases of atelectasis and 
the 4 cases of thrombophlebitis might have folloxved 
any kind of major operation discussed The complica¬ 
tions referable to the renal operations in these 75 
patients xx'ere as folloxx's secondaix' hemoirhage oc- 


cuired in 7 It xxas conti oiled bv conservatrve meas- 
m es in 2, but nephrectomy xvis required in the other 
5 Persistent urinary fistula occurred m 6, all of xx'lnch 
xveie instances of severe infection in xx'lnch drainage 
by nepln ostomy had been necessary for long periods 
The fistula closed spontaneously in 5 patients, but the 
lemaimng patient required nephrectomy for a persis¬ 
tent lenocntaneous fistula Perinephric abscess oc¬ 
curred m 2 patients In 1 of them m xvliom the infect¬ 
ing oigamsm was of the genus Proteus, surgical 
diainage xvas sufficient but m the othei m xx'liom 
Micrococcus (Staphylococcus) pvogenes, x'ai aureus 
xvas the causative organism, nepln ectomv xvas neces- 
saiv Recuirent calculus foimation xvas a delax'ed 
complication m 7 patients, and in 4 of these nephrec¬ 
tomy became necessary In 2 othei patients the kidney 
failed to function aftei nephrolithotomy 

Thus complications due to nephrolithotomy nuni- 
beied 24 oi nearlx' 33% This is a high incidence foi 
an operation that is perfoimed to pieserve function 
Secondaiy hemorrhage is presumably the result of 
necrosis and infaichon of the lenal parenchyma 
xx’lnch are piobably attributable, m many cases, to the 
use of mattress sutures foi closuie of the paienchymal 
xvound A technique of closuie is descubed m xx’hich 
these risks are eliminated In tins technique the calyx 
is first closed xvith interrupted sutures of 000 absoib- 
able suigical sutures All large vessels aie tied sepa¬ 
rately The xvound in the coitex is then approximated 
by interrupted double sutures of 0 chiomic absorbable 
surgical sutures, tied over pieces of fat and muscle 
on each side of the xvound A large, cuived, cutting 
needle or a straight Keith needle can be used, but the 
pieference of these authois is foi the crochet tx'pe 
of needle designed by Dee, the use of xx'lnch gieatlv 
simplifies closuie Neither strangulation nor constric¬ 
tion of renal tissue has been observed m any of the 
15 patients m xvliom this technique xvas used in the 
past year, and hemostasis has been satisfactoiy Be¬ 
cause of its senous consequences, nephrolithotomy 
should not be performed unless theie are definite con¬ 
traindications to management by pyelohthotomy 

Renal Hemangioma xxath Hematuria F Bieiung 
Ugesk Iffigei 118 1459-1461 (Dec 6) 1956 (In Danish) 
[Copenhagen] 

Renal hemangiomas aie infrequent and present no 
characteiistic roentgenologic changes Deformed cal- 
ices md pelvis can be expected only in the case of 
larger hemangiomas and have been observed in but fexv 
patients Hematuna occurs xx'hen renal hemangiomas 
cause airosion of the epithelium of the urinai y duct, 
it is often inteimittent and may be monosymptomatic 
or accompanied by colicky pain due to passage of a 
clot Cystoscopy shoxvs the unilateral nature of the 
hematuria Most of the cases reported xvere discov¬ 
ered only aftei nepln ectomy on diagnosis of essential 
hematuria Macioscopic unilateral hematuna xvithout 
other cause and xvith oi xvithout fexv pyelograplnc 
changes should suggest possible lenal hemangioma, 
especially if the symptom is of long duration This re¬ 
mote possibility does not justify an expectant atti¬ 
tude toxvard so grave a sx'mptom as hematuna The 
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patient reported on b\ Bierring had sex ere hematuria 
due to a small hemangioma, hematuria had occuned 
truce before the first time 19 vears earlier The pos¬ 
sibility of benign rend tumor was considered pre- 
operatixelx Nephrectomv was perfonned Renal re- 
section has been performed on onlv a few patients in 
whom die hemangioma was easily recognizable 

The Meaning of Symptoms in the Diagnosis and Prog¬ 
nosis of Renal Tumors S Petkoxac Urologia 23 113- 
124 (April 20) 1956 (In French) [Treviso, Italy] 

A series of 100 patients with tumor m the paren¬ 
chyma of the kidney u r ere observed Of these 83 were 
subjected to nephrectomy, and 10 died A study of 
the meaning of the symptoms m these patients showed 
that both benign and malignant foims of tumor dur¬ 
ing the preoperative period may produce similar 
symptoms In malignant tumors, the triad of symptoms 
(hematuria pam, and edema), observed m 39 pa¬ 
tients may indicate drat the diagnosis has been made 
too late In benign tumors, diose same symptoms did 
not prevent fairly good results Practically, however, 
diese 3 symptoms mean that half the numbei of pa¬ 
tients should be considered as lost Hematuria was 
the first symptom m 50 patients An attempt to base 
preopeiative prognostic conclusions on this symptom 
gue conti asting results The prognosis was either 
very good or veiy bad m patients who had hematuria 
for only a short time 

The brief preopeiative development of symptoms 
did not prevent death m some patients, but m others 
with a less malignant form of turnoi the postoperative 
course was very smoodi Si\ty-two patients had sharp 
pain, 32 had colic, and 25 had no pam Persistent pam 
was a symptom of a high giade of malignancy, with 
probable metastasis Edema, pieseiit in 72 patients, 
is a bad prognostic sign if it is the initial symptom 
Absence of the 3 classic symptoms did not increase 
hope for better results Renal tumois with a long pre¬ 
operative course with hematuria as a first sign are 
associated with a better prognosis than those in which 
edema is the first sign Loss of strength and of weight 
are bad prognostic signs The author believes that in 
most patients an accurate prognosis cannot be based 
on the histological examination Some with similar 
histological findings had very different prognoses A 
more accurate diagnosis can be based on the study 
of the anatomic stage of development of the tumor 
The author is pessimistic about the validity of the 
clinical signs as a means for an early diagnosis A 
pyelogram is conclusive onlv when the disease is al¬ 
ready far advanced 

Study of 229 Consecutive Cases of Total Perineal 
Prostatectomy for Cancer of the Prostate R D Turner 
and E Belt J Urol 77 62-77 (Jan ) 1957 [Baltimoie] 

This paper analyzes 274 consecutive total perineal 
prostatectomies performed for suspected malignancy 
of the prostate gland The analyses were made with 
the help of punch cards, sorters, and tabulators for 
comparative study Forty-five cases were excluded 
because microscopic studies did not reveal malignant 


tissues the pathological repoits xveie missing, or the 
primaly cancer was m another oigan Jewetts evalua¬ 
tion of the results of radical penneal prostatectomy 
for cancer of the prostate established the soundness 
and value of tins operation The modified technique 
employed in the 229 cases analyzed here diffeis from 
Young’s original operation m several xvays 1 The 
appioach through the perineum is between the rectum 
and the anal sphincters 2 No bladder cuff is routinely 
removed unless there is invasion into the bladder 
neck 3 Pnoi to 1946, a small portion (less than 1 cm) 
of the apex of the prostate was left in, in an effort to 
avoid injury to the external sphmctei and to prevent 
incontinence Since 1946, the entire prostate, seminal 
vesicles, ampullae, and several centimeters of the vas 
defeiens have been removed 4 The bladder neck is 
anastomosed directly to the urethra around a Foley 
cathetei by 4 quadiant sutures 

As regards morbidity', mortality, course, and com¬ 
pile itions, the 229 cases analyzed here closely re 
semble those presented by Jexvett The central fact 
that emerged fiom his studies and fiom this one was 
that, m patients m whom cancer of the prostate is 
recognized eaily and m whom the prostate with its 
cancel is lemoved before the cancer has extended 
beyond the piostatic capsule, a 10-year survival rate 
is attained, xxhich closely approximates the survival 
rate of patients of this same age group m the general 
population It follows that earlier recognition is of 
vital impoitance Simple digital examination of the 
posterior aspect of the prostate m the course of an 
oidinaiy rectal examination is a more effective means 
of discovenng the presence of early cancer of the 
prostate than are more elaborate methods of study 
Hence, rectal examinations should be routinely made 
m men of the age group m which cancer of the pros¬ 
tate may be expected to occur An effective surgical 
procedure, total perineal piostatectomv, is available 
for cure of such cancers Total removal by urologists 
should be encouiaged on the basis of the higher sur¬ 
vival rate associated with this form of surgical attack 

Non-Contrast-Pioducmg Urinary Concretions as Cause 
of Obscure Symptoms and of Severe Renal Damage 
G Rodeck Chirurg 28 9-14 (Jan) 1957 (In German) 
[Berlin] 

Most uiinaiy calculi are revealed bv loentgeno- 
graphic methods, but a certain percentage do not 
produce shadows Such calculi may be the cause of 
hematuria, clnonic infections of the urinary tract, 
damage to the renal parenchyma, and of colicky or 
continuous pains The author gives particular attention 
to the non-contrast-producmg calculi of the ureters 
and of the renal pelvis, pointing out that those of tire 
bladdei are more readily recognized if not by cysto¬ 
scopy' by the use of a contrast medium The lay ah 
sorption factoi determined by the chemical composi¬ 
tion of the stone is not the only' reason a concrement 
fails to produce a shadow Other factors are suriound- 
mg fluids, bones, vessels, and intestinal shadows To 
avoid diagnostic errors in the presence of non-contrast- 
producmg calculi, it should be lemembeied that the 
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piesence of uiiivny calculi is always accompanied by 
signs of mflimmation, which, if not due to bacterial 
infection, may be caused by mechanical irritation 
While ureteial calculi may cause signs of stasis, those 
lodged in the renal pelvis generally do not unless in¬ 
flammatory symptoms have been intensified by bac¬ 
terial infection pioducmg excretory blockage, with 
dilatation of the renal calices If the lesion has ad¬ 
vanced to this point it may be too late to save valuable 
tissue The most valuable aid m diagnosis is excretory 
urography and lepeated retrograde and graduated 
contrast fillings with pyelography 

In 1 of the author’s patients the presence of a large 
stone that had become a mold of the renal pelvis on 
the left side and a ureteral stone on the right side was 
deduced from roentgenologic signs The large stone 
of the renal pelvis had remained unrecognized foi 
years and during this time had produced severe tis¬ 
sular damage The development of the ureteral cal¬ 
culus on the right side produced a threatening situa¬ 
tion, but, since no bacterial infection had supervened, 
a conserving operation could be planned for the left 
side The ureterotomy on the right side was well 
tolerated, and the postoperative excretory pyolo- 
graphy showed normal excretion with retrogression 
of the stasis Six weeks later a large coral-shaped unc 
acid calculus that had become a mold of the left 
renal pelvis was removed Although there was much 
cortical scarring, an oigan-spanng operation was per¬ 
formed because of the bilateral nephrolithiasis Three 
points are stressed on the basis of this case history 
1 The presence of a calculus cannot be excluded 
without contrast filling of the renal calices 2 The 
opposite kidney should always be examined, if an 
opeiation is planned on the kidney or ureter of one 
side 3 An organ-sparing operation may be success¬ 
ful even in the presence of large stones that have be¬ 
come a mold of the renal pelvis Such an operation 
should always be attempted if the lithiasis is bilateial 
The other 2 patients whose histories are piesented 
had similar calculi of the renal pelvis Of 225 opera¬ 
tions performed for urmarv calculi, 51 were nephrec¬ 
tomies, 7 nephrotomies, 55 pvelotomies, 72 uretero¬ 
tomies, and 40 suprapubic cvstotonnes There xveie 2 
deaths, 1 fiom bronchopneumonia and 1 from urosep¬ 
sis All the other patients were free from fistulas and 
had good excretory function at the time of discharge 
from the hospital 

THERAPEUTICS 

Cardiac Manifestations of Hypopotassemia m Pa¬ 
tients Treated with Chlorpromazine R M Perrot, 
G Moreau-Gaudry and Y Le Borgne Presse med 
64 2076 (Dec 12) 1956 (In French) [Pans] 

The authors report on a 26-year-old man with a 
schizophrenic syndrome and a 56-year-old man with 
manic-depressive psychosis of the hypomanic type 
who weie treated with chlorpromazine An arrhythmia 
with frequent exti asystoles appeared after 4 weeks of 
treatment with chlorpromazine m the younger patient 
The electrocardiogram showed a lowenng of the ST 


segment and an inversion of the T wave These obser¬ 
vations suggested hypopotassemia, which was con¬ 
firmed by the laboratory finding of a blood potassium 
level of 130 mg per 100 cc (3 3 mEq per hter) The 
patient was given a daily dose of 2 Gm of potassium 
chloride orally The extrasystoles became less fre¬ 
quent, and, after 4 months of treatment with potassium 
chloride, the electrocardiogram was completely nor¬ 
mal The older pabent had a history of rheumatic 
fever Tachycardia was present when treatment with 
chlorpromazine was instituted, but severe arrhythmn 
with extrasystoles occurred after 4 months of treatment 
with chlorpromazine The pabent was given 1 5 Gm of 
potassium chloride daily by mouth There was rapid 
clinical improvement, and the electrocardiogram be¬ 
came normal within 2 months Hypopotassemia, a 
relahvely rare finding, had been reported previously 
m the course of artificial hibemahon, chlorpromazine 
being one of the ingredients of the “lytic cocktail 
The authors emphasize the fact that the cardiac dis¬ 
turbances and the electrocardiographic changes m the 
two pabents reported on disappeared after the ad- 
mimstrahon of potassium chloride 

Results of Treatment with a New Vasodilator in Pa¬ 
tients with Severe Disturbances of Blood Supply in 
the Lower Extremihes K Weghaupt Wien klin 
Wchnschr 69 31-32 (Jan 11) 1957 (In German) 
[Vienna] 

Duvadilan, a proprietary preparahon of l-(p-hv- 
drox'yphenyl) -2- (l-methyl-2-phenoxyethylamino) pro¬ 
panol, which greatly increases the peripheral 
circulation in the extremities without causing a lower¬ 
ing of blood pressure or a significant increase of the 
pulse rate, was given to a 59-year-old woman with a 
malignant tumor of the vulva m whom a severe dis¬ 
turbance of circulabon m the left lower extremity had 
occurred after combined suigical, x-ray, and radium 
treatment The patient had severe pam m the left 
lower extremity, the lateral portion of xvhich showed 
a xvlnte discoloration The pulse m the left femoral 
artery was not palpable There was beginning gan¬ 
grene, and paravertebi il anesthesia of the sympathebc 
nerve with 10 cc of a 1% solubon of procaine hydro¬ 
chloride in the aiea of the 2nd and 3rd lumbar 
ganglions was ineffechve Administration of large 
doses of other vasodilators such as nicobmc acid de- 
nvibves and hydiogynated ergotoxic alkaloids also 
filled Amputation wis lecommended by 4 surgeons 
but was refused by the patient 

The enhre lateral portion of the skin showed a 
blue-brown discolor ition on the 22nd day after the 
onset of the first symptoms The entire foot showed 
the same discoloiation, and the leg was cold and ex¬ 
tremely painful Moist gangrene of 2 toes developed, 
and a burrowing ulcer occurred in the lateral portion 
of the leg Two ampul? of 10 mg of Duvadilan each 
were injected 3 bmes daily Pam in the extremity sub¬ 
sided, and a notably regressive tendency of the dis- 
colorabon of the skin was observed within a few days 
after die inshbition of the treatment The necrohc 
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portions of the shin sloughed off several days later, 
and the pulse of the femoral artery became faintly 
palpable Granulations m the area of the cutaneous 
defect caused healing of the ulcer The patient was 
discharged after 1 month of treatment with Duvadil in 
but continued treatment bv taking 6 tablets of 10 
mg of the drug orally dailv for 2 months The drug 
w is well tolerated Seven months after the institution 
of treatment the patient was able to w'alk long dis- 
tmces without discomfort, trophic disturbances w'ere 
completelv healed and the pulse of the femoral artery 
w as readilv palpable 

Four additional patients wath seveie intermittent 
claudication due to arteriosclerosis w'ere treated with 
Duvidilan The drug w’as given orally m daily doses 
of 60 mg The patients soon were able to walk longer 
distances before symptoms reappeared and finally 
were able to walk long distances without pam One of 
the patients had severe sciatic pain possibly caused 
In a disorder of nutrition of the nerve This pam 
subsided completely as a result of the treatment 
Duvadilan is considered a valuable drug, and its ad¬ 
ministration may make imputation unnecessary 

Urinary Infections Due to 4, 4'-Diammodiphenyl Sul- 
phone Therapy Report of Three Cases F C Combes 
ind \I Reisch Brit J Dermat 69 25 27 (Jan) 1957 
[Iondon] 

Di iminodiphenvl sulfone (dapsone) has been used 
i ftoctivelv not only in tuberculosis and leprosy but 
tlso in many toxic bullous eruptions, especially derma¬ 
titis luipetiformis and pemphigus Urinary infections 
sic i elope d in 3 pitients who were treated wath dap 
sons loi d< rm ititis herpetiformis, pemphigus vulgaris, 
md lqnoxx respectively Wien the administration of 
tlie drug wis discontinued and a suitable antibiotic 
w is gnen the pitients recovered To ascertain why 
the prolonged idmimstiation of dapsone results in 
p\ elonephritis rather than m intestinal disturbances 
th it sometimes accompany the protracted administra¬ 
tion of antibiotics, the absorption and excretion of the 
drug w'ere studied After the administration of thera¬ 
peutic doses of dapsone, it is found m all tissues md 
body fluids, the liver and kidney containing relatively 
high concentrations Minor disturbances such is re¬ 
peated attacks of erythema nodosum, arthralgia, and 
perrpheral neuritis due to intolerance of sulfone ther¬ 
apy are common, but side-reactions involving the 
urinary tract, such as reported here are not common 
The ruthors recommend that patients with slight 
albuminuria be given lower than ordinary dosages of 
dapsone When administering dapsone bv mouth, it 
should be remembered that it is capable of provoking 
urinary infection by organisms lesistont to it 

Infections Complicating Cortisone Therapy F P 
Smith and E A Cleve New England J Med 256 104- 
108 (J an IT) 1957 [Boston] 

Six patients are reported in whom infeebon compli¬ 
cated cortisone therapv, 3 of them died The steroid 
had been given to 3 of the patients for rheumatoid 
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arthribs, to 1 for rheumatic fever, and to 1 for acquired 
hemolybe anemia In the 6th pabent, there was less 
jushfication for steroid therapy for supporbve effect” 
m treating severe liver damage The experimental 
data supported the assumption that corbsone xvas re¬ 
sponsible for the complicahons by bacterial infeebon 
The disease process in 1 of the patients corresponded 
to that seen m animal experiments in which an ordi 
narily nonpathogemc organism was able to invade 
and kill xvhen the defenses of the host w'ere lowered 
by cortisone This patient s hssues resembled those de 
scribed in the animals, showing widespread micro¬ 
scopic abscesses with little tissue reaction One pabent 
had histoplasmosis and I had monilia infection Both 
died The authors believe that the observations on 
these patients emphasize the numerous warnings of 
the hazards of cortisone therapy 

Considerations of 3 Cases of Acute Meningitis m the 
Course of Cortisone Therapy F A Fusco Arch 
E Maragliano’ pat e chn 12 977-999 (Oct) 1956 (In 
Italian) [Genoa, Italy] 

Sephc complications occurred in 6 patients m a 
group of 200 persons undergoing hormonal therapy 
Three of these 6 patients died of fulmmahng purulent 
nonmenmgococcic meningitis while they were under¬ 
going cortisone therapy—for acute subleukemic leu¬ 
kemia in the 1st patient, acute disseminated lupus 
erythematosus m the 2nd, and chronic lymphocytic 
leukemia in the 3rd The general condition of these pa 
tients was poor, agranulocvtemia or severe granulo 
cytopenia was present in their blood The meningeal 
localization m patients with septic complications is 
raie 1 he authors believe that the infection was caused 
by a marked reversion of the immunoallergic responses 
of the organism, which is likely to take place m pa¬ 
tients who are susceptible to toxic and mfechous com¬ 
plications 

Antileukemic Action of Reserpine \ Goldin, R M 
Burton, S R Humphreys and J M Vendith Science 
125 156 157 (Jan 25) 1957 [Washington, D C ] 

Since large doses of reserpine produce marked 
chinges m the norma] metabolic patterns, it w’as 
thought possible that this drug might alter the metab 
olism of tumor cells more extensively than it did that 
of normal cells and, thereby, prox'e detrimental to the 
tumor The data presented show’ that reserpine can 
t xert in antileukemic action Hybrid male mice w’ere 
inoculated in the right hind leg with 01 ml of a 
suspension of leukemic cells Leukemia w r as allow'ed to 
develop until the local tumor had leached a diameter 
of from 9 to 12 mm (estimated by palpabon), at 
which time the disease is generally systemic as well 
as local The mice were then dixoded at random, and 
the designated groups were treated with a single 
injeebon of reserpine This produced an almost three¬ 
fold increase in the survival bme Inhibibon of the 
grow’th of the local tumor xx r as observed consistently 
in the reserpme-treated mice Five days after the 
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admimstiation of leseipme, when all control animals 
were de id the change in the mean tumor diameter 
was an imeise function of the dose of reserpine given 
Treatment with reseipine fiequently appeared to re¬ 
sult in complete disappearance of the local tumor at 
the site of leukemic inoculation, but transplantation of 
the spleen from several such mice resulted in leukemic 
growth, indicating that systemic mfiltiation had not 
been whollv suppressed Concomitant with the inhibi¬ 
tion of local tumor growth, leserpine also appeared 
to letard the usual terminal leukocytosis m the periph¬ 
eral blood Piehminary experiments indicate that a 
legimen of daily treatment with small doses of reser- 
pme mav be superior to treatment with a single large 
dose of the drug The mechanism by which reserpine 
exerts its antileukemic action is not known 

Hepatic Coma Use of a New Drug, Aigimne, in Its 
Treatment R Manning and M Delp ] Kansas M 
Soc 58 18-20 (Jan ) 1957 [Topeka] 

Excessive accumulation of ammonia is an important 
factor m the metabolic disorders involved in hepatic 
coma, and, since 1-argimne hydrochloride had proved 
effective m protecting rats against toxic doses of am¬ 
monium acetate, the authois decided to use this sub¬ 
stance on 3 patients with hepatic coma It xvas given 
intravenously All 3 patients recovered much more 
rapidly than lnd other patients treated with different 
methods None of the 3 patients received monosodium 
glutamate at any time, although other means of sup¬ 
portive therapv were given Arginine probably exerts 
its beneficial and protective effect by increasing the 
turnover rate of the classic Krebs-Henseleit urea cycle 
within the liver The authors recommend the use of 
arginine in the management of hepatic coma 

Nicotmyl Alcohol Tartrate in Intermittent Claudica¬ 
tion R O Gillhespy Brit M J 1 207-208 (Jan 26) 
1957 [London] 

Fifty patients with severe intermittent claudication 
secondary to generalized arteriosclerosis were given 1 
25-mg tablet of nicotmyl alcohol tartrate or a placebo 
of identical appearance 4 times daily for it least 18 
months Patients who had any other serious disease, 
correction of which might have influenced the assess¬ 
ment of the results, weie excluded A blind-control 
trial of the drug was believed to be essential because 
of the difficulty of making an unbiased assessment of 
improvement in such a chronic condition At the end of 
the 18 months, only 30 patients remained foi final 
assessment Fifteen patients had died, 3 had moved to 
another area, and 2 had refused to complete the course 
of treatment Of the 30 patients, 17 had received 
nicotmyl alcohol tartrate Ten of the 17 patients had 
had moderate improvement and 3 slight improvement, 
and in 4 the therapy failed None of the 13 control 
patients were even moderately improved, 4 were 
shghtly improved, and 9 had no change Results in 
the patients who were given the active drug thus 
were significantly better than in those who received 
the placebo Nicotmyl alcohol tartrate is a useful drug 
m the control of intermittent claudication 


PATHOLOGY 

Drowning K Bowden M J Australia 139-43 (Jan 
12) 1957 [Sydney, Australia] 

On examination of the bodies of drowned persons, 
the usual signs of death from drowning are sometimes 
missing, and so a search has been made for some 
postmortem finding that is diagnostic of death from 
drowning Inx'estigators demonstrated m animals that 
water might enter the blood stieam bv way of the 
pulmonary alveoli and might quickly reach the left 
side of the heart Attention was focused m fresh¬ 
water drowning on the possible dilution of the sub¬ 
stances m the blood in the left side of the heart as 
compaied with that in the right as an aid m the diag¬ 
nosis of death from drowning Gettler’s test on the 
diffeience in chloride levels in the txvo sides of the 
heart is mentioned, as is the work of Jetter and Moritz, 
who demonstrated that it is essential to deteimme 
what hippens to the vanous constituents of the blood 
after death m ordinary cases in which death is not due 
to diowning They concluded that within from 6 to 12 
hours after death there was a progressive fall m the 
blood chlonde lex'el and a use in the magnesium 
lex'el This has to be kept in mind when interpieting 
postmortem analysis of the blood constituents m 
cases of suspected drowning, and it imposes limitations 
on their use Observations on animals raise some 
interesting questions about drowning in man For ex¬ 
ample, is death m fresh-water drowning due to 
ventricular fibrillation brought about by the lapid 
flooding of the blood stieam with witer? Does the 
mechanism of deitli diffei in fresh-water drowning 
from that in salt-water drowning in which ventricular 
fibrilhtion has not been so commonly observed? Could 
the rise in m rgnesium level m the blood m salt-water 
drowning of itself lead to death? In other words, are 
there additional factors? Is death m drowning a much 
more complex problem than simple asphyxia? 

The author presents data on serum electrolyte levels 
m 6 patients drowned less than 4 hours previously m 
fiesh watei and m 5 subjects drowned in salt xvater 
The control senes included subjects xvho had been 
dead for 5 to 36 hours as the result of hanging, a per¬ 
son dead from head injury, and several other subjects 
who had died suddenly less dian 4 hours previously 
It xvas found tint m fiesh-xvater droxxnmg and in snlt- 
xv iter droxvnmg the changes in the electrolyte levels 
tend to be in opposite directions For example, the 
elevation of both sodium and chlonde levels in salt- 
xvater drowning is not what one expects to find as a 
result of postmortem change and is in the opposite 
direction from tire changes m sodium and chlonde 
levels m fresh-xvater droxvmng Tins tendency toward 
changes in opposite directions indicates that asphyxia 
alone is not a common factor setting up the alteration 

Provided that their limitations are appreciated, bio¬ 
chemical tests may be of value m the diagnosis of 
droxxnmg It seems probable that, in some cases of 
salt-xvater droxxnmg, cardiac arrest or ventncular 
fibnllation may rapidly set in as a result of the bio¬ 
chemical changes in the blood Hemolysis is a feature 
in some cases of fresh-xvater droxxnmg Since droxxning 
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is a much more complicated process in many instances 
than simply deprivation of atr or anoxia, is it necessary 
to do more than attempt to clear the airway and main¬ 
tain artificial respiration? Is there a place for cardiac 
massage or the use of a defibrillator? Is intravenous 
therapy necessary? Additional treatment along these 
Imes in some instances appears to be largely imprac¬ 
ticable, but it is not necessarily so Smce drowning is 
a complicated process and more difficult to treat than 
is generally known, learning to swim should be n oart 
of every child’s education 

Tumors of the Vascular System with Special Reference 
to Malignant Angio endothelioma D J Reddy, K G 
Gupta, T S Rao, an others Indian J Dermatol & 
Venereol 22 165-174 (Oct-Dec) 1956 [Bombay, 
India] 

Of the pabents with hemangiomas and lymphangi¬ 
omas on whom the authors made clinical and his¬ 
tological studies, 18 with hemangiomas and 3 with 
lymphangiomas presented no unusual features How¬ 
ever, 4 endotheliomas were malignant and 4 others 
showed clinical and histological findings bordering on 
malignancy Two of the vascular tumors were of the 
sclerosing type of angioendothelioma that are likely 
to be mistaken for fibromas While the ages of the 
patients ranged from two months to m the 7th decade, 
40% of the hemangiomas occurred in children less 
than 10 years of age The malignant endotheliomas, 
however, with one exception (a 2-year-old-child), oc¬ 
curred m pabents between the 3rd and 7th decades 

In commenbng on 4 patients with lesions on the 
borderline of malignancy, the authors say that patholo¬ 
gists have noted that, despite evidence of malig¬ 
nancy, few of these tumors metastasize, although 
surgeons are familiar with the benign metastasizing 
angioendothelioma These contradictory findings are a 
warning against dogmabsm on the part of the pathol¬ 
ogist and the clinician The unpredictable biological 
behavior of angioendothelioma should be realized The 
influence of trauma in the production of tumors of the 
vascular system is well established The authors be¬ 
lieve that intramuscular injections in the gluteal region 
m one of the reported cases, constant injury to the 
mucosa and structures beneath it by a protruding 
canine tooth in another, and a cut ovei the chin sus¬ 
tained by another patient were probably responsible 
for the neoplasms at these sites Chronic inflammatory 
reacbon that followed ulceration of the angioendo¬ 
thelioma over the scalp may have given the histological 
picture of borderline malignancy 

Residual Radiologic Findings in Pabents with Pul¬ 
monary Tuberculosis Treated with Tuberculostabc 
Drugs Interpretabon as a Funcbon of Anatomic Ex- 
ammabons G Brouet, J Marche and } Chretien 
Rev prat 7 233-246 (Jan 21) 1957 (In French) [Paris] 

A senes of 1,800 lung specimens that were removed 
surgically from pabents who had pulmonary tubercu¬ 
losis and who had been treated with tuberculostabc 
drugs were examined macroscopically and micro¬ 
scopically Of these, 40 demonstrated the efficiency of 
this treatment as revealed by a biological cure of the 
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tuberculosis An operation had been performed on 
each of these pabents for 1 of the following 3 reasons 
I The pahent wanted to be freed from a residual 
minor abnormality' revealed by the chest roentgen 
gram, because this abnormality required careful ok 
servabon after prolonged treatment 2 Although fe 
roentgenograms taken after the treatment with fl, f 
tuberculostabc drugs showed almost complete clear 
mg of the lungs, the 1st roentgenograms taken before 
the mstitubon of the treatment had shown such severe 
tubercular lesions that caution seemed to he war 
ranted m pronouncing the recovery complete In pa 
bents belonging to these 2 groups, complete healing 
of the tuberculous foci m the absence of any non¬ 
specific, significant, and residual alterations may k 
observed frequently on microscopic examination 
Fourteen of the 40 specimens were from pabents in 
1 of these 2 groups 3 Roentgenograms revealed lm 
porfant residual abnormalities after a more or less 
prolonged treatment with the tuberculostabc drugs, 
or the appearance and the size of the lesions m the 
roentgenogram did not warrant a favorable prog 
nosis The findings suggested the persistence of ac 
tive tuberculous foci despite constantly negahvebac 
teriological findings The anatomic examination of the 
lemoved specimens, however, showed that the radio¬ 
logic interpretation had been erroneous and confirmed 
the efficiency of the antibiberculous chemotherapv 
Twenty-six of the 40 specimens were from pabents in 
this group 

The macroscopic and microscopic examination of 
the 14 specimens did not show any residual tubercu 
lous foci m ‘he pulmonary parenchyma Microscopic 
examinabon revealed either a systemic, pure, diffuse 
or localized sclerosis or air-containing structures free 
of any tuberculous activity These air containing 
structures had been interpreted erroneously as tuber 
culous cawties m the roentgenograms They "ere 
rarely the result of a vesicular emphysema around the 
lesions but more often resulted from extensive bron 
chiectases o! an entire segment or lobe, but thev " er( ’ 
free of any active or associated bronchial tuberculin 
tion Cicatricial cavities were observed frequently 
The same changes were observed m the 26 specimens, 
but one or several inactive tuberculous foci persiste 
The patients with these findings, nevertheless, to 
made a clinical recovery These foci were complete '• 
involuted and very small, and the anatomic changes 
were not characteristic of tuberculosis There were no 
exudative or follicular lesions in the adjacent paw® 
chyma . 

The macroscopic and microscopic examinations 
lung specimens removed surgically make possible 
better interpretation of roentgenograms that show 
residual changes m patients treated with tubercu o 
static drugs They also show that a total anatomic rt 
covery is possible m some patients after sufficiea 
prolonged chemotheiapy (for 12 months m pah® 
with recent common forms of pulmonary tubercm 051 
and for from 18 to 24 months m patients with sever 
initial or untreated old lesions) A cure of pulmonat 
tuberculosis treated accordingly may be obtained wi 
radiologic sequelae that do not necessarily 10 “® 
active lesions 
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Struma Ovnm A Follow up Study of 20 Cases (Aber¬ 
rant Thyioid Tissue III) J B Dalgaard and P Wette- 
land Acta elm scandinav 112 1-15 (No 1) 1956 (In 
English) [Stockholm] 

A total of 62,000 biopsv specimens weie examined 
for evidence of ibcuant thyroid tissue, which was 
found m the ovuv of 20 patients, 107 patients with 
ovarian teratoid tumoi weic ticated, and vaiying 
amounts of tlivroid tissue weic found m the 21 speci¬ 
mens taken from the 20 p iticnts Follow-up examina¬ 
tions were made from 1 to 21 years after the ovauan 
operation Small amounts of thyroid tissue (struma 
ovarii spuria) weic present m the tumois of 7 patients, 
whose ages wei e between 25 and 47 years Six tumors 
revealed ordinary follicular thyroid tissue, and 1 dis¬ 
played a papillary pattern The symptoms were non¬ 
specific Ascites was present m 1 patient who had a non¬ 
toxic cervical goiter and exophthalmos She died of 
metastasizing mannnaiv carcinoma 13 years aftci an 
ovarian operation The 6 other patients weie in good 
'health Thyroid tissue (struma ovarii vera) was the only 
or the predominant finding m 13 patients All showed 
ordinary folhculai thyroid tissue m the ovarian tumor 
The ovarian struma proved to be of little or no clinical 
importance in 7 of these patients Ascites occurred in 
3 and peritoneal adhesions m 5 patients All were 
alive and well at follow-up examination 

The 6 remaining patients showed specific or severe 
symptoms One had a fullv developed Meigs syn¬ 
drome cured bv remox al of the ovari m tumoi Thyro¬ 
toxic symptoms due to functioning ovarian strumas 
xvere found in 3 patients The basal metabolic rate 
showed a permanent return to normal after the ovar¬ 
ian operation m only 1 of these patients Two had 
malignant ovarian struma A papillary thyroid carci¬ 
noma was first removed fi om 1 ovarv md 7 years later 
from the other in 1 of these patients She xvas still 
alive 4 x'ears later Bonv metastases xvere found 4 
X'ears after remox'al of the ovarian struma in the other 
of the 2 patients The patient had an extraordinarily 
protracted course of the disease and died 21 years 
after operation Severe symptoms are most likely to 
develop in patients xvitli pure ovarian struma and in 
those xvitli a papillary pattern Long observation of 
patients xvitli ovarian stiuina is necessary Women 
xvith thyrotoxic sxmptoms should be subjected to 
gynecologic examinations, especially xx'hen no cervical 
goiter is present, before an operation on the thyroid 
is performed 

Metastatic Thyroid Tissue m Bones as Diagnostic 
Problem A Follow-up Study of 5 Cases (Aberrant 
Thyroid Tissue IV and Conclusion)’ J B Dalgaard 
and P Wetteland Acta chir scandinav 11218-24 
(No 1) 1956 (In English) [Stockholm] 

A follow-up study was made of 5 xvomen xvhose 
biopsy specimens revealed thyroid tissue with or with¬ 
out histological atypia Five specimens were obtained 
from bones and 1 from the scalp, but even this latter 
was possibly of osseous origin Two patients had 
spontaneous fractures of the femur and humerus 
respectively Histological examinations showed met¬ 
astatic adenocarcinoma with marked atypia and col¬ 


loid-filled follicles of tlivroid type Death occurred 
within 1 year after the biopsy Txvo patients xvitli 
metastasizing thyioid adenoma died 214 years after 
diagnostic biopsy One patient, whose piimary tumor 
was a papillary ovarian struma, died 17 years after 
the 1st osseous biopsv had been made A remaikable 
clinical improvement xvas obseived m 1 pabent xvith 
a metastasizing sternal Hurthle cell carcinoma After 
subtotal thyroidectomy a Hmthle cell adenoma le- 
curred twice in the light lobe of the thyroid In the 
presence of the sternal metastasis, the thyroid lesion 
was considered malignant The patient responded 
xvell to radiologic and I 131 beatment The sternal 
metastasis subsided, and the patient xvas found in 
good health at the follow-up examination 2 years later 
The histological diagnosis of metastases from a thy¬ 
ioid tumor was unexpected in 3 of the patients, since 
no symptoms of thyroid disease xvere present and 
since the goitei of 1 patient had been considered benign 
The diagnosis of malignant thyroid disease was first 
revealed by means of the osseous biopsy m all these 
patients An apparently benign stiucture of the aber¬ 
rant node, called usually metastasizing adenoma,’ 
should not deceive the physician This term is 
mostly used foi adenomas occurring in bones but 
also for those located lateially on the neck The 
authors suggest abandoning this term, since it may 
be misleading xx’hen used uncntically and may mask 
the malignant nature of the lesions 

RADIOLOGY 

Splenoportography in Forty seven Patients L P 
Doutre Bordeaux chir, pp 210-213 (Oct) 1956 (In 
French) [Bordeaux, France] 

Transparietal splenoportography xvas performed on 
47 pabents xvitli various types of splenic and hepabc 
disease The author emphasizes the absence of risk 
associated xvitli splenic and even extrasplemc puncture 
One patient noth gastric cancer xvas operated on on 
the morning splenoportography xvas performed be¬ 
cause of suggested hepatic metastasis No hemorrhage 
occurred One pabent xxuth cancer of die rectum xvas 
erroneously given a puncture into the peritoneal cavity 
He underxvent operabon on die next morning because 
the iodized preparabon xvas completely absorbed by 
the peritoneum xvithout serious accident Transparietal 
splenoportography permits evaluabon of die changes 
m die splenoportal trunk Splenoportography should 
alxvays be performed before splenectomy In doubtful 
cases splenoportography might indicate xvhether sur¬ 
gical or medical treatment is necessary 

Roentgenologic Aspects of the Eisenmenger Complex 
C L Ebnother and H L Abrams Am J Roentgenol 
77 248-262 (Feb) 1957 [Springfield, Ill] 

Roentgenologic studies xvere performed on 6 male 
and 6 female pabents between die ages of 4 and 34 
years with the Eisenmenger complex, a congenital 
malformahon consisbng of a large ventricular septal 
defect, with aortic overriding of x'anable degree, in¬ 
creased pulmonary vascular resistance and consequent 
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pulmomn hypertension and a sliunt of blood from 
the right xentricle into the aorta Cyanosis, from 
slight to moderate in degree, xx as present m all but 1 
patient Exertional dvspnea was a common complaint, 
and recurrent respirators' infections were present m 
S patients Four patients had a history of frequent 
sex ere bouts of pneumonia Clubbing xvas noted m 6 
pabents, and all patients had murmuis, usually sys¬ 
tolic but occasionally diastolic as well, varying m lo¬ 
cation intensity, quality, and radiation The most 
constant roentgenologic features were right ventricu¬ 
lar enlargement, enlaigement of the mam and hilai 
pulmonary arteries, and dispantv between the large 
size of the proximal pulmonary arteries and the small 
caliber of the peripheral pulmonaiy arteries The 
rnrta appeired hypoplastic in 9 of the 12 pabents 
The roentgenograpluc appearance associated with 
pulmonary hypertension in congenital heart disease 
is frequently disbnchve, this is well illustrated by 
studies of the Eisenmenger complex 

The Eisenmenger complex must be differentiated 
from all condibons associated with pulmonary hypei- 
tension including atnal septal defect, ventricular sep¬ 
tal defect, patent ductus aitenosus, and primary pul- 
monarx hypertension Usually there is greater right 
x’entricular enlargement and evidence of pulmonary 
plethora, xxath prominent peripheral vessels, in pa- 
hents with atnal septal defect Biventricular enlarge¬ 
ment xvitli more obvious left ventricular prominence 
than that m the Eisenmenger complex may be ob- 
serxed in patients xvith a large ventricular septal de¬ 
fect The absence of cyanosis and significant arterial 
oxygen unsatuiabon are important differenbal points 
in pabents xxath atnal septal defects and in those xvith 
ventricular septal defects Angiocardiography and 
peripheral blood oxx'gen studies aie important for 
differentiation in pabents xvith patent ductus arteno- 
sus and primary pulmonary hypertension 

The Roentgenologic Diagnosis of Pulmonaiy Hyper¬ 
tension m Mitral Stenosis ] B Schxvedel, D W 
Escher, R S Aaron and D Young Am Heart ] 53 
163-170 (Feb) 1957 [St Louis] 

The xvidths of the right descending bianch of the 
pulmonary artery weie measured with the aid of 
teleroentgenograms m its upper poition (at right 
angles to the bronchus from the bronchus to the outer 
margin of the vessel) m 100 noimal hospital employees 
betxveen the ages of 18 and 60 years Ninety per cent 
of the xvidths xvere from 9 to 13 mm Only 4 xveie 15 
mm or greater, and all of these xveie in the 40-year 
to 60-x'ear age group Thus the lange from 9 to 13 
mm mav be considered normal, and measurements 
exceeding 14 mm may be considered abnormal 

The xxadths of the right pulmonary artery xvere 
measured in 105 pabents xxath pure oi significantly 
predominant mitral stenosis Roentgenograms re- 
xealed decreased aerabon of the lung parenchyma 
m 70 of the 105 patients and showed narroxvmg of the 
terbarv pulmonarx' artery m 21 Pulmonary artery 
pressure lex'els xvere obtained by cardiac catheten- 
zahon m 77 and bv direct puncture of the pulmonary 
arterv m 56 The upper limit of normal mean pul¬ 


monary arteiy pressure is legarded as 15 mm Hg, and 
a mean pressure level of 25 mm Hg is considered a 
significant elevation Of the 77 cathetenzed patients, 
47 had light pulmonary artery xvidths measuring 14 
mm or above Forty-five of the 47 had resting mean 
pulmonary artery pressure levels exceeding 25 mm 
Hg and the other 2 had less significant elevations AI! 
of the 41 pabents with pulmonary artery xvidths of 15 
mm or more had significant pressure elevahons A 
similai correlation xvas noted betxveen pulmonary 
artery xxadths and pulmonary artery piessures ob 
tamed at the time of operation by pulmonary' artery 
punctuie In patients xvith xvidths of beloxv 14 mm, 
coi relation xvas much less reliable Thirteen of the 77 
cathetenzed patients had neithei inci eased right pul 
monarv arterv xvidths noi significantly increased pul 
monaiy arterv pressuie levels Seventeen others 
among the cathetenzed pahents showed significant 
pulmonary hypertension xvith pulmonary artery 
widths of 13 mm or less 

These obserx-ations show that roentgenograpluc 
demonstration of right descending pulmonaiy aitery 
xvidths of 15 mm or more is definitely associated with 
significant pulmonary hypertension, and significant 
pulmonary hypei tension is most likely piesent m pa 
tients xvith xvidths of 14 mm A linear correlahon be 
txveen pulmonary' artery xvidtli and level of pulmonary 
arterv piessure does not exist 

Caidiac Ventriculography Direct Tiansthoracic 
Needle Puncture Opacification of the Left (or Right) 
Ventricle J S Lehman, B G Musser and H D Lv- 
kens Am J Roentgenol 77 207-234 (Feb) 1957 
[Springfield, Ill] 

The tenn cardiac ventuculogi ipliv’ xvas coined 
by the authors to designate a procedure of direct 
transthoiacic needle punctuie of the heart for the pur¬ 
pose of effecting opacificahon of the left or right 
venhicle Seventy-seven cardiac ventricuiogiaplues 
xveie performed on 60 patients foi the assessment of 
the presence and degree of nnhal x'alvular insuffi¬ 
ciency, the evaluation of suigical pioceduies directed 
towards coriection of mitral insufficiency, appraisal 
of aneurysm of the left ventricle and assessment of 
certain aorhc lesions, such as aortic aneury'sm or co¬ 
arctation The patients were given a combination of 
secobarbital oi pentobaibital, ah opine sulfate, and 
meperidine (Demerol) hvdiochlonde 1 hour before 
the examinahon to allay apprehension and pain and 
to aid in pi eventing certain potential disturbances of 
cardiac conduction A 70% solution of lodopvracet 
(Diodrast) xvas used as ladiopaque medium 

Roentgenologic technique, ventnculai puncture, 
intracardiac pressuie and electrocardiogiaphic room- 
tonng, and injection of the contrast medium are dis 
cussed The mtracaidiac pressures observed and the 
electrocardiographic changes that occurred in the 
couise of the proceduie are presented Inadvertent 
intramy'ocardial or mtrapencardial infilbation of 
lodopyracet occurred m 8 pabents Slight pain but no 
shock symptoms, a 6-beat, 7-beat, or 9-beat ventricular 
tachycardia, atrioventricular dissociahon, and right 
bundle-branch block xx'ere obserx'ed m 7 of these 
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patients, the elcctiocauhogi iplnc changes peisisted 
through the immediate postmjection period in some 
of the patients A complete heart block occuned in 
one patient md peisisted foi 4 months causing aggra¬ 
vation of the patient’s mitral insufficiency These re¬ 
actions to the procedure occuned among the first 47 
persons given cardiac ventiiculograplnes They were 
avoided later bv the aiming of the needle, adjustment 
of the needle point, shallow hi tithing of the patient, 
and nonmotion of needle oi patient aftci mtracaidiac 
insertion of the needle 

An evalu ition of the qualitx of the cardiac ventric¬ 
ulographies based on the degiee of conti ast visuali¬ 
zation of the ventricle is tabulated 4tnal fibrillation, 
with a poorlv conti oiled ventriculai rate, paroxysmal 
atrial tachvcardia, itnal tachycardia caused by a 
vagal lelcase from administration of ati opine, and 
ventricular tachvcardia, eithci spontaneous or induced 
bv medication, are contraindications to cardiac ven¬ 
triculography The procedure should not be employed 
in children and infants because of the greater likeli¬ 
hood of intramyocardial injection of the contrast 
medium i e, when the ventricular cavity is small 


PHYSIOLOGY 

Pulmonary and Circulatory Effects of Acute Pulmon¬ 
ary Vascular Engorgement in Normal Subjects 
S Bondurant, J B Hicham md J K Isley J Clin 
Invest 36 59-66 (Jan [Part I]) 1957 [New' York] 

Central and pulmonary viscular engorgement is a 
characteristic feature of congestive heart failure It 
lias been suggested many times that this vascular 
engorgement might be responsible foi certain phe¬ 
nomena associated with congestive future, such as 
stiffening of the lungs, dxspnei, and oithopnea The 
simultaneous occurrence of pulmonary edema .and 
other changes, how'ever, has made it difficult to single 
out the effects of simple vascular engorgement The 
present study w'as undertaken to mvcstig-te the pul¬ 
monary and circulatory effects of acute reversible 
central and pulmonary vascular engorgement in normal 
men Central and pulmonary vasculai engorgement 
w’as produced bv rapid application of pressure over 
the surface of the body Two methods w'ere used to 
iccomphsh this inflation of an aviatoi s ‘G suit’ and 
submersion in waiter while the pitient wais breitlnng 
agamst atmospheric pressure The G suit wais a single¬ 
chamber, balloon-tvpe garment that covered the feet, 
legs, and low'er part of the abdomen The suit could 
be inflated to the desired pressure within 5 seconds 
by a standard Air Force G-valve Suit pressure of 
2 lb per square inch (103 mm Hg) wais customarily 
used The subjects w'eie studied in the seited position 
before, during, and after a 2-minute period of suit 
inflation Seated subjects were studied before, during, 
and after submersion in water to the neck and wath 
the head just below the surface At this depth, the 
mean pressure at hip level during total submersion was 
about 60 mm Hg or 12 lb per square inch 

G-suit inflation produced in 15 subjects an increase 
in central venous pressure of 26 8 (standard deviation 
±78) cm HoO and a fall m compliance distensibihty 


fiom the control value of 0 217 ± 0 048 liters per 
centimeter of w'ater to 0 093 ± 0 036 liters per centi¬ 
meter of water A similar drop m compliance occurred 
with submeision On maintenance of G-suit pressure 
or submersion for a 2-minute period, central venous 
pressure and compliance show'ed a progressive, but 
incomplete, return toward control levels Infusion of 
norepinephrine or immersion of an arm in ice water 
during this time prevented the return of \ enous pres¬ 
sure and compliance toward control levels Admin¬ 
istration of norepinephrine or immersion of an arm 
in ice waater wath G-suit inflation caused a modente 
mcreise in central venous pressure and a modente 
deciease m compliance When the G suit inflated 
during norepinephrine infusion, the lesultant ele\ ation 
of central venous piessure and the drop m compliance 
w’eie greater than in untreated subjects Pretreatment 
wath hexamethonium diminished the use in cential 
venous pressure that occuned wath G-suit inflation but 
did not affect the compliance changes It is suggested 
that the compliance changes induced bv these pro¬ 
cedures depend, at leist paitialh, on xarying degiees 
of pulmonary vascular engoigement and that this, 
m turn, depends partially, undei the present expen- 
naental conditions, on penpheril a enous tone 

Some Respiratory Data m Man at the Barometnc 
Pressures of 760, 526, and 379 mm Hg A Sc mo, 
F Rossamgo, G Memen and B Taghamonte Riv 
med aeionaut 19 595 605 (Oct Dec) 1956 (In Italian) 
[Rome] 

The luthois lepoit on the results obtained in i 
gioup of 35 jet pilots with an iveiage age of 25 veals 
who were subjected for 30 minutes to simulated flights 
in a decompiession cli imber wath barometric pressures 
of 526 and 370 mm Hg corresponding to elevations 
of 3,000 and 5,500 m lespectively The pulmonary 
ventilation, the alveolu ventilation, and the respira¬ 
tory late at rest w’ere lecorded at sea level and at the 
above-mentioned baiometric pressures Samples of 
mean alveolai an w'ere collected and analyzed The 
respuatorv lesponses to i hvpoxia of medium degiee 
w'ere as follow's no mciease of the respuatorv i ate, 
a nonsignificant increase of 2 2% in the pulmonary 
ventilation at 3 000 m , a significant increase of 23 4% 
at 5,500 m, md a lelitively lnghei increase of the 
alveolar ventilation of 4 3% and 31 2% respectively, 
wath the same statistical value The \ allies of pAO_ 
and pACO. md respn ation obtained experimentally 
and wath statistically significant variations, when 
plotted on the oxvgen-carbon-dioxide diagram, result 
in i cuive that falls between the cm ve foi nonac- 
chmatized subjects and that for acclimatized subjects 
Tliev coi respond to i physiological altitude some¬ 
what lowei than the barometnc altitude and coincide 
wath the alveolar ventilation and wath the energetic 
metabolism of the subjects A correlation correspond¬ 
ing to —48 8% was found between the values of vol¬ 
ume of alveolar an and pACCL at the different 
altitudes The authors emphasize the meaning of these 
respiratory vanations for a careful and exact evalua¬ 
tion of the functional responses to lowered barometnc 
pressuies 
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Hi. art Sounds, Cardiac Pulsations, and Coronarj Disease By 
Willi mi Dock M D Professor of Medicine State University of 
\cu 1 ork College of Medicine at New fork City Porter lec¬ 
tures senes 21 Cloth 52 50 Pp 98 with 23 illustrations Um- 
w rsiti of h msas Press, Lawrence, 1956 

In the first two chaptcts of tins small volume, the 
uitlior presents his views on the value of the ballisto- 
c irdiogr ini, pulse records, and he irt sounds m diag¬ 
nosis, prognosis, and treatment The last chapter deals 
with the controlersial subject of the lelationship of 
txogenous cholesterol and cigarette smoking to cor- 
on in arten' disease The ruthoi is positive m his belief 
tint the increasing incidence of coronary artery disease 
m this country, particularly m die youngei age groups, 
is to a large extent due to a diet high m cholesterol As 
to smoking, he states, ‘The enormous rise m consump¬ 
tion of cigarettes explains m part why coionary disease 
kills men it an earlier age m 1955 than it did before 
1900 Long vears of experience as a teacher, research 
worker, and lecturer have enabled Dr Dock to present 
his views m a convincing manner, even though many 
cardiologists will disagree with him 

California Social Welfare Legislation, Financing, Services, 
Statistics B\ Vaughn Davis Bomet, Ph D Research study com¬ 
missioned b\ Commonwealth Club of California founded 1903 
Cloth 55 Pp 524 with S illustritions Prentice-Hall Inc 
Englew ood Cliffs N J 1956 

The purpose of the book is to pi ovide the citizen, 
social worker, and specialist m social studies with 
comprehensive statistical data on Cahforma’s social 
welfare programs, their legislation financing, and 
services Although the presentation of information on 
a county basis is a primary objective of the work, the 
functions of larger political and economic units are 
not o\erlooked The first two chapters (part 1) deal 
with the state and federal setting as well as with 
California’s 10 economic regions Legislation, covered 
m part 2, is basic to the various programs Its com¬ 
plexity as a feature emphasized by the many amend¬ 
ments to Californias laws Usually the most important 
parts of the laws are quoted verbatim, yet, despite 
frequent mention of the 25th amendment to the 
California constitution, no quotation oi concise para¬ 
phrase of its provisions is given 

Part 3, on financing, will interest both students and 
taxpayers The relative growth and importance of 
public and private welfare programs aie carefully 
examined for the years 1950 to 1954, some data for 
selected vears in the mid-1920 s are llso included The 
increase in private chanties over the 30-year interval 
w as substantial, vet that m public welfare was ap¬ 
parently three or four times as great More frequent 
use of the ratio of fin incial assist ance to total dis¬ 
bursements, as m table O, for both public and private 
prognms would bare been desirable 


These book res lews base been prepared bs competent authori¬ 
ties but do not represent the opimons of am medical or other 
organization unless specificalls so stated 


Part 4 contains five chapteis, the thud of which 
deals chiefly with health services for children and 
adults The remaining chapters delineate other cate¬ 
gories of welfaie services provided to four different 
age groups The author acknowledges that this part 
“could not be exhaustive m the manner of some parts 
of the volume,’ as it deals with only four counties 
m northern California The findings may not be useful 
foi other parts of California, oi the nation, because of 
the dissimilarity of these larger units with respect to 
organized social welfare As indicated m parts 3 and 5, 
this same problem of heterogeneity is evident m the 
financing of welfare programs m California 

Although component data for public assistance ex 
penditures, as shown m table C, arc piovided for all 
counties in the pait (5) assigned to social welfare statis¬ 
tics, those for health and recreation as well as welfare 
(public assistance) are presented for only one countv 
and one city (tables F and G) Evidently the degree of 
variation in the extent and type of data concerning 
public health is great at the count)' level Within the 
public assistance categories, of which aid to the blind 
is one, a small amount of health expenditures is m 
eluded under general relief (footnote d of table C) 
Foi the five Bay Area counties (table 1, page 300), 
30% of the total public expenditure for health, welfare, 
and recreation m 1954 was for health Chiefly because 
of the more rapid rise m welfare expenditures during 
the last 30 yeais, the proportion spent on health Ins 
been declining 

The authoi evidences honesty of scholarship m 
many ways References to other works and sources 
of information are amply piovided The cost data are 
often presented on i per capita basis and also adjusted 
foi changes m the value of the dollar Generally the 
author displays a critical attitude toxvard Ins data, 
realizing that the assignment of identical names to 
certain data does not necessitate identical meaning 
In similar fashion the reader should watch for the 
variations in the majoi expenditure categories among 
tables C, D, and F With equal frankness the author 
recognizes, m addition to die world of “organized 
social w'elfaie which is die subject of dns volume, 
anodaer world of chant)' ‘almost impossible to meis 
ure He dial icterizes his volume as an overview', 
not in encyclopedia It does not question motivation 
and wisdom, attempt definitive comment on welfare 
needs, or call foi a review of programs It seeks 
merely to record facts 

Aldiough some readeis may not consider the 
author a arrangement of the data optimal at all times, 
tins work provides a significant step toward die accu¬ 
mulation and presentation of systematic data on the 
basis of which social welfare programs can be evaluat¬ 
ed and improved in the interest of bodi donors (vol 
untarv and involuntary) and recipients 
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Classics in Arterial 11s pirtuismn 11\ Aitlmr lliiskin, M D 
PACP Assoemte Professor of Inti mil Medicine, Unnersitj 
af Texas—Medical Branch, t iKeston Public ition Number 290 
bin.twin Lectori Sines monograph in Rmnierstonc Dmsion of 
rVmeric in Lecture Si ru s Clissies m Sen nee nicl Medium 
I lilted b\ Wiktor W Nowinxki Ph D , Dr Phil N it , Assoc.i 
ill Professor of Hioclu imstrs Uimtrwtv of 1 c\ns—Medic il 
Branch Cloth $9 50 l’p 35S with lllnstrllions Clurles C 
Thomas, Pnblislui 301-327 P Lawn nee A\e Springfield Ill 
lilickwcll Scientific Public itmns Ltd , 21 25 Broul St Osford 
Lngland Bvirstm Press 299 Omni St, \V lnronlo 21) Cm 
uli, 1956 

Tin uni of tins mthologv is In icctinntl itc m out 
coinenicnt solium pist cmintiitis uid pc tks of 
icluev count in tin fielu )f hvjxrltnxion Olcki 
niereh illusive pri-IIihsnn mituiil is hi nils sin- 
\e\ed m the mtiodnilion 1 In in \t 120 pages de il 
with methods fiom II lies to korotkm md the it' 
mainder with chine il mil pinsiological dcscnptions 
ending witli Goldlil itt s description of txpeiimt ntal 
renal Inpertension in dot's The sell etions ne well n- 
i mged so tint the hook is hoth inform ttne md in 
clnsne Evirvont will not igrtt with Dr Rusknis 
opinion tint hypertension due to hufTtr ncr\t section 
(Koch and Mies, 1929) is trmsiton dthough lit sin 
th it it is labile 

The failure to mthuli quotitions fiom ) tntw n s 
hook Ins the rcasoinble txplinition tint tint hook 
Ins no prioritv, for credit for tin m itcri d then in goes 
to Allhutl md before lum, to M ihomed Nevertheless 
1 inevviv s hook lnd a profound influence on medic il 
thinking m this countn md, m p irticuhr popularized 
the term hypertension as more convenient than All¬ 
butt s etymologically superior term Iwperpiesn ’ Pei- 
h ips \ selection from Janew av should be included and 
Potain, whose contribution was not large omitted 
This book wall interest all reflective physicians who 
w ork w lth some aspect of hypertension 

Notions de C)tologie ct histologic Pir M Clinremont pro- 
fesseur ordinaire au\ Tacultcs dc mcdccinc et ties sciences di 
1 Umiersite dc Liege Boards Pp 994, with 636 illustrations 
Editions Desoer 21, me Saintc-Veroniciiic Luge Belgium 
1955-1956 

This first edition m print is the successor to two edi¬ 
tions in other forms prepared for students of zoologv 
of the medical sciences, and of natural science it the 
University of Liege It deals prim ml) with the cytolo 
gv and histology of the higher vertebrates A generd 
introduction describes some of the most important 
techniques and contains much inteiestmg information 
about electron microscopy, phase-contrast microscopv 
tissue-culture methods, histochemistry, histophotome- 
trv, differential centrifugation, and so on The three 
major sections that follow ire devoted to the cell, to 
die structure of tissues, and to the iggregation of cells 
into organs md sv stems 

The outstanding feature of the book is the abun¬ 
dance and magnificence of its illustrations These 
include some especially instructive diagrams, many 
stained sections beautifully reproduced in color, and 
some striking electron microgiapbs In many illustra¬ 
tions, unfortunatelv, the labeling imposes unnecessary 
strains on the evesight and the patience of the student 
by making it necessaiv to match numbers or letters 
m the figure against their counterparts m the legend 


Tlie method of clnect labeling that has become piacti- 
cally universal in textbooks of gioss anatomy deserves 
to he adopted also m microscopic anatomy, and m the 
present book it would occasionally lesult in actual 
saving of space The text is leadable and interesting 
ind there is i good index 

Allergic Dermatoses due to Ph>steal Agents Edited b\ Rudolf 
L Baer M D Associate Professor of Clinical Dermatolngx and 
S\ philology New York Unn ersits Postgraduate Medical School 
New 7ork [This material was published in American Vmcitioner 
tnnl Digest of Treatment for August 1956] Cloth $3 Pp 110 
with 3 illustrations New 7ork Universits Press New 7ork 
distributed by T B Lippmcott Conipam 227-231 S Sixth St 
Phil ulelphin 5 2083 Gu\ St Montreal Canadi Pitm in Medical 
Publishing Co, Ltd 39-41 Pirker St Kings" w London 
7V C 2 Engl mil 1956 

Tins is i small hook contlining six irticles, each 
hv i diffuent contnbutoi and each devoted to i 
thlfticnt ispect of the gcneial subject Di Baei 
discusses the present status of differentiation of al- 
Itigic md nonallergic hvjieisensitivitv to physiol 
igtnts, Dr Alim Lonncz contributes l chapter on 
hypersensitivity to tiauma Dr Herman V Alhngton 
writes on eczematous and polymorphous hvpeisensi 
tivitv to light Di Stephan Epstein discusses urticin il 
hvptisensitivity to light. Dr Otis F Jillson takes up 
hvpci sensitivity to heat, md Drs Sylvn Gnem and 
Steph in Rothm in discuss cut meous sensitivity to cold 
Eich chapter has m up-to date bibhogiaphv It is 
question able whether many of the conditions discussed 
irise on m allergic basis, but the contubutors indicate 
the chfficultv of coming to i decision concerning this 
Tilt book is singularly free from typographical eirors 
The only criticism is that the title on the covei of 
the book is merelv Alleigic Dermatoses, which is 
slightly misleading, m vaew of the limited scope of the 
monograph The book is highly lecommended to dei- 
matologists, allergists, and otheis mteiested in the 
cutaneous expiessions of iltcied reactivity to phvsical 
n't nts 

An Atlas of Diseases of the Eu Compiled b\ E S Perkins 
M B , E R C S and Peter Hanscll MRCS FRPS Director, 
Dep irtments of Illustration mil Photognphv Westminster Med¬ 
ic il School and Institute of Ophthalmologv Um\ersit> of Lon¬ 
don With foreword bv Sir Stewart Duke-Elder, K C V O , M A 
D Sc Cloth $10 Pp 91 with illustrations Little Browai & 
Compin', 34 Beacon St Boston 6 J & A Churchill, Ltd 104 
Clouixstcr PI PortmmSq London W 1, England, 1957 

It would require either an extensive private practice 
oi affiliation with a verv hige charity institution to 
sec and constantly keep in mind the fundus appeu- 
mces m all systemic, local, and congenital ocular dis- 
eises Hence this atlas should be a welcome addition 
to mv ophthalmologists library The pictoml lepre- 
sentations of normal, trivia], and abnormal findings in 
the fundi are supplemented by a lucidly md concisely 
written text The colored photographs and the draw¬ 
ings lllustiatmg the important features of eve condi¬ 
tions are excellent This compact, beautifully illus¬ 
trated, and well-written book should prove of value 
to the medical student, the general practitioner, the 
ophtlialmological resident, and the ophthalmological 
clinician and teachei 



11-1 


JAMA, Mny 4, 1957 


QUERIES AND MINOR NOTES 


ENDOMETRIAL HYPERPLASIA 
AT SIXTY YEARS OF AGE 

To tiie Editor —A 60 year-old woman has had three 
episodes of moderate uterine bleeding in the past 
six weeks Examination revealed a slightly enlarged 
uterus, which was corroborated by passing a sound 
The ovaries were not palpable Curettage was done 
The pathologist reported that there was some hyper¬ 
plasia of the endometrium of adenomatous type and 
that this is a precancerous condition The patient 
had several bouts of hypertension ovei the past few 
years, but the blood pressure has stabilized at 140/80 
to 170/90 mm Hg foi the past six months Should 
she have a hysterectomy ? i\/ g t Canada 

This inquiry lias been leferred to two consultants, 
w hose respective replies follow —Ed 

Answer — Hyperplasia of the endometrium m a 
worn in 60 years old is always significant, assuming 
that she has had no estiogen therapy Stimulation of 
the endometrium at this time of life may be the result 
of ovarian pathology in the form of a steroid-producing 
tumoi, such as the granulosal neoplasm Novak has 
suggested that endometrial hyperplasia in the post¬ 
menopausal period may have carcinogenic implica¬ 
tions m that there is a frequent coexistence of the two 
conditions 

If this patient has r lecuirence of hei uterine bleed¬ 
ing, a complete hysterectomy and bilateral salpingo- 
oophorectomy is indicated If there is no further bleed¬ 
ing she should be kept under observation, and, if 
there is any change in her pelvic findings, surgeiy 
should be earned out 

Answer— In seeking the cause for this patient’s 
utenne bleeding, one considers malignancy, sex steroid 
stimulation, either intrinsic or extrinsic, benign tumors, 
and infection Infection and benign tumors are ruled 
out, the ovanes are “not palpable,’ which somewhat 
lessens the possibility of a functioning tumor of the 
ovary, but one must definitely ascertain whether the 
patient has been taking anv endocune preparation If 
the bleeding is caused by hyperplasia of the endo¬ 
metrium, there is some basis for tins histological 
change in tire endometrium The pathologist s descrip¬ 
tion of hyperplasia of the endometrium of adenoma¬ 
tous type suggests that there is less stromal hyper¬ 
plasia than is usually found The association of 
odenocrrcinoma of the endometrium and endometrial 
hyperplasia is noteworthy The inquirei asks whethei 
a hysterectomy should be performed, this consultants 


The ans\\ ers here published has e been prepared b> competent 
luthonties The) do not howeier represent the opinions of anv 
medical or other organization unless specificall) so stated m the 
reph Anonvmous communications and queries on postal cards 
cannot be answered E\er> letter must contain the waiters nime 
and address, but these wall be omitted on request 


answer is yes There are certain “ground rules, tissue 
committee studies, and other justifiable restraints, but 
most lesolve into how many utenne curettages should 
be done before laparotomy is performed This patient 
should have a complete hysterectomy and bilateral 
salpmgo-oophoi ectomv, provided that any endocrine 
therapv is mled out 

ABSENT PULSE WITH NECK BRUIT 

To the Editor —A 42-year-old man suffered a hemi 
plegia on the light side two years ago and made a 
good recovery with exception of moderate weak 
ness of the involved extremities and a mild degree 
of aphasia Because he could not continue with hi s 
usual woik and light work was not available to him, 
he has spent most of his time sitting about at home 
In the past yeai he has had episodes of syncope as 
sociated with change of position or prolonged stand 
mg he was heated with Neo-St/nephnne (1 25 mg 
capsule three times a day) and Dexamyl (twice a 
day), with some nnpiovement The patients pulse 
is unobtainable at the right wust, and a bruit is 
heaid over the middle of the right sternocleido 
mastoid muscle There is icason to feel that these 
findings weie not present prior to his stroke, al 
though they were not picked tip until six months 
afteiward Cerebial arteriograms were negative, 
and the icsults of routine laboratory studies were 
not lemarkable Blood pressure is normal as obtained 
in the left arm but unobtainable in the right The 
optic fundi me not lemaikable What is the possible 
relation of the muimiir in the neck and the absent 
radial pulsation in the right arm to the hemiplegia 
that occuried ? Please give furthei suggestions rcl 
atwe to maintaining better vasomotor tone in this 
individual MD,Oluo 

This inquiry was i eferred to two consultants, whose 
respective replies follow —Ed 

Answer —The absence of the radial pulse on the 
right side is undoubtedly due to some impaired cir 
culation in the right arm This impairment, evidently, 
can be traced high up m the arterial tree and involves 
the large arterial trunks The fact that he has no blood 
pressure on the right side is confirmatory evidence 
that the circulation does not come through the right 
brachial arterv An explanation for this impairment 
lequnes some comment It could be due to a gradually 
developing tlnombosis of the brachial, the axillary, or 
the subclavian artery There is no mention made as 
to whether the subclavian pulse could be elicited on 
palpation It is doubtful whether the impaired circa 
lation can be attributed to a marked artenospasm in 
the absence of any history of a penetrating wound 
or some trauma It is possible to develop a gradual 
thrombosis of the brachial or axillary artery (crutch 
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arteritis) Imt then* is no luxtoix of the patients using 
crutches Tlio imp mod pulse piobablv cannot be at¬ 
tributed to tbo bomiplcgi l pci si If the cause of the 
bruit m the nick on tbo right side can be determined, 
(Ins ma\ o\phm flu imputed ciicuhtion m the urn 
and could explain the hemiplegia Tin bunt could 
he due to m aiu tin sin imobing tin luge ulcnal 
stnictuux tin cuotid oi mnommali nteiv An 
incurs sin could be dm to eillui s\ plulis a toxic in¬ 
fectious condition in uli umscli iosis Iloxvivei 
uicnn’sins mix dixilop as i 11 suit of some mdetei 
mmatc fictoi When out aneuixMn is picsent it is 
quite possible tint another mix' exist m the viscid u 
structuies m tin In ini xxlueli could explun tin limn 
plegn, but accoidmg to the qtmx the studies of tin 
brain xxeri iinuxerlmg The bunt mix be dm some 
times to in irlcnoxmoils fixtul i IIo\\m i such eon 
ditions ire cither congenital oi icqunid If it x\ is 
required, there should be some lnsloix of i pencil at 
ing xxound If it is congenital then it ciitamlv is in an 
unusinl site and xxould hixi bun elite did much 
earlier Perilips llieic is a lnsloix of iliciimitic heart 
disease, such a patient might liaxi i dilated uniculai 
appendage, m xvlncli are t m embolus mix’ develop 
and lodge into the brain uc i This consult mt Ins 
seen tins liappm m txxo oi tlnci instances m voungei 
pitienLs, m xx’liom bcmiplegi i could not lx explained 
in am other manner Since this piticnl ippuenllx 
made a good rceoxcrx except for modcrite xxeikness 
of the mxolxcd extremities he should be incoimged 
to get about Plix sic il the i ipx should be c n ne el out 
ind, if this piticnl is in a 1 uge cenlci xxlicie tlieie aie 
some rehabilitation climes lb it c m gixe lnm the bene¬ 
fit of modem thenpx, this xxould be xerv helpful If 
there is much general xxeikness mil if the blood pics 
sure is loxx, 10 mg of Rit dm txxo oi three tunes i d iv 
mav be helpful 

Answer— This p itient ippi irs to luxe occlusion of 
the right subcl ivian irtciv mil possible partial occlu¬ 
sion of the common c irolid Tins could explain the 
absence of pulsitions m the right irm tnd the bunt m 
the neck The findings in the right irm mil neck ne 
probablv unrelated to the hcmiplign, but both max 
be the result of prim irx diffuse x iscular discisc such 
as atherosclerosis or arte ritis An atlii i osclcrotic pi iqui 
could occlude the right subcl man uterx' ind putiallx 
occlude the common cirotid Iloxx’cver, it is most un¬ 
usual to have atherosclerosis as i c msc of uppci 
extremity occlusion m a m m is voting is this Embo 
lism is a more common cause for upper extremitv 
artenal occlusion m i m in of 42 This could also 
explain the hemiplegia as xxill is the brant m the neck, 
xvlncli xx'ould occur if the common carotid were onlv 
partially occluded On the otlici hand, there is no 
evidence of a source for the embolus m the lustorv 
and apparently m the examination Hoxx’ex'el, blood 
dotting on a pliquc in the ascending loita and then 
being swept distallv might explain the symptoms The 
possibility of early pulseless disease should be con¬ 
sidered Paradoxic embolism from clots in leg veins 
going through i patent forunen oxaale is a nre cause 


of emboli for which a source is not present in the 
heart At any rate, it xvould appear to be xx'orthxx'hile 
to start anticoagulant therapy, with the patient anx- 
buhitoiy In addition, a loxv-fat and low-cbolesterol 
diet mav be indicated 

In legard to the maintaining of visomotoi tone to 
piex'cnt the syncopal episodes, this patient may be ben- 
i fited by the use of an elastic support that cox'ers not 
°nlv both lower extremities but also the xxMist Tins 
type of support is obtainable from the Jobst Institute, 

P O Box 653, Toledo 1, Ohio, and is usinlh' xvom 
hx' patients xx’ho have extreme edema up to the lnps 
The support may prevent the dumping of blood into 
the lower extremities xvhen the patient sits up or 
stands An-mflated suits aie also obtainable, if die 
symptom is an incapacitating one The patient should 
dso learn to sit up or stand up veiv giaduallv to allow 
time foi adjustment of x'asomotoi reflexes 

CONGENITAL THROMBOCYTOPENIC 
PURPURA 

To the Editor —The mother of an infant with con¬ 
genital thrombocytopenic pm pm a is anxious foi 
anothci baby What aie the chances of this le- 
< mi mg’* 

Ralph IV Moirnon Ji , M D , Johnstown, Fa 

\nsxxer —Congemtil thrombocytopenic purpura oc- 
ems infrequently, but the liteiature contains many 
case repoits and studies bearing on its pathogenesis 
Il ippeus in infants bom (I) of mothers with idio¬ 
pathic thrombocytopenic pm pm i who either have had 
a splenectomy or aie symptomless and unaware of a 
lowered platelet content (2) of noimal mothers, and 
(3) of motlius xvith chug-induced tlnonabocytopemc 
pin pm a such as follows the ingestion of quinine 
Cmrcnt concepts implicate an immunoallergic rnech- 
mism m the causation of the iliseisc in the infant 
Foi the motliu xvith ldiop ithic thrombocytopenic pur- 
pun the tiansjalacentil pissige of mtibodies occurs 
into tlu fetal circulation These antibodies consist of 
uutoagglutinins foi the platelets of the mother and 
infant is xxell is isoagglutinins foi eicb others plate¬ 
lets In tliL c asc of a noim il mothei it has been postu- 
1 ilcd that she develops lxoagglutinms for the baby s 
platelets, piisunnbly on the basis of platelet incom¬ 
patibility bctxvicn mothei md infant in i manner 
similar to ciythioblastosis She may also have been 
sensitized to platelet antigen in a previous transfusion 
or piegnancy The precise nituie of the immune sub¬ 
stance is not alxvays obvious 
There have been several i undies in xvluch consecu- 
tix'e babies have bad neonatal thrombocytopenic 
pmpura Wlnle the prognosis in the infant is usually 
good, xvith the lestoiation of a normal number of 
platelets xvitlnn the fiist txx'o or tlnee xveeks of life 
and usually not beyond tlnee months, the couise 
may not be benign When the pregnancy is associated 
xvith overt purpura, survival m the infant is jeopar¬ 
dized The eaily adnunistiation of vitamin K m mod¬ 
el ate dosage is important because of the possibility of 
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combined coagulation defects in addition to the tlirom- 
bocxtopenia If purpura is at all widespread and the 
platelets greatly reduced, steroid therapy is indicated 
Cortisone is administered, with approximately 40 mg 
gi\ en dailx in divided doses for the first three or four 
dais and the dose tapered off in the next two weeks, 
depending on the response Corticotropin (ACTH), 
approximately 20 mg daily in divided doses, given 
b\ injection, may be substituted for cortisone Hem- 
ornhige may be controlled by these agents, with or 
without platelet response With bleeding or extensive 
purpura, transfusion of fresh blood is also necessary 
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TREATMENT OF METASTATIC 
BONE LESIONS 

To the Editor —Please provide information on the 
treatment of metastatic bone lesions, following ie- 
moval of cancer of the bieast This concerns a 52 
i/car-old woman who has had extensive x-rat / treat¬ 
ment of the lesions as well as steulization She has 
also received hormone and cortisone therapy Sur¬ 
gery of the adrenals oi hypophysis is not contem¬ 
plated at this time Have any of the radioactive 
substances been used successfully foi this type of 
l <*torv > m D , Illinois 

This mquiiv Ins been lifencd to two consult mts, 
whose lespcctive replies follow —Ed 

Answer—A combination of intensive testosteione 
therapy and intravenously administered ladioactive 
phosphorus (P 3_ ) has been leported as being effective 
m some patients with xvidespiead bony metastases 
from cancer of the breast While objective remission 
has been noted after such combination therapy, it is 
not certain whether tins be due to the high doses of 
the testosterone, the P 32 , or the combination A radi¬ 
ologist who is participating in an active isotope pro- ^ 
gram should be consulted regarding this treatment 

Answer— The earliest report of the use of radioiso¬ 
topes for the treatment of metastatic bone lesions due 
to carcinoma of the breast was by Friedell and Sto- 
raash (Am / Roentgenol 64 599, 1950) a Radio- 
phosphorus was given to 12 such patients in divided 
doses over a period ranging from 22 to 60 (fays The 
total dosage of P 32 w'as from 12 to 18 me The results 
with P 22 alone were not impressive, although most of 
the patients experienced some relief of bone pain 
There is reason to believe that a great many individ¬ 


ual cases have been treated in this way No large 
series has been reported, and possibly none has been 
accumulated, presumably owing, on the one hand, to 
the serious hematological complications and, on the 
other hand, to the fact that the results approximated 
those from intensive androgen therapy alone A recent 
development, which has not been reported m the 
literature, is a brief, intensive therapy with androgens 
combined with P 32 In theory, the large androgen 
dose encouiages a positive calcium (and therefore 
also positive phosphorus) balance, and the anabolic 
effect of anchogen drives phosphoms into the tumor 
tissues Remissions induced in this way seem to be 
bettei than those resulting from otliei forms of tliera 
py, although rto long-term evaluations have appeared 
The suggestion to combine androgen and P 32 origi 
nated with Dr J R Maxfield, of Dallas, Texas To 
this consultants knowledge, no other isotope has been 
used with any significant effect in the tieatment of this 
type of metastatic bone cancel 

UNUSUAL STNCOPAL ATTACKS 

To the Editor —A 41-year-old man has had four 
attacks of temporary loss of consciousness during 
the past four months These occur only when he is 
standing and urinating At other times he appears 
and feels perfectly well, but he cannot tell when 
these attacks may occur Two of the attacks were 
a month apart, but the last two have been within 
one week Physical examination is entirely negative 
His blood pressure is 118/70 mm Hg, his heart is 
normal, and urinalysis is normal The patient has 
neither a personal nor a family history of epilepsy 
After one of these attacks he feels all right except 
for the occasional bruise that he gets from falling 
Please comment on this case 

George J Treires, M D , Lock Haven, Pa 

This inquiry has been leferred to two consultants, 
whose respective replies follow' —Ed 

Answ lh —Syncopal attacks m the malt, at no fame 
other than when he is standing urinating is indeed 
somewhat unique As a matter of interest, a canvass 
xvas made of several internists, neurologists, and 
urologists, each of Jong experience and professorial 
iank, and none had knowledge or memory of such a 
circumstance 

In this patient it is assumed that the negabve bis 
tory (except for the attacks) lias included mterroga 
tion as to other vasomotor symptoms and also an 
evaluation of the psychic make-up of the individual 
In like manner the negative physical examination 
assumes careful study of the ocular fundi and uro 
genital tract and a reasonably full neurological ex 
animation It seems that attention should be drawn 
m this case to such conditions as are more apt to cause 
syncope when an individual assumes a relatively mo 
tionless standing position rather than syncope induced 
by the act of standing from a sitting or other position 
In the former, fainting is possible from a variety of 
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conditions tint essentially c uise fall m blood pressure 
Among these is the common vasodepressor syncope, 
or common faint This is due often to such things as 
sudden emotion, extteme anxiety, fear, or sight of 
blood Here, however, there is usually a prodromal 
period of weakness and sweating for a minute or two 
If this patient initially had a purely fortuitous fainting 
attack while urinating it should be comparatively 
simple to determine whether he has developed an 
anxiety neurosis concerning the act Probably of more 
importance is the ruling out of a vasodepi essor caro¬ 
tid smus reflex syncope This condition is rare and is 
caused by an oversensitive carotid sinus in the neck 
While often no cause for this overactive nerve plexus 
is found, rarely tumors and aneurysmal vessel dila¬ 
tations pressing on the plexus are discovered Pressure 
over this area can cause diop in blood pressure and 
pulse, with syncope The tugger mechanism in setting 
off the attack can be as simple as the wearing of too 
tight t collar, turning the head to one side, or raising 
tlie face upward Many men weai collars that are 
entirely too snug It is not uncommon for some men, 
while urinating, to strike a pose in which the face, 
for some unknown reason, is directed well toward the 
ceiling Such factors alone or in combination, might 
well play a definite part in initiating a carotid sinus 
syncope Diagnosis of irritable carotid sinus is usually 
made by pressure or stroking over the carotid sinus 
areas while observing the pulse and blood pressure 
This procedure must be done with the greatest cau¬ 
tion and with the patient sitting in bed as fainting 
can occur from the maneuver Treatment of the con¬ 
dition can be as simple as prescribing a loose collai 
and giving atropine several times daily In severe 
cases, surgical stripping of the nerve plexus may be 
indicated Allied somewhat to the last-described syn¬ 
drome and causing a short or momentary cardiac 
standstill is reflex vagotonia Vagal inhibition of the 
heart may arise from the gastrointestinal tract, naso¬ 
pharynx, eye, ear, respiratorv tract, and the above- 
mentioned carotid sinus plexus The urogenital tract 
has not been mentioned in discussions of this subject 
True Stokes-Adams syndrome, of course, may cause 
syncope, but the pulse is usually slow between attacks 
Thorough studies of the patient should include an 
electrocardiogram, which may give a lead to coronal y 
pathology or unsuspected aoitic valve pathology 
Simple orthostatic hypotensive syncope seems un¬ 
likely m this patient, but blood-pressure readings 
when he assumes the supine, sitting, and standing po¬ 
sitions should be made Syncope from such causes as 
cerebral circulatory or metabolic disturbances or neo¬ 
plasm, while not strongly indicated from the data 
given, must be given serious consideration, especially 
if no lead is obtained from the foregoing Here a 
competent neurologist, with the aid of an encephalo¬ 
gram, can pass on such possibilities as tumor, epilepsy, 
and psychic and autonomic seizures Should further 
history taking bring out the slightest abnormality in 
the genitourinary system, urologic survey would be m 
order 


Answer —These episodes are either seizures or syn¬ 
cope In spite of absence of history, psychomotor 
seizures must be considered, and an electroencepha¬ 
logram should be the primary test If abnormal spiking 
is present, one must unavoidably conclude that epilep¬ 
sy is at the root of the trouble, especially since injury 
(bruising) occurs With a normal tracing, the possi¬ 
bility of such a rare condition as a ball-valve tumor 
of the fourth ventricle cannot be overlooked A de¬ 
tailed history is of major importance m differentiating 
between the two types of loss of consciousness In 
syncope, the individual realizes xvhat is going to 
happen and what has happened, whereas in epilepsy 
the attack is sudden and there is frequently a slight 
letrograde amnesia One should know the timing of 
these attacks and if they occur at night, especially just 
after the patient has risen from a recumbent position, 
since orthostatic hypotensive syncope occurs when the 
victim is standing motionless, especially after he has 
been recumbent 

The carotid sinus syndrome with syncope would 
occur if there had been a gam of weight and the 
wearing of a tight collai, with straining (elevation of 
diaphragm) or turning or raising of the head A 
further procedure would be to fill the bladder with 
500 cc of isotonic sodium chloride solution while the 
patient is recumbent, attach the blood pressure cuff 
to his arm, and determine the pressure as the patient 
stands and empties his bladder rapidly through the 
catheter, which has been left in place Decompression 
syncope or shock, although rarer than formerly be¬ 
lieved, does occur with sensitive vasovagal systems 
Evidence from any witness to an attack would be of 
immense value in determining the type but not the 
mechanism Finally, it should be remembered that 
one of the auras preceding a psychomotor attack is 
the sensation of urinating, although it does not occur 
at that precise time 

VITAMIN E THERAPY 

To the Editor —Is vitamin E therapy of any impor¬ 
tance m any cardiac involvement, fertility, sperm 
activity, increased physical stamina, or deficiency 
disease? \\rdham H Wright, M D, Elmont, N Y 

Answer —There is no firm clinical basis for the use 
of vitamin E in the treatment of cardiac disease Nor 
is there any scientific evidence to prove that vitamin E 
is of value in the treatment of infertility m either sex 
Tlieie is no valid reason to assume that vitamin E 
idmimstration might lead to increased vigor oi be of 
benefit m the management of deficiency diseases 

GLYCOSURIA WITH NORMAL 
BLOOD SUGAR LEVELS 

< 

To the Editor —During a physical examination for 
a life insurance company, a marked glycosuria was 
noted in a 52-year-old man who had had no symp¬ 
toms at all A glucose-tolerance test -with 70 Gm 
of glucose revealed a fasting blood sugar level of 
125 mg and, two and one-half hours aftei ingestion 
of the sugar, of 140 mg per 100 cc The fasting and 
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two and one-half hour urine specimen again showed 
marked glycosuria Is there any special significance 
to blood values so close to normal m the presence 
of marked glycosuria? 

Maurice B Cohen , M D , Wildwood, N J 

Answer — In interpreting the blood sugai values it 
would be helpful to know- whether they were deter¬ 
mined hv the Fohn-Wu or comparable method or by 
a procedure that determines onlv true glucose How- 
e\ er, m either case the results are abnormal If they 
were determined bv the Fohn-Wu method, they in¬ 
dicate borderline or ‘ mild diabetes If they represent 
true glucose values, then definite diabetes is present 
It would be helpful to know r what the peak value 
was during the glucose-tolerance test 
In iddition, the patient would appear to have a 
renal threshold for sugar low'er than the average nor¬ 
mal This occurs in diabetic as well as m nondiabetic 
individuals The lowered renal threshold represents 
a deviation from the average normal and would have 
no specnl significance It does, however, make some¬ 
what more difficult the control of diabetes, since, if 
one strives for absolute freedom from glycosuria, 
In poglvcemi i is encountered From a piactical stand¬ 
point, from simultaneous determinations of the amount 
of sugar in urine and blood one gains an idea as to 
the le\el of the renal threshold and the amount of 
sugar in untie to be expected at a given level of blood 
sugar \\ ith this in mind, if insulin is being used, one 
idjusts the dose to allow glycosurn to that extent 
suggested bv tins experience 

RESIDUAL EFFECTS OF LIGHTNING INJURY 

To the Editor —A man, 36 years of age, was struck 
by lightning m August, 1955 He lost consciousness 
and , upon regaining consciousness, found himself 
m the hospital and was there for 32 days He had 
burns on both heels and was in an oxygen tent for 
several days He was unable to move his legs and 
unable to turn over in bed his right arm was weaker 
than the left He was blinded for approximately 
three weeks, and then his vision gradually returned 
He had soreness of the scalp and was unable to 
comb Jus hair without discomfort He now has fa¬ 
tigue and falls asleep whenever he sits down Since 
the accident he has dreams of storms, thunder, and 
lightning He awakens, is frightened, has to turn on 
all the lights, and is afraid to go to bed unless some¬ 
one else is present in the room with him He com¬ 
plains of marked pain at the level of the fourth 
thoracic vertebra He has also become very suspi¬ 
cious of his employers and thinks that he is being 
persecuted by them What permanent effect will a 
stroke of lightning, or electric shock, have upon 
personality and the above-named symptoms? 

M D, Michigan 

This inquiry has been referred to two consultants, 
whose respective rephes follow— Ed 

Answtsr —Case reports of neurological deficit after 
lightning stroke abound m the literature, a bnef re¬ 
view' of w'hich mav be found in Wilson s encyclopedic 
"Neurology (Baltimore, William Wood and Com¬ 


pany, 1940, chap 99) Microscopic changes have been 

demonstrated m the nervous system of persons dying 
of, or immediately subsequent to, being struck bj 
lightning How'ever, residual symptoms, such as have 
been described here, are usually classified as a “trail 
matic neurosis ’ 

This man deserves a thorough neurological anc 
psychiatric examination Such laboratory studies a: 
electroencephalography and projective psychologica 
testing should be utilized It would be impossible tc 
make a prognosis without such examinations, neithei 
could a realistic program of rehabilitation be outlinec 
without them Neurologists particularly wrnuld recog 
nize what mav be the syndrome of narcolepsy with r 
tire symptomatic galaxy (see Langworthy and Bet; 
Psychosom Med 6 211, 1944) 

Ansxver —A person struck by lightning receives ai 
electric discharge of some millions of volts, which aci 
for a small fraction of a second Acute changes occm 
m both the central and the peripheral nervous systems 
In patients who survive, the residual lesions m tin 
central nervous system are more probably due to dam 
age of blood vessels and cerebral anoxemia secondary 
to temporary failure of respiration Petechial and gr os< 
hemorrhages have been observed m the bram anc 
meninges Nerve-cell alterations and degeneration ol 
the myelin sheath and axons can occur 

Distinct clinical residuals may result from such elec 
trie shock, and sequelae may last for months or lx 
permanent Such injuries may involve the spinal core 
and brain, with motor residuals, includmg flaccid pa 
ralysis, sensor)' loss, papilledema, optic atrophy, anc 
mental changes Neurotic symptoms frequently follow 
such an accident and are most difficult to differentiate 
from true organic residuals Emotional symptoms in¬ 
clude insomnia, forgetfulness, fatigue, irritability, and 
anxiety The presence of persecution and paranoid 
ideas may be due to a basic personality disturbance, 
activated by the electric trauma, rather than an or¬ 
ganic lesion 

INTRAVENOUS CHOLANGIOGRAPHY 

To the Editor —A 46-year-old man has had a series 
of three oral cholecystograms because of epigastric 
discomfort The fiist two series showed nonfunction, 
and the third series showed normal function Three 
days later he developed clinical jaundice, with an 
elevated serum alkaline phosphatase level and nor¬ 
mal cephalm flocculation and thymol turbidity val 
ties The initial icteric index was 22 6, and this 
decreased slowly to 14 in five days The patient had 
received 10 mg of chlorpromazme (Thorazine) font 
times a day for four days six weeks prior to admis¬ 
sion An intravenous cholangiogram was requested 
and refused by the radiologist on the grounds that 
the dye might increase the parenchymal damage 
Please provide an opinion on the following ques¬ 
tions 1 Is the dye used in intravenous cholangiog¬ 
raphy damaging to liver cells, to normal cells, in 
partial obstruction of bile outflow, in hepatitis, and 
in chlorpromaztne-mduced jaundice? 2 Is a raised 
icteric index in the presence of a functioning extra- 
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bihaty si/slem a conti amdication to intravenous 
cholangiography? 3 Is intravenous cholangiography 
helpful in diagnosis of parltal obsh action of the com¬ 
mon duct? The patients stools have temained nor¬ 
mal m color The gastwmtcstinal senes shows a nor¬ 
mal duodenal loop Theie has been no weight loss 
or anoicua, and patient is now asymptomatic 

Robert E Sandlin, M D , Antioch, Calif 

Answer —1 There is no evidence that sodium lodi- 
p \mide (Chologtafin) oi mcthylglucannne lochpinude 
(high potency Chologi ifin) lie injurious to normal oi 
damaged liver cells 2 An elevated icteiic index is 
not consideied i contramdic ition to intravenous cho- 
hngiogiaphy If the dye is not exacted through the 
biliarv tract either beciuse of hepatocellulu impan- 
ment or extiahep itic oi mtiahep itic lnle-duct obstiuc- 
tion, the dve is lcrchlv excietcd bv the kidneys A 
combination of m irked lcnal and hepatic impanment 
can be consideied a conlr unchcation to intravenous 
cholangiography Intiavcnous cholangiogiaphy is gen- 
erallv not ittempted in the presence of marked icterus 
because ductal visualization is larelv accomplished 
under such circumstances However, visualiz ition of 
extraliepatic ducts has been reported with sodium 
lodipanude in l patient with l serum bilirubin level 
of 4 8 mg per 100 cc (Wise and O Bnen JAMA 
160 819 827 [March 10] 1956), and in another patient 
until a serum bilirubin level of 7 5 mg per 100 cc 
the ducts were visualized with methylglucamine lodi- 
pamide (Berk and others Am J M Sc 231 289, 
1956) 3 If the obstruction of the common duct is 
accompanied bv marked icterus, the probability of 
visualizing the extraliepatic duct by intravenous cho¬ 
langiography is small However, as stated above, in 
mild to moderate hvperbihrubenemia the ducts ire 
occasionally casualized, and m such mstinces this 
would be diagnostically helpful The ideal patient foi 
intravenous cholangiography is one with disease of 
the extraliepatic ducts without icteius From the data 
given, a diagnosis of mtrahepatic cholangitis due to 
^ chlorpromazine is most likely 

SEQUELAE OF MENINGOCOCCIC MENINGITIS 
To the Editor —Over 10 years have elapsed since 
many military personnel were successfully treated 
for memngococcic meningitis It was speculated, at 
the time of treatment, that possible neurological 
sequelae might develop m later years as a result of 
this usually fatal disease Are there any data avail¬ 
able to confirm or deny this early speculation ? 

Charles C Stehly, M D , Los Angeles 

Answer —In 1953, a study was made of late compli¬ 
cations in 178 cases of memngococcic meningitis that 
occurred during the penod 1935-1945 Of these pa¬ 
tients, 49 5% reported postrecoveiy symptoms of one 
type or another The remaining 50 5% demed any after- 
- effects upon recovery 

Headache was the most frequent complication (32%), 
and, of these headaches, 77 7% were localized, most 
frequently to the occipital area Hearing loss or im¬ 
pairment occurred in 12 3% of the patients, of whom 
57% had bilateral involvement, the degree of involve¬ 


ment differed m the two ears m about two-thirds of 
the patients Only 14% of these patients were bene¬ 
fited by hearing aids Fifty per cent of the patients 
reported improvement in hearing m time from their 
original impairment Other neurological sequelae xvere 
fainting spells (3 9%) and convulsions, xxhich occurred 
in one patient during hot weathei Non-neurological 
lesiduals were joint pain, muscle pain, and muscle 
twitches, these make up the remaining complications 
Two-thirds of the patients with sequelae reported an 
exaggeration of symptoms under certain circum¬ 
stances, such as changes m weather, altered work 
conditions, exercising, and drinking of large auantities 
of salt-fiee water 

References 

Tox M J Postmemngitis Complications Marquette M Rex 
1« 122 1953 

Grove W E and Fox M J Postmeningitic Complications 
\\ ltli Particular Reference to Otologic Sequelae, Ann Otol Rhm 
&. Liryng Til 771 1949 

Fox M J, and Gilbert J Meningococcus Infections with 
Articular Complications Am J M Sc 2011 63 1944 

Fox M J Pemcilhn in Treatment of Meningitis, Wisconsin 
M ] 11 1161 1945 

CALCIUM AND PHOSPHORUS IN PREGNANCY 
To the Editor —My attention was called recently to 
the query in The Journal for July 14, 1956, page 
1117, regarding calcium and phosphorus in preg¬ 
nancy The question of the extent of mineial intake 
and its balance in pregnancy is of interest to the 
dentist because of the fact that a notable amount 
of calcification of the deciduous teeth takes place 
during intrauterine life Clinical evidence has shown 
that these teeth vary in structural soundness and 
susceptibility to caries from child to child I base 
this comment on observations made at the Gug¬ 
genheim Dental Clinic m New York City, of which 
I was director for many years 

It seems logical to assume that the best chance 
of the child s having sound deciduous teeth is when 
the optimal amounts and proportions of these min¬ 
erals, as well as other elements, are provided for 
the pregnant woman 

The answer states that it seems advisable not to 
administer phosphorus-free calcium, since either 
calcium or phosphorus, when fed in excess, causes 
an increased excretion of the other element The 
consultant then goes on to state that the pregnant 
woman should have a daily intake of 1 5 Gm of 
calcium and approximately as much phosphorus 
The proportion of these elements in milk (115 Gm 
of calcium and 0 908 Gm of phosphorus) un¬ 
doubtedly is excellent and apparently should be 
maintained in the diet as a whole However, this 
proportion is upset when bread and cereals are 
added to the diet in any considerable amount, as 
often happens These foods make thetr own val¬ 
uable contribution to the daily menu, but they do 
present a great preponderance of phosphorus over 
calcium, thus tending to create the danger men¬ 
tioned 

In view of this fact, it would seem to me that 
calcium supplementation of the diet might well 
consist of administration of calcium salts such as 
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the gluconate or lactate, in reason, without fear 
that the diet as a whole will be too low in phos¬ 
phorus l would appreciate your comment on this 
]ohn Oppie McCall, DDS 
944 Park Ave 
New York 

The ibo\ e comment wis referred to the consultant 
who answered the original query, and his reply fol¬ 
low s —Ed 

To the Editor —The correspondent writing the letter 
is correct when he states that if gram products such 
as bread and cereals make up a significant part of 
the diet the amount of phosphorus they contain 
would have a demonstrable effect on the calcium- 
phosphorus ratio However, it should be pointed 
out that the phosphorus present in grains is largely 
m the form of phytic acid Calcium plnjtate is highly 
insoluble, so the ingestion of phytic acul usually 
results m the loss of its own phosphorus togethei 
with calcium supplied by other foods, except as 
utamin D present makes some of the phytic acid 
phosphorus available Therefore, the correspondent 
is right when he claims that the phosphorus-calcium 
ratio would be altered, but it would not be because 
of an excess of phosphorus but because the form 
of the phosphorus acts to make both it and some 
of the dietanj calcium unavailable In those cases 
where grains do make up a large part of the diet 
the use of some calcium salt might be desirable 
In England, calcium carbonate is added to the 
flour in sufficient quantities to compensate for the 
phytic acid content 

BIOLOGIC FALSE-POSITIVE 
SEROLOGIC REACTIONS 

To the Ediiok —In The Journal for Feb 9, 1957, 
page 516, there appears a query concerning bio 
logic false-positive serologic reactions The inquir¬ 
ing physician is interested in the incidence of this 
phenomenon and wonders if the frequently quoted’ 
figure,' 40%,” is correct Neither of the two consult¬ 
ants seemed to make clear the correct answer to the 
question concerning 40%’ Since I am icsponsible 
for the data m question, it would be desirable for 
me to amplify the answer to the query I have said 
that, of positive serologic tests (with standard lipid 
antigens) routinely discovered (e g, in premarital, 
preemployment, prenatal, pretransfusion, and other 
such routine tests) in persons who give no history of 
infection with syphilis and of no reasonable ex¬ 
posure to it and who present no physical evidence 
of the infection, about 40% of these seropositive 
reactors do not have syphilis but are instead biologic 
false-positive reactors This statement is limited to 
white persons of the upper educational and socio¬ 
economic level drawn from the population of the 
northern United States 

The identification of such persons as biologic 
false-positive reactors is accomplishable by means of 
serologic testing with any one of the variety of 
techniques utilizing antigens prepared from Tre¬ 


ponema pallidum The mere identification of the 
patient as a biologic false-positive reactor does not, 
however, differentiate between the benign acute 
biologic false-positive reaction, which has no sig 
mficance for the patient’s subsequent health, and the 
chronic biologic false-positwc leaction, which is of 
major significance to his health 

J E Moore, M D 

The Johns Hopkins Hospital 

Baltimore 5 

CHROMHIDROSIS 

To the Editor —Concerning the query (J A M A 
163 703 [Feb 23] 1957) on chi omhidrosis, it is 
suggested that the physician test the patient’s urine 
with dilute feme chloride solution to rule out 
alkaptonuria The gray discoloring of clothing is 
common to this disease 

R de R Barondes, M D 
1031 S Broadway 
Los Angeles 15 

To the Editor —In the Query and Minor Note in 
The Journal, Feb 23, 1957, page 703, entitled 
‘ Chromhtdrosis,” the consultant did not mention 
two conditions that may rarely be associated with 
this symptom A patient with acute intermittent 
porphyria presented the mteiestmg story that Ins 
clothing and bedclothes were stained brown fot 
several years preceding the onset of his abdomma 
pains that led to the diagnosis A patient having 
ochronosis with alkaptonuria observed that hu 
sweat had discolored Ins clothing as long as hi 
could remember The search for etiological agenti 
of chromhidrosis is simplified if the patient should 
have either of these conditions 

Frank L Iber, M D 

The Johns Hopkins Hospital 

Baltimore 

The above comments were referred to the con¬ 
sultant who answered the original query, and his 
reply follows —Ed 

To the Editor —The available books on dermatologtj 
do not list alkaptonuria or porphyria as causes oj 
chromhidrosis All these named entities are com¬ 
paratively unusual Unless the sweat itself reacted 
to tests for porphyria or alkaptonuria, these reporti 
would not establish a conclusive relationship be 
tween the discolored sweat and the entities unde i 
consideration After all, the patient could havi 
ochronosis plus chromhidrosis due to other causes 
such as the ingestion of a chromogentc drug How 
ever, by anology with the excretion of these sub 
stances in the unne by patients with porphyria am 
ochronosis, it seems likely that these metabolic dis 
turbances could lead to discolored perspiration l 
bluish sweat due to the presence of iron salts mai 
occur in hemochromatosis The observations of th 
correspondents are of great interest and t ncreast 
our knowledge of ihts poorly understood but, for 
tunately, rare condition 
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NATIONAL LIBRARY OF MEDICINE 
BUILDING IN BETHESDA 

A new building to house the National Lilnary of 
Medicine, created last ye u out of the Armed Forces 
Medical Library, will be constructed at Bethesda, Md , 
on the grounds of the U S National Institutes of 
Health 

Bethesda, a Washington, D C , subuib, was selected 
by the library s regents at their second meeting Under 
the law creating the hbi try, the surgeon general of the 
Public Health Service w is authorized to select the site 
in accordance with the direction of the board Ten 
of the 17 members of the board uc appointed by the 
President, watli the rcmamdei consisting of federal offi- 
cnls serving e\ officio The chairman is Di Worth B 
Daniels of Georgetown University Medical School, 
Lieut Col Frank B Rogers, who was head of the 
Armed Forces Medical Library, is dnector of the N i- 
tional Medical Library md secret uv of the board of 
regents 

Late in the last session of Congress, before the act 
creating the library had been p issed, Illinois members 
of Congress and a group of officials and medical le id- 
ers from Chicago put on a campaign to win the budd¬ 
ing for that citv Up to that time it had been assumed 
it w ould be located in the Washington ire i, which \\ is 
designated by one of the bills undei consideration 

When the bill was enacted, howcvei, the controveisy 
w'as bypassed by leaving the selection up to the board 

Congress last year authorized the spending of money 
for surveys and site - selection, but did not appropriate 
money for construction, nor is construction money con- 
tamed m the Public Health Service budget, which has 
passed the House and now' is before the Senate Appro¬ 
priations Committee Now' that a site has been chosen, 
there is a possibility that the Senate committee will idd 
construction money to the PHS budget 

‘In arriving at its decision,’ an announcement fiom 
the PHS says, the board considered both arei and 
specific site Since government agencies m the Wash¬ 
ington area are among the majoi useis of the libiarys 
services, the board concluded that any move outside 
this area would lead to costly duplication of services 
In addition, the board agreed that moving the library s 
extensive collection of books and other materials would 
entail an expense that was not justified ’ 

According to the PHS, the Association of American 
Medical Colleges and the Association of American 
Dental Schools bodi favored the Washington area, 
whose advantages, die board decided, “far outweighed 
those of other locations ’ 


From the Washington Office of the American Medical Asso¬ 
ciation 


The Bethesda site wts chosen over otheis m the 
Washington area because of a number of factors, in¬ 
cluding proximity to tw'O large medical centers (N1H 
Clinical Center and Bethesda Navy Hospital), avail¬ 
ability of sufficient land for future expansion, a good 
network of tianspoitation, suitable teiram, supporting 
services and facilities, and puking room 

CHAMBER HEARS OF BUDGET 
ECONOMY HOPE 

Leaders in both pnties believe the total fedeial 
budget can be cut by at least 3 billion dollars despite 
administration insistence that the scale of spending is 
necessiry and sound Predictions of i eductions m the 
budget starting July 1 weie made at the 45th annual 
meeting of the U S Chambci of Commeice, held in 
Washington Senatoi Knowland (R, Calif) told the 
delegates he believed l 3-billion-dollar cut could be 
m ide m the 71 8-bilhon-doll u total Sen itor Mansfield 
(D , Mont ) agreed 

Senator Byid (D , Va ) went much fai tlicr than any 
other economy advocate, telling the chambei that the 
budget should be cut bick to 1955 spending, which 
would mem i reduction of 7 2 billion dollais If that is 
done, he said, Congiess could cut taxes bv 6 3 billion 
dollars Scnitor Bvid described the idmimstiations 
proposed budget is ‘the most liiesponsible budget 
submitted m mv d iv 

Vice-picsident Nixon spoke on behalf of the admin¬ 
istration, lemindmg the businessmen tint ibout 60% 
of the budget reflects spending foi nitional security 
He also reminded them tint the Pi csident has given 
them the biggest tix cut m histon md pressing for 
new savings 

Senator Know'lmd foiecast that fedeial construction 
nd to schools would not piss, but he mide no predic¬ 
tion about bills pending m House and Senate for con¬ 
struction giants for medical schools Legislation prob- 
iblv will be appiox ed, he added, to regulate union and 
other pension and welfare funds Commenting on pro¬ 
posals for a four-year progi im foi general school 
construction aid, the California senator said “My 
practical know'ledge of Washington leads me to the 
conclusion that nothing terminates in four yeais And 
I have never seen the fedei ll government contribute 
monev without wanting to exeicise control 

SECRETARY FOLSOM’S ADVICE TO 
BUSINESSMEN 

Secietny Folsom believes businessmen should take 
the same lively mteiest in piogi mis dealing with 
health, education, md economic security is they do in 
those involving taxes ’ If the business community 
w'ants federal activities in these fields held to a mini¬ 
mum, he told i business gioup then businessmen 
should lead and support effoits in these fields by pn- 
x'ate enterprise, voluntaiv oig mizitions, md state and 
local governments 

He outlined his view's m a talk befoie the Midwest 
Business Confeience of Harvard Business School ‘The 
quesbon is not whether genuine needs will be met,’ 
Mr Folsom said, “but how' if the needs are not 
met in one way, sooner or later the people wall see that 
they are met in another ’ 
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The held of HEW ashed the business leaders to 
i\Int extent their firms have proxided private pension 
phns for old age, controls for inter and air pollution 
from industrial wastes, safety programs, and support 
to training and educition of people with technical 
skills 

L'rging prexentix’e programs m the welfaie fields, he 
cited two items in the proposed 1958 budget {a) 2 
million dollars for research on why people become de¬ 
pendent on public welfare and (b) $2,500,000 for 
training more professional workers to help persons on 
•assistance build financial independence Mr Folsom 
also noted the heart research studies and the rehabili¬ 
tation program as examples of constructive w elfare In 
the 195S budget, he noted 1 5 billion dollars, or 65%, 
is assigned to nubhc assistance to the needy, aged, 
blind and disabled, and to dependent children 


NATIONAL HEALTH SURVEY UNDER WAY 

The National Health Survey, the most ambitious 
e\er undertaken, has begun It xvas launched May 6 
with 106 professional inters leavers ringing doorbells in 
sample areas of the 48 states The survey is a continu¬ 
ing thing, and each month a different group of house¬ 
holders wall be visited 

Information being collected by the Public Health 
Service includes statistics on the number, age, sex, and 
other personal characteristics of people suffering from 
a anous diseases, injuri es/or handicapping conditions 
Also Sought are length of time these persons have been 
prex ented from carrying on their usual occupations or 
activities, and the volume of medical and dental care 
received 

Statistics will be compiled both for the nation as a 
whole and for each of 11 geographical regions Data 
from the regions wall be grouped bv large metropolitan 
areas, other urban areas, and rural areas Additionallv, 
statistics wall be compiled for eight cities having more 
than 2 million population—New York, Chicago, Los 
Angeles Philadelphia, Detroit, San Francisco, Boston, 
and Pittsburgh 

Surgeon General Bumey points out “This survey is 
a most important step m tire health field The informa¬ 
tion it xvill provide is long overdue For many years, 
phvsicians, research workers, insurance companies, 
hospital personnel and others concerned with health 
have been m urgent need of facts on the health of the 
general popul ltion ” 

Actual sampling is being done by Bureau of the 
Census The survev xvas authorized by the last Con¬ 
gress 

SALK VACCINE SUPPLY CONTINUES 
TO INCREASE 

L itest statistics from the Public Health Serxace show 
8,200,000 cc of Salk vaccine on hand for the xveek end¬ 
ing April 19, compared xvitli 6,300,000 the xveek before 
and 4,700,000 the first xveek in April 

Of the April 19 mxentory, 4,500,000 cc xxois m the 
hands of manufacturers and 3,700,000 in xxmrehouses, 
pharmacies, health departments, and doctors’ offices 

Production of 12,283,785 cc during April alone com¬ 
pares xx ith just under 15 million produced m the three 
prexaous months of this year During the xveek of 
April 26 a total of 3,918,240 cc of vaccine xx'as released 
bv the PHS 


JAMA, Mai II, 1957 

REPORT ON SAFETY VALUE OF AUTO BELTS 

Txvo auto researchers report that use of the safety 
belt reduces human injuries m auto accidents by 60% 
The txx'o are John O Moore, director of automotive 
crash injury research at Cornell University, and Ed 
xvard R Dye, head of safety design and development 
at Cornell’s aeronautical laboiatory They presented 
their views before a House subcommittee that is con 
sidering federal legislation to promote auto safety 
Mr Moore said that, of more than 12,000 auto acci 
dents screened last year, 81 cars xvhere safety belts 
xx'ere used xvere selected for matching against similar 
cars m similar accidents where the belts xvere not used 
The finding xvas that passengers or drivers protected 
by safety belts suffer 60% less injury The safety belts 
are not a panacea, Mr Mooie said, but they ‘definitely 
are a factoi in leducing injuries’ 

Mr Dye admitted that a form of harness is more 
effective than the lap belt, but that people are reluctant 
to be strapped in tint xvav and that the harness cost 
(about $500 per car) also retards its general adoption 
He said no one xvearmg a lap belt is ever injured by 
the belt itself 

Answering some published criticism of the belt, tire 
witnesses said these opposition claims xvere based on 
tests xvith cars carrying dummies running up against 
solid obstacles, a form of accident that accounts for 
only 16% of recorded auto mishaps 

The Cornell research project, sponsored by the uni¬ 
versity’s medical college, has the cooperation of 14 
states and receives support from Defense Department, 
Public Health Service, state agencies, and the auto 
motive industry A number of other states have mdi 
cated they wish to participate 
It is not anticipated that the committee will take 
action tins session Hearings may be continued after 
Congress adjourns, xvith some possibility that the m 
x'estigation xvill look into the relationship betxveen 
tranquilizmg drugs and accidents 


MENTAL HEALTH WEEK 

During Mental Health Week, Vice-president Nixon 
and Senator Smathers (D, Fla ) joined m launching 
a nationwide fund-raising drive for research on ana 
prevention of mental illness Senator Smathers, sponsor 
of Mental Health Week resolution m Congress, called 
tins the ‘No 1 illness m the United States today’ 

As the obserxomce began, the Red Cross noted its 
volunteers spent 484,000 hours m cmlian mental insti¬ 
tutions assisting in the rehabilitation of patients m 
1956, a substantial increase ox'er the prexaous year 
The increase is due to the larger number of local chap 
ters instituting progiams of volunteer serxace xvith local 
hospitals 

(< Mr Nixon uiged everyone to make contributions 
which wall help these people (through such programs 
as the Red Cross s) m our communities ” 


MISCELLANY 

Russia officially has returned to the World Health 

toua 12 ^ 1011 a & er an a hsence of eight years Accusing 
vx HO of anticommunist policies, all Soxaet-bloc coun¬ 
tries xvalked out m 1949 Albania, Bulgaria, and Poland 
recently resumed membership, and Czechoslovakia, 
Hungary, Rumania, Ukraine and White Russia are 
ex-pected back soon 
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CONFIRMED THERAPEUTIC UTILITY 


Pro-Banthine... 

A Primary Drug in Peptic Ulcer 



promptly 


Among the many clinical indications for Pro- 
Banthine (brand of propantheline bromide), 
peptic ulcer is foremost Pro-Banthine has been 
shown repeatedly to be a singularly valuable agent 
when used in conjunction with diet, antacids, 
sedation and psychotherapy as lequired Lich- 
stein and his associates 5 report that Pro-Banthine 
“proved almost invariably effective m the relief 
of ulcer pam, m depressing gastric secretory vol- 
jime and m inhibiting gastrointestinal motility 
The incidence of side effects was minimal 



motility 

inhibited consistently 


The therapeutic utility and effectiveness of 
Pro-Banthine m the treatment of peptic ulcer are 
repeatedly confirmed m the medical literature 
Dosage One tablet with each meal and two 
tablets at bedtime 

G D Searle & Co, Chicago 80, Illinois 
Research in the Service of Medicine 


-’'Lichstein, J , Morehouse M G and Osmon, K L Pro- 
Banthine m the Treatment of Peptic Ulcer A Clinical Evalua¬ 
tion with Gastric Secretory, Motility and Gastroscopic Studies 
Report of 60 cases Am J M Sc 222 156 (Aug) 1956 


SEAR 





Patient Mrs M F 

History "Her periods had dwindled 

and suddenly, m three months’ time, 
ceased completely Simultaneously, 
hot flashes, band-like headaches, 
aches and pains, sweating, and a 
nasty disposition appeared She 
was forty-five years of age, and 
beginning to be fat, flabby 
and lackadaisical " 

Medication ’Dexamyl' Spansule 

Results "The 'Dexamyl' Spansule 
supplied her with fortitude, 
helped her see life m proper 
perspective, decreased her appetite, 
chased away her apprehension. 

As she said, the drug 
'raised my spiritual level. " r 


(From a case report by the patient s physician unposed photos 
of Mrs M*F taken during an interview with the physician ) 
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MEETINGS 


in seasonal allergies 

Isa @®Ms 


you can check excessive 
irritant secretions 




orall y with 
NOVAHISTINE 


In the management of seasonal allergies 
and the common cold, Novahistme works 
better than antihistamines alone The 
distinct additive action of a vasoconstric¬ 
tor with an antihistaminic drug combats 
allergic reactions more efficiently pro¬ 
vides marked nasal decongestion and 
inhibits excessive irritant secretions 
Novahistme eliminates patient misuse of 
nose drops, sprays and inhalants is 
not likely to produce rebound congestion 
nor make the patient “jittery ” 

Each Novahistme Tablet or teaspoonful 
of Elixir provides 5 0 mg of phenyleph¬ 
rine HC1 and 12 5 mg of prophenpyr- 
ldamine maleate For patients who need 
greater vasoconstriction, Novahistme 
Fortis Capsules contain twice the amount 
of phenylephrine 


Pitman-Moore Company 

Division of Allied Laboratories, Inc. 

Indianapolis 6, Indiana 


JAMA, Mn> H, 1957 

International Congress on Mliuunc and Surgery Palazzo of Exposi 
tions at the Valentino Turin Italy June 1 9 1957 Tor information 
address Segretena Generale Miner* a Medica Corso Bramante 83 83 
Turin Italy 

International Congress of Photobiolog* Torino Italy June 2 8 1957 
For information address Prof Enrico Benossi Dept of Radiology Uni 
\ersity of Torino Torino Italy 

International Congress on Rheumatic Diseases Toronto Ont Can 
ada June 23 28 1957 For information address International Congress 
on Rheumatic Diseases P O Box 237 Terminal A Toronto Ont 
Canada 

International Convention of X Ray Technicians Sheraton Park 
Hotel Washington D C U S A June 8-13 1957 Miss Leslie A 
Majors R T 5710 Newton St Cheverly Md USA Chairman 
Publicity Committee 

International Hospital Federation Lisbon Portugal June 3-7 1957 
Capt J E Stone 10 Old Jewry London EC2 England Secretary 
General 

International Therapeutic Congress Utrecht Netherlands June 4 6 
1957 Dr F A Nelemans Vondellaan 6 Utrecht Pays Bas Netherlands 
Secretary General 

William Harvey Tercentenary Congress Royal College of Surgeons 
London England June 3-7 1957 Dr D Geraint James Harveian 
Society of London 11 Chandos St Cavendish Square London W 1 
England Honorary Secretary 


July 

British Medical Association Newcastle upon Tyne July 15 19 1957 
Dr A Macrae B M A House Tavistock Square London W C1 
England Secretary 

International Congress op Clinical Pathology Brussels Belgium 
July J5 20 1957 Prof M Welsch Service de Bactenologie et de 
Farasitologie Universite de Liege 32 Blvd de la Constitution Liege 
Belgium Secretary General 

International Congress of Dermatology Stockholm Sweden July 31 
Aug 6 1957 Dr C H Floden Xarolinska Sjukhuset Hudkluuken 
Stockholm 60 Sweden Secretary General 
International Congress of Electroencephalography and Clinical 
Neurophysiology Brussels Belgium July 21-28 1957 For information 
address Dr R G Bickford Mayo Clinic Rochester Minnesota USA 
International Congress of Neurological Sciences Brussels Belgium 
July 21 28 1957 For information address Dr Pearce Bailey National 
Institute of Health Bethesda 14 Maryland USA 
International Congress of Neuropathology Brussels Belgium July 
21-28 1957 Dr Ludo van Bogaert 47 rue de 1 Harmonic Antwerp 
Belgium Secretary General 

International Congress of Neurosurgery Brussels Belgium July 
21 28 1957 For information address Dr William B ScoviUe 85 Jef 
ferson Street Hartford Connecticut USA 
International Congress of Nutrition, Pans France July 24-29 1957 
For information address Congress International de Nutrition 71 Blvd 
Pereire Pans 17e France 

International Congress on Occupational Health Helsinki Finland 
July 1-6 1957 Dr Pertti Suman c/o T>oter Veyslaitos Haattmamnkatu 
1 Helsinki Toalo Finland Secretary General 
International Congress of Permanent International Committee 
on Industrial Medicine Helsinki Finland July 1-6 1957 For m/or 
mation wnte Secretary General 3 Chemm de 1 Escalada Geneva 
Switzerland 

International Congress of Psychology Brussells Belgium July 28 
Aug 3 1957 Dr M Louis Delys 296 Ave des Sept Boomers Forest 
Brussels Belgium Secretary' General 

International Gerontological Congress Merano Bolzano Italy July 
14-19, 1957 For information address Segretena Quarto Congresso 
Intemazionale de Gerontologia Viale Morgagni 85 Fiienze Italy 
International League Against Epilepsy Brussels Belgium July 21 28 
1957 Dr Radermecker Institut Bunge 59 rue Philippe Milliot Berchem 
Antwerp Belgium Secretary General 

International Meeting on Forensic Pathology Brussels Belgium 
July 20 21 1957 For information address Dr F E Camps Dept of 
Forensic Medicine The London Hosp Medical College Turner St 
London El England or Dr Arthur H Dearing Executive Secretary 
College of Amencan Pathologists 2115 Prudential Plaza Chicago 1 Ill 
USA 

International Neurological Congress Bntssels Belgium July 21-28 
1957 Dr Ludo von Bogaert Institut Bunge 59 rue Philippe MiUiot 
Berchem Antwerp Belgium Secretary General 
International Poliomyelitis Conference Geneva Switzerland July 
8 12 1957 Secretanat Hotel du Rhone Geneva Switzerland 
International Psychoanalytical Association Pans France July 28 
Aug 1 1957 For information wnte Dr S Nacht 187 rue St Jacques 
Pans France 

International Society of Geographical Pathology Pans France 
July 9 11 1957 For information address Dr J P Hardouin 21 Ave¬ 
nue Pierre de Serbie Pans 16 France 

International Society for the Welfare of Cripples London Eng 
land July' 22 27 1957 For information address Miss M Drury 34 
Eccleston Square London S W 1 England 
International Symposium on Medical-Social Aspects of Senile 
Nervous Diseases Venice Italy July 20 21 1957 For information 
address Secretanate Viale Morgagni 85 Firenze Italy 
Neuroradiolocic Symposium Brussels Belgium July 21-28 1957 For 
information address Professor Melot Hdpital Universitaire St Pierre 
Brussels Belgium Secretary General 

August 

Argentine Congress of Gastroenterology Salta Argentina S A Aug 
12-17 1957 Secretanat Avemda Santa Fe 1171 Buenos Aires Ar¬ 
gentina, S A 

Congress of International Society for Cell Biology St Andrews 
Fife Scotland Aug 28 Sept 3 1957 Prof H G Callan Bell Pettigrew 
Museum The University St Andrews Fife Scotland Secretary General 

(Continued on page 30) 
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MEETINGS 


JAMA, May 11 , 1957 


International Con cress on the Biology of the Hair Follicle and 
the Growth of Hair Rojal Society of Medicine London England 
Aug 7 9 1937 Dr G H Bourne London Hospital Medical College 
Whitechapel London E 1 England Hon Secretary 

International Congress of European Society of Haematology, 
Copenhagen Denmark Aug 26-31 1957 Dr Aage Vjdebasfc Bleg- 

damssej II Copenhagen Denmark, Secretary General 

International Congress on Group Psychotherapy Zurich Switzerland 
Aug 29-31 1957 For information write Dr Joshua Bierer 140 Harley 
St London \\ 1 England 

International Society for the Study of Biological Rhythms Sem- 
menng Austria Aug 26 28 1957 For information write Prof A 

Jores IT Med Unnerstats Khnik Hamburg-Eppendorf Germany 

International Symposium ov Curare and Curare eng Substances 
Unhersit) of Brazil Rio de Janeiro Brazil Aug 5-10 1957 For infor 
mation write Prof Carlos Chagas Instituto de Biofisica Universidnde 
de Brazil 458 A\enida Pasteur Rio de Janeiro Brazil or Prof Daniel 
Bo\ et Instituto Supenore di Saiuta 299 Viale Regina Elena Rome Italy 

World Federation for Mental Health Copenhagen Denmark Aug 
11-17 1957 Miss E M Thornton M A 19 Manchester St London 
W 1 England Secretary General 

September 

Concress of International Society of Orthopedic Surgery and 
Traumatology Barcelona Spam Sept 16 21 1957 For information 
address International Society of Orthopedic Surgery and Traumatology 
34 rue Montojer Brussels Belgium 

Congress of International Union of Railway Medical Services 
Pans France Sept 16 21 1957 For information write Dr J Ortega 41 
rue Michelet Paris 6 France 

International Conference on Radio Isotopes in Scientific Re 
search Pans France Sept 9 20 1957 For information address United 
Nations Educational Scientific and Cultural Organization 19 Avenue 
Klcber Pans 16 France 

International Congress of the International Union of the Med* 
cal Press London England Sept 13 14 1957 For information write 
Bntish Medical Association B M A House Tavistock Square London 
WC1 England 

International Congress of Military Medicine and Pharmacy 
Beograd and Opatija Jugoslavia Sept 29 Oct 5 1957 Colonel Dr 
Aleksandar Mezic rue Nemanjina 15 Beograd Yugoslavia Secretary 
General 

International Congress of Psychiatry Zurich Switzerland Sept 1-7 
1957 For information write Prof J Wyrsch Stans (Lucerne) Switzer¬ 
land 

International Symposium of Medicine and Social Hyciene Trieste 
September 6 12 1957 Dr Mano Lovenati Via Cavana 18 Trieste 
Secrctar} General 

World Medical Association Istanbul Turkey Sept 29 Oct 5 1957 
Dr Louis H Bauer 10 Columbus Circle New York 19 New York 
USA Secretary General 


MAGAZINE—TELEVISION REPORT 


The following list of current medical articles in mass circuits 
tion magazines and forthcoming network television programs on 
medical subjects is published each week only for the tnforma 
tion of readers of The Journal Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported 

TELEVISION 

Tuesday, May 14 

NBC-TV, 9pm EDT The Jane Wyman Show will pre 
sent a story about a woman psychiatrist who helps a successful 
young actor solve an emotional problem concerning a woman 
he loves 

Sunday, May 19 

ABC-TV, 4 30 p m EDT Medical Horizons will go to 
the Brooke Army Medical Center, Fort Sam Houston, Texas 
for a report on the latest methods of treating bums This 
program is produced in cooperation with the American Med 
ical Association 

MAGAZINES 

McCall’s, May, 1957 

McCalls Manual of First Aid 
An eight-page insert m the magazine, the manual pre 
pared by the Bureau of Medical Information, New York 
Academy of Medicine, 'covers the medical emergencies 
that arise most often in the average family 

The Doctor Talks About Breast Feeding 
A specialist on McCall s Board of Medical Advisers says, 
‘ Today you can feed your child by the method you like 
best It is doing mothers a great disservice to make them 
feel that breast-feeding is the only way or the best way or 
the natural way ” 





“The 10 mg sustained-release modification has 

its clinical effectiveness in improving 80 (78 per cent) erf 103 
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I Wis Afrud to Be Normal, by Frances Warfield 
The storv of the new and terrible struggle that begins 
for the author, pirtinlly deaf since childhood, when at last 
she le irns that she can be completely cured 

Queen Juliana s Story b\ Geoffrey Bocca 
Hus irticle tells of how faith healer Greet Hofmans in¬ 
fluenced the Dutch royal household when she was re¬ 
tained to help Queen Juh inn s daughter regain her sight 
Miss Hofmans eventually was dismissed at the suggestion 
of the Queens adxiscrx 

Fortune, Mas, 1957 

The Truiquili7cr Question, In Trancis Bello 

In just three years tranqmli/ers hmc broken all growth 
records of the drug industry But no one is yet certain 
what lnppens to people when they take these pills—or if 
they should ’ 

Renders Digest, Mm, 1957 

New Weapons Against Heart Diseisc, by Trancis and 
Katherine Drake 

The article st ites that nnproxed methods of detection and 
treatment, plus a sensible diet are reducing coronary 
attacks 

Still Voice bx Eloisc O Mnra 
A wifes poignant ston of how her husband learned to 
speak again after cancer had taken his voice 

Rcdbook, May, 1957 

How to Stay Healthy While Traveling, by Wallace Croat- 
man 

The author tells how to increase your family s chances 
of staying healthy while nwax this summer—or, it the 
\ery least, to prepare for emergencies 

Good Housekeeping, Max, 1957 

Hypnosis, by Judith Tarcher and Philippe Hnlsnnn 
According to the article, hypnosis is now called mental 


anesthesia and is being used as an aid in exerx form of 
surgery 

Saturday Evening Post, May 4, 1957 

That Creeping Menace Called Smog by Leigh White 
Pollution of the air hox'ers oxer most of our cities, costs 
us billions in health and property’ damage and sometimes 
kills 

Saturday Evening Post, May 11, 1957 
The Burma Surgeon Carnes On 
This story is a profile on the famed Burma surgeon 
Dr Gordon Seagrave 

Seventeen, May, 1957 

Adolescence an inters lew with Dr J Rosxxell Gallagher 
The cluef of the adolescent unit of the Boston Children s 
Hospital explains the changes that an adolescent girl s body 
undergoes and recommends several xxays to alleviate two 
of the most usual problems—cramps and acne 

Better Homes and Gardens, May, 1957 
Bomb Dust Radiation 1 by James Poling 
The work of the Atomic Energy Commissions health and 
safety laboratory—the trouble-shooting branch of the 
AEC s division of biologx and medicine—is the subject of 
this article 

Consumers Report, May, 1957 

When lour Child Goes to the Hospital 
Adxice on xxlnt parents can do to help a chdd overcome 
fear and ldjust to the hospital environment is given in this 
article 

Varicose Veins 

The report says the exact cause of varicose veins is un 
known and the several xaneties require different handhng 
It explains methods of treatment and suggests certain 
measures of value in delaying the enlargement of the 
veins and in preventing major complications of varicosity 
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The Age of Tablet-Riotv 

\\ h it happened to the peirl or pill 

To cure the mini «lio are ill 9 

Our f itliers were satisfied Math capsules 

\\ e ha\c to take Spansules 

Other millions prefer colored Kapseals 

Except those wath a delicate tummy mIio have to take Enseals 
lou mas set relief from a Capsulettc Caplet, Emplet, or Tvmcap 
Or, niasbc sou prefer a Timesule Tnsule,Tempule or Duracap 
For those sslio like neither tablet nor capsule 
There is as ail iblc noss the Tabulc 
When > on need action prolonged and extended 
\ou can use a Duntab, Spacetab Extentab or Repeatab \s ith an 
effectis eness pres mush neser comprehended 
The) ssall gis e ) on delas cd repeated, or sust lined surcease 
Whereas others promise s on sequential release 
For a tablet to hold but a single ingredient 
Would not be expedient 
We need a tablet that is complex 

bo you liaxe the Prestab the Encore the Striad, Rotocote, and 
Duplex 

\nd Heiscn forbid 
We should chess it 

We ssould have to bite through the outer core the inner core, 
and the center 

Vnd ss ho ss ould d ire to s enturc 9 

For a tablet to be coitcd enteric 

It noss Ins to he engestic coated or Ducnteric 

But al is if sou are still under par 

W i)be m Os old i Suprcttc, Homagenctte, or Unicette ss ill bring 
you back to the bir 

If > our kiddies need medic ition md > on don t ss ant them to spill 
it 

lou cm tempt them ssitli an Infatab, Tasticap, Softab, Dulcet, 
Candisphere Mcdilet, orPillette 

And as for the lozenge, used bs the old lad) ss itb the lorgnette. 
She can noss soothe her thro it ssith either a Sucret or a 
Plursnget 

Don t let s c ill this the age of inxiety 
But ruber n ime it the age of tablet-riot), 

4nd if neither in antaraxic, cilmatise tranquilizer, menial clari¬ 
fier or pss cliosed ltis e brings y on back to sanity 
1 on can abs as s dis ipp-ar 
With a Sphere —Paul dc Hacn 


The Pathology of Boredom 

Asaators sometimes sulfer hallucinations during long monoto¬ 
nous flights The phenomenon is illuminated by i general exam¬ 
ination of the elfect of prolonged exposure to a monotonous 
ensaronment The aim of the project ss is to obtain basic infor¬ 
mation on boss human beings ssould react in situations ssliere 
nothing at all ss as li ippenmg 

The subjects xsere male college students paid $20 a day to 
participate They lay on a comfortable bed m a lighted cubicle 
24 hours a day for as long as they cared to stay, xsith time out 
only for meals (sxluch thes usually ate sitting on the edge of 
the bed) and going to the toilet They ss ore translucent plastic 
sasors ssluch trmsniitted diffuse light but presented pattern 
saston Cotton gloves and cardboard cuffs extending beyond the 


fingertips restricted perception by touch Their auditory percep 
tion svas limited by' a U-shaped foam rubber pillow on which 
their heads lay and by a continuous hum of air conditioning 
equipment which masked small sounds 

We began with a preliminary run in ssluch xve merely ob 
served the subjects behavior and interslewed them afterward 
Most of these subjects had planned to tlunk about their ss’ork, 
some intended to review their studies some to plan term papers, 
and one thought he ssould organize a lecture he hid to deliver 
Nearly all of them reported tint the most striking tiling about 
the experience svas that they ss ere unable to think ele irly about 
any thing for any length of time and that their thought processes 
seemed to be affected in other w ax s We therefore decided that 
the first tiling to do was to test effeets on mentil performance 
We used three mam methods of investigating this One svas a 
battery' of oral tests involving simple arithmetic, migrams, word 
associ ition and so on This battery ss as gis en before the expen 
ment, at 12, 24 and 48 hours during the isol ition and finally 
three days aftersvird Another batten of tests, given two days 
before and immediately after the isolation period, included 
copying a design with blocks speed of copsing a prose pari- 
grapli, substituting symbols for numbers, picking out what was 
odd m each of a scries of pictures (for instance one picture 
showed a man in a canoe using a broom instead of a paddle) and 
recognizing patterns embedded m a complex background The 
third test used the recording of a t ilk arguing for the reality of 
ghosts, poltergeists and other supern itural phenomena It w is 
played to each subject during his isolition and after he had 
emerged 

On almost every test the subject s performance ss is impaired 
by their isolition in the monotonous environment (and ss is 
poorer than that of i control group of students) The isolation 
expenence also tended to make the subjects susceptible to the 
argument for the existence of supernatur il phenomena Some of 
them reported that for several dass after the experiment they 
were ifraid tint thes were going to see ghosts The content 
of their thought gr idually ell inged \t first they tended to think 
about their studies, ibout the experiment, about their personal 
problems After a while they began to reminisce about past 
incidents To pass the time some tried to remember in detail 
a motion picture they li id seen others thought of trax'elling 
from one famih ar place to another md ss ould try to imagine all 
the events of the journey some counted numbers steadily into 
thousands Es entualls some subjects re iclaed a state in which 
it took too much effort to conccntr ite, and thes became ‘ content 
to let the mind drift File subjects bee une markedly irritable 
is time went on md often expressed their irritation let they 
also had spells when they wereeisily amused 

They also said that they seemed to lose tlieir sense of per¬ 
spective xslnlc m the cubicle and some subjects mentioned 
that at tunes they felt tint tile experimenters were igunst them, 
ind were trying to mike tilings exceptionally tough for them 
The subjects reported something else to which wc it first paid 
no porticulir mention but which ss is to emerge as the most 
striking result of the experiments Many of them, after long 
isolation begin to see mi iges One min repeatedly saw a 
vision of a rock shaded by i tree another kept on seeing pictures 
of babies and could not get rid of them Ses eral subjects seemed 
to be having dreams while tlicx were issakc Not until one 
of the experimenters lumself went through the isolation experi 
ence for a long period did we realize the power and strangeness 
of tlie phenomenon His report, and a review of the literature on 
other experiments in monotony, made clear that the experimental 
situation induced hallucinations —W Heron, The Pathology of 
Boredom, Scientific American January’, 1957 
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Parasitism as a wiv of life is present throughout the 
vegetable and animal kingdoms Pinsites have few 
ncial preferences or piejudices, thev seem to be at¬ 
tracted to man bv more subtle ittiilnites There is 
evidence tint parasites lnve plagued the human nee 
since the dawn of lustoiv for the in uch toward social 
betterment is parasite ridden 
The symptoms produced In parasites vary from 
none at all to fulminating, resulting in death This 
varmbilih depends on many factors usu illv summed 
up by the phrase ‘virulence of the organism and re¬ 
sistance of the individual ” winch concc ils much 1 ick 
of knowledge 

A trail) successful parasite dexclops i state of 
equilibrium with its host and docs it no harm for 
the life of the host is essential for the life of the 
parasite Perfect parasitism produces no pithologv 
When the parasites become too numerous tins balance 
is disturbed and disease is the result Also m a com¬ 
munity wlieie tlie resistance of the individuals is low 
or the diet poor, parasites become a great physical 
and economic burden on the people The human suf¬ 
fering caused by Plasmodium imlanae Entamoeba 
histolytica and Ancylostoim duodenale (hookworm) 
and other round worms and flukes, especiallv schis¬ 
tosomes, can not be estimated 
There is re ason to suspect that some p irasitic and 
tropical diseases are on the increase Toxoplasmosis 
has spread in recent vears Isospori belli made its 
initial appearance m Flonda m 1955 Capillarii 
hepatica in a living pei son m Maryland was diagnosed 
for the first time in 1954, and Mclnown reported a 
case m New Orleans 

American trypanosomiasis (Chagas’ disease) is one 
of the more important public health problems m 
Guatemala and other Central and South American 
countries During 1955 the first patient with this 
disease m the United States was reported in Texas 1 
Dreaded yellow fever occurred in most of the Cen- 


• Trichinosis exemplifies the importance of helmin 
thic diseases in this country the number of cases of 
trichinosis in the United States exceeds that in any 
other country in the world Tropical diseases are 
brought to the United States by people returning or 
immigrating from other countries, an example is 
American trypanosomiasis, the first case of which in 
the United States was reported in Texas in 1955 
Schistosoma mansoni and Wuchereria bancrofti are 
being brought to the mainland of the United States 
from the West Indies, especially from Puerto Rico 
Many cases of schistosomiasis have been reported 
since 1950, especially in northern cities such as 
New York and Chicago Parasites endemic in one 
area within the United States are carried occasional 
ly into other areas, as is illustrated by an outbreak 
of infestation with Strongyloides in a school in Illinois 
after the arrival of children from New Mexico The 
authors give many other examples, and the fact that 
these problems are not peculiar to the United States 
is illustrated by recent migrations of Jamaicans to 
England, Indonesians to Holland, and Algerians to 
France Two million American tourists have visited 
foreign countries since World War II Increased at 
tention to the principles of sanitation and hygiene is 
urgently needed in order to reduce the disability 
now caused by parasites and to prevent parasites 
from establishing themselves in new areas 


tnl American countries between 1949 and 1954 In 
1948 a wave of jungle yellow fever moved along the 
Atlantic ram forest from Panama It reached Costa 
Rica in 1951 Then it reentered West Panama and 
moved into Nicaragua Romero and Trejos * report 
the mortality rate in children under 12 years of age 
with yellow fever to be 6 2%, while in adults it is 
27 4% 


From the University of Illinois College of Medicine 

Read before the Section on Pathology and Physiology at the 105th Annual Meeting of the American Medical Association 
Chicago, June 13, 1956 
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The number of cases of trichinosis m the United 
States exceeds that in any other country in the world 
Relapsing fexer exists in Texas One hundred cases 
x\ ere confirmed bv finding the spirochetes m tlie blood 
The vector Ormthodoros tuncata, was studied m 44 
counties Specimens from 36 counties harbored 
spirochetes 1 Radke and others 4 studied a single stool 
specimen from each of 4,438 food handlers About 
10% harbored pathogenic agents 

Baar 5 has reported on a new disease, which he 
calls “interstitial plasmacellular pneumonia ’ It is 
caused bv a protozoan, Pneumocystis carinn, and has 
appeared in Europe It produces honeycombed areas 
in t' •> lung Thus far, no cases have been reported in 
the United States Ritchie, 6 m Ins parasitological study 
of the Far East, examined 2,211 persons, 79% showed 
helminths and 48% protozoa Correa’s 7 examination 
of 55,764 children between 7 and 14 years of age m 
Brazil revealed that 7044% harbored helminths In 
Santiago, die examination of 3,902 pupils indicated 
that 25 73% carried Entamoeba histolytica, 1573% 
Giardia lamblia, 27 37% Ascaris lumbricoides, 15 76% 
Hvmenolepis nana, and 36 48% Enterobius verrmeu- 
lans 

Dr Norman B McCullough, a clinical chief at 
Bethesda, Md, said, ‘What is left m the infectious 
grab bag is still formidable Most virus diseases are 
mvstenous and unsolved Antibiotics, which knock 
out bacteria, are powerless against them Hepatitis, 
the common cold, fungus and parasitic diseases are 
still uncommonly difficult problems ” 

Vigorous attacks should be made against these 
remaining enemies which continue in tiieir cycles 
of destruction The United States and other scien¬ 
tifically advanced and sanitation-conscious countries 
have the necessary laboratory facilities, but medical 
men seldom think of examining for parasites In the 
underdeveloped countries the) think of parasites but 
often have few laboratory facilities Diagnosis of most 
parasitic diseases can be made by simple laboratory 
procedures, performed by experienced examiners 

The names of even the commonest parasites are 
unfamiliar to many practitioners A clear picture of 
the present parasitological problems may be of interest 
and the subject found no less worthy of attention than 
the other branches of medicine At present, parasitism 
presents a serious social situation m the United States 
and the rest of the world The concept and teaching 
of parasitology is constantly changing During wars 
it is emphasized, during interwar periods it is for¬ 
gotten When World War II ended, so did the fight 
against parasites 

Parasitology is not concerned so much with chmate 
as with underdeveloped and overpopulated areas any 
place m the world where sanitation measures have 
not been applied Such regions are inhabited by about 
three-fourths of the peoples of the earth By sheer 
weight of numbers the subject becomes important 
The presence or absence of parasites is determined 
more by the sanitary facilities of a country and 
the hygiene of its citizens than by the climate Per¬ 
sonal cleanliness, that is, body bathing, has httle 
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influence on these conditions Dr Asa C Chandler 8 
is of the opinion that exotic and parasitic diseases are 
the result of substandard ways of life in bad environ¬ 
mental conditions He says, “Even if we ignore the 
moral responsibility can we afford to allow it to pass 
unnoticed from an economic standpoint? ’ 

Reasons for Increase in Parasites 
in Northern United States 

Parasites have become more numerous m the nortli 
em cities of the United States for several reasons 

Migration from Endemic Areas —The entrance of 
large numbers of citizens into northern cities, begun 
a number of years ago, is now in progress and will 
probably continue for years to come Recently many 
persons, chiefly Negro, but also white, have migrated 
from the southern states They have exchanged tire 
cabin in the South for the tenement in the North 
Roi Ottley, m one of a series of articles m the Chicago 
Tribune, stated that 2,500 Negroes arrive in Chicago 
each month They bring with them their cultural pat¬ 
terns, their eating habits and, as the South has more 
parasites than the North, an unknown number of para 
sites As stated before, parasites have no race prefer 
ence, but there is some evidence that Negroes have 
greater immunity than members of other races to certain 
strains of vivax malaria and perhaps to some other 
parasites Our southern states have always had a 
higher index of parasites than the northern states 
Young 9 reports that an examination of a single speci 
men of stool from each of 2,908 school children showed 
parasites m 33 2% 

Citizens from Puerto Rico have been reaching the 
mainland of the United States in large numbers Ac 
cording to the United States census of populations, 
there were 1,513 Puerto Ricans m the United States 
m 1910, in 1930 the number was 52,744, and in 1950 
it had increased to 226,110 Many others have arrived 
during the past few years There were 1S7,500 Puerto 
Ricans m New York City m 1950 and 700,000 in 1956 
In 1950, Chicago housed 1,700 According to a recent 
survey made by Saul D Ahnsky, there are 22,000 per¬ 
sons from Puerto Rico m Chicago According to John 
Justin Smith’s report m the Chicago Daily News, 
May 9, 1956, “Thousands more will probably come 
in tlie next few years ” They are arriving at die rate 
of about 400 per month 

Citizens from Puerto Rico and immigrants from the 
West Indies and South America harbor many parasites 
It must be remembered that tlie southern Negro is a 
full-fledged citizen and has been for many generations 
Puerto Ricans, too, are full citizens The United States 
has controlled the island of Puerto Rico since 1898 
Progress in sanitation has been made Yellow fever 
has been eliminated and malaria is almost a disease of 
the past, but the protozoa, round worms, and flukes 
still flourish These citizens from the South and from 
our island possessions usually settle m the poorer 
sections of the northern cities and m overcrowded 
areas For their sakes and that of the community they 
should be treated for parasites Freedom from para¬ 
sites will lead to improved physical condition and to 
greater efficiency among students and workers 
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Travel and Work m Endemic Areas —Visitors and 
workers frequently letum Horn endemic ureas with 
fevers and gastimntestm il upsets These conditions 
"often develop after the tiuveler Ins letumed home, 
because the slioit time lequired for air tnvel is within 
the incubation period of most infectious diseases, 
including malaria, kala-azai pappataci (sandfly) fever, 
dengue, vellow fevei nckcttsial infection, and bacil- 
larv and amebic dvsentciy These returnees include 
soldieis, government emplovces, Point Four personnel, 
foreign nsitois, missionancs, and tourists Since World 
War II, over 2 million Americans have traveled out¬ 
side the United States Reccntlv at the West Side 
Medical Centci tluee Chicagoans wcie shown to have 
malana after returning from visits to Mexico 

Political unrest and economic aid to underdeveloped 
countries require United States citizens to remain in en¬ 
demic areas Need of raw materials from countries 
where tropical diseases arc prevalent demands that 
United States personnel he located m these countries 
Men of the armed forces often are stationed m coun¬ 
tries where these infections thrive Each of these 
factors contributes to the redistribution of helminths 

Intestinal Parasites Now Common in Noitli America 

Formerlv the most common pathogenic intestinal 
parasites found m persons in northern cities were En¬ 
tamoeba histolytica, Giardia lambln and Enterobius 
\ermiculans Now Ascaris lumbricoides Ancylostoma 
duodenale, and Trichuns tnchiura (whipworm) from 
the southern states are added To a lesser extent, Schis¬ 
tosoma mansom and Wucherern bancrofti from en¬ 
demic areas clueflv in the Western Hemisphere are 
added, as well as other parasites from Mexico Tapan, 
the Philippines, and countries all over the world 

Since about 1950 parasites have become more 
abundant and some hitherto unfamiliar parasites have 
ippeared, for reasons enumerated above A letter from 
Dr Arthur E Rikli of the regional office Department 
of Health, Education and Welfare, states that 1 008 
coses of schistosomiasis were recognized in members 
of the Armv and 78 m the N tvv between 1945 and 
1954 chieflv m persons from Puerto Rico In a survev 
of 16,000 Puerto Rican soldiers 14 6% showed S man- 
soni infection On the basis of mtopsv findings, the 
incidence rose to 40% Of 276 solcheis, 18 8% were 
passing eggs, while 43 5% showed positive skm tests 10 
It is generallv assumed that the over-all population of 
Puerto Rico shows an infection rate of about 10% 
Schistosomiasis is not reportable in Illinois, perhaps 
not in the United States, for it has never been endemic 
here, but it was placed on the exclusion list by the 
surgeon general of the U S Public Health Service 
in August, 1917 At the Reseaich and Educational 
Hospitals in Chicago, the first cases of schistosomiasis 
was seen m 1950 In 1952, ‘Vital Statistics of the 
United States,’ volume 2," showed three deaths due 
to schistosomiasis in white males 

In 1953 Shookhoff and others 12 said, “Among the 
parasitic diseases, bleeding from the rectum is most 
often due to schistosoma infections S mansom is being 
seen with increasing frequency in the continental 
United States because of die presence of individuals 
from the endemic areas of the West Indies and South 
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America ’ Meleny regards schistosomiasis as die most 
important disease of man, widi die excepbon of 
malaria Berrystates that schistosomiasis is the 
worlds dnrd most widespread disease, as it affects 
about 200 million people At the Chicago Pathological 
Society on Feb 13, 1956, Eisenstaedt, Bicknell, and 
Glassei 14 reported a case of schistosomiasis which 
was diagnosed post mortem The patient entered the 
hospital in coma and died in a short time 

A comparison of the frequency with which the kinds 
of mtesbnal helminths were seen at Research and 
Educational Hospitals m Chicago during 1940 and 
1942, as reported by die former parasitologist Dr 
Marion Hood, and during 1950 and 1955 shows signifi¬ 
cant diffeiences (see table) The results are based on 
stool examinations only 

The figures foi the two periods are similar for the 
first five helminths listed, while Ancylostoma duode- 
nale, Trichuns triclnura, and S mansom have been 
introduced into this region m increasing numbers 
These three, plus Enterobius vermicularis, constitute 
the heaviest “worm burden’ of the area These para¬ 
sites are undoubtedly present in much larger numbers 
than have been found 

Frequency with Which Intestinal Helminths Were Seen at Illinois 
Research and Educational Hospitals 1940 and 1942, 
1950 and 1955 

No of Cn«es In 

A _ 

Type of Helminth 1910 nnd 1942 19 j 0 nnd 19> 


Tneni t «njJnntn 9 «> 

Hymenolepls nnnn 1 1 

MronR)loldt«; ‘dercornlls 3 1 

Enterobius \crmleulnns 40 S9 

(plnworm) 

Wnrl* lumbricoides 4 o 

\ne\lostomn duodennlc 1 23 

(hookworm) 

TrldiurK trlchmrn 1 43 

(whipworm) 

Sehlvto omn mnnsonl 0 1» 


Snroeii of Incidence of Schistosomiasis — In order to 
determine the numbei of cases of schistosomiasis 
which occuned in the Chicago arei during 1955, a 
survev w'as made of 129 hospitals m Chicago and 
viemitv Replies v'ere received fiom 10S of these 
Cook Countv Hospital reported 20 such cases State 
institutions have diagnosed from 15 to 20 cases each 
vear since 1950 Ten additional cases v'ere diagnosed 
in other hospitals Reseaich ind Educational Hos¬ 
pitals had 11 cases This gives an estimated total of 
about 58 for the year Several hospitals replied, “none 
that w'ei e recognized,” and others replied, “none dur¬ 
ing 1955 

Theie aie at least 22,000 peisons in Chicago xvho 
have come from endemic areas of schistosomiasis 
About 10% of these persons aie thought to be infected 
This means that about 2,200 persons in Chicago are 
haibonng schistosomes The calculated figure for New' 
York City is approximately 70,000 Many of these pei¬ 
sons have few' or no symptoms, or they have had the 
symptoms so long that they consider themselves 
normal 

Only 17 of 89 consecubve patients from ende'mic 
areas of S mansom were found to have stools free of 
parasites Twenty-one showed evidence of S mansemi 
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ox r, 28 Anc\ lostoma duodenale, 54 Tnchuns tnchiura, 
17 Giardia lamblia, 2 Strongyloides stercoralis, 1 
Enterobius vermiculans, 3 Entamoeba histolytica, 3 
Endohmn\ nana, 1 Dientamoeba fragihs, 1 Chilomastix 
mesnili, 5 Entamoeba cob, 1 Balantidium coli, and 1 
Hvmenolepis nana Of the 72 patients who showed 
evidence of parasites, 25 showed one type each, 31 
showed two, 13 showed three, and 3 shoxved four 

It must be remembered the 89 patients, among 
whom were several members of some families, pre¬ 
sented gastrointestinal symptoms Also, only stools 
were examined If other methods of diagnosis, such as 
rectal biopsy and complement fixation, had been em- 
ploxed, the number of cases of schistosomiasis might 
have been higher Enterobius vermicularis is rarely 
diagnosed bv stool examination The number of 
Entamoeba histolytica is less than expected This may 
be accounted for by the fact that most of the speci¬ 
mens xvere brought into the laboratory by clinic 
patients and were therefore too old for dependable 
protozal findings 

A total of 13 different types of parasites xvere found 
in the 89 patients Txvo of these parasites, Endohmax 
nina and Chilomastix mesnili, are considered non- 
pathogemc Hie most common parasite, Trichuris 
trichiura, was found in 54 of the 89 patients Ancylost- 
toma duodenale was found m 28 patients and S 
monsoni in 21 Balantidium coli was found but once, 
at Research and Educational Hospitals, m Mav, 1956 

Mode of Spread of Parasites 

The mode of spread of parasites determines their 
effect upon the community The long-established in¬ 
testinal protozoal parasites, Entamoeba histolytica and 
Giardia lamblia, multiply abundantly nothin the body 
md are easily passed to others through contaminated 
water and food, food handlers, and flies, and through 
personal contact 

Enterobius vermiculans, the ubiquitous helminth, 
produces m 3 riads of embryonated eggs The outstand¬ 
ing svmptom is penanal pruntus, so there is anus to 
mouth infection, with abundant multiplication It 
spreads hberallv by direct and indirect contact, espe¬ 
cially in institutions for children This xvorm consti¬ 
tutes one of lifes little lrntations Most citizens live 
in comfort, xvhile several million, chiefly children, 
carrx r on with mdominable courage amid the misery 
of anal itching and intermittent diarrhea because 
thev are harboring Enterobius vermiculans 

Will the nevdv introduced parasites—Ancylostoma 
duodenale, Trichuris tnchiura, and S mansom—be¬ 
come endemic in the recently invaded areas? Most of 
the adult Ancvlostorna xxall die xxathin two years, but 
a few w ill surxax'e for six vears or even longer Because 
this parasite is not passed directly from person to 
person, but has a portion of its development outside 
the bodv, it is not likely to spread to contacts in areas 
where flush toilets are abundant It xxall flounsh only 
xxhere there is promiscuous defecation and people walk 
barefooted or there is other contact xvith slan, for the 
filanform larva gams entrance to the body through 
skin and mucous membranes If rules of sanitation and 
hvgiene are followed, there should be little or no 
spread of Ancvlostorna infestation 


The life expectancy of the Tnchuns is long, 20 to 
30 years The worms often outlive the hosts Daily, 
large numbers of immature eggs, about 4,000 from 
each adult female, are discharged in the feces These 
ova mature and the larvae become infective in about 
20 days The larvae enter the body by way of the 
mouth Light infections often are symptomless or pro 
duce vague abdominal pains, nausea, vomiting, and 
mild intermittent diarrhea In heavy infections the 
symptoms resemble those of Ancylostoma infestation 
Because these xvorms live for many years and the 
mode of entry is through the mouth, they are more 
apt to spread than Ancylostoma, especially among 
children m institutions Tnchuns and their eggs wall 
be present in newly invaded areas for years to come 
unless the patients are treated, and treatment is diffi 
cult and unsatisfactory T Pizzi 15 has shown that 
Tnchuns tnchiura is of histone importance He states 
that its eggs xvere found m abundance m the feces of 
the little Inca princess xvhose body xvas found xvell 
preserved by freezing, near Santiago, 17,658-ft eleva¬ 
tion This find proves that Tnchuns infestation xvas 
common m the Inca population before the Spanish 
conquest 

Three important schistosomes infect man S man 
soni, S japonicum, and S haematobium Morpholog 
ically these schistosomes look much alike and have 
similar hfe cycles The symptoms they produce vary 
somewhat, for they have different sites of predilection 
in the body Each of the schistosomes has charactensbc 
ova The schistosomes are the most important trema 
todes that infest man In this group of flukes the mdi 
viduals exist as males and females They are more 
xvorm-like and less leaf-hhe than the hermaphroditic 
flukes The size is vanable, xvith lengths ranging from 6 
to 25 mm The females are longer and shmmer than the 
males Schistosoma ova are not operculated “Schistos 
oma” means '“slit body” and refers to the deep ventral 
groove forming the gynecophoral canal m the body 
of the male During copulation and opposition the 
female lies xvithin the gynecophoral fold of the male, 
and both xvorms reside xvithm the blood vessels of 
man Both sexes are proxaded xvith oral suckers and 
acetabulums, but those of the males are larger and 
serve to anchor both xvorms during most of their 
lives 

Schistosoma mansom 16 has a complicated hfe cycle 
The adults live xvithin the blood vessels When tire 
female is ready to oviposit, the pair mox'es against 
the portal blood floxv to the smaller vessels After 
an ovum is deposited, the female xxrthdraxvs a little 
and discharges another, m bead-like formation When 
that x'essel is filled xx'ith eggs, the xvorms back into 
another, and thus lay eggs in fan-hke formation Many 
ova xvork then xvay through the capillary wall and 
ultimately reach the intestinal lumen and are dis¬ 
charged in the feces 

To survive, the ova must reach fresh xvater The eggs 
are embryonated xvhen passed, so they hatch soon 
The hberated miracidia sxvrm about and penetrate 
snails of proper species Within the snail host they 
multiply through the larval stages In four to eight 
xveeks forked-tail cercanae sxx'arm from the snail dur¬ 
ing the sunlight hours The cercanae swam actively, 
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till first, until they reach the surface of the water 
Some adhere to the surface film, others drop to the 
bottom only to swim again to the top This vertical 
tour is repeated many times until they meet a host or 
perish Cercariae do not feed and can live only 12 
to 16 hours in a free state 

Cercanae have the power to penetrate human shin 
and mucous membranes Peisons drinking, bathing, 
wading, or washing clothes in contaminated water are 
apt to be infected Barefoot farmers standing in irriga¬ 
tion ditches and cultivating nee fields are likely tar¬ 
gets As the person emerges from the water, the 
water on the shm dries and the cercariae penetrate 
head first, leaving their tails outside Often there is 
some irritation of the skin caused by the entrance of 
cercanae Watercress grown m water containing in¬ 
fected snails is another source of infection 
Within 24 hours after piercing the skin, some of the 
larvae have worked their way into the capillaries They 
are carried in the blood stream through the right side 
i of the heart to the lung The disproportion existing 
^between the diameter of the parasites and that of the 
lung capillaries may cause the parasite to remain in 
the lung for several days At times this causes symp¬ 
toms similar to those of pneumonia Because the 
capillaries dilate and the worms elongate, they finally 
get through to the left side of the heart and into the 
systemic circulation It is believed most worms are 
destroyed Only the worms which reach the portal 
circulation survive Here, bathed m portal blood, they 
mature In about three to four weeks they leave the 
liver and go to mesentery of the large intestine En 
route the female is fertilized, so in another few weeks 
oviposibon begins, thus completing the cvcle 

Schistosomiasis 

< Schistosomiasis caused by S mansoni, also called 
Bilharzia, is found in many parts of Africa, the West 
Indies, South America, and other scattered areas, 
chiefly m the tropics The symptoms depend upon 
the stage of the disease In the earlv stage there is leu- 
"locytosis xnth eosmoplnha Later, leukopenia devel¬ 
ops An increase in plasma globulin is characteristic At 
first the liver enlarges due to inflammation, for in the 
mtrahepatic portal blood the adult worms produce 
metabolites which provoke an acute hepatitis and 
systemic intoxication Later there is extensive pen- 
portal fibrosis with compensator}' congestive enlarge¬ 
ment of the spleen and dilation of collateral veins 
Some ova are swept back into the liver Eggs in their 
course to the intestinal lumen cause traumatic damage 
and hemorrhage Later these areas may undergo 
malignant change Pseudo-tubercles form about 
trapped eggs Often ova are carried to the skin, where 
they ulcerate, and to the heart, where they cause 
myocarditis In fact, ova may be earned to any organ 
of the body, even to the central nervous system 
\_A heavy infection of S mansoni produces fulminat¬ 

ing bloody diarrhea followed later by cirrhosis of the 
liver, ascites, hver failure, and death A mild infec¬ 
tion may produce few symptoms, but the paired worms 
go on continuously destroying blood vessels and lay¬ 
ing eggs which are carried to liver, spleen, and else¬ 


where in the body As these xvorms live for 20 or 30 
years, even a few of them may produce massive 
destruction 

In the late stages of schistosomiasis, the abdomen 
is distended, while the arms and legs are emaciated 
Multiple fistulous tracts may develop about the anus, 
extending from the colon Diagnosis is confirmed by 
finding the characteristic ova m the stool Ova measure 
about 150 by 60 /+ They are easy to identify because 
of the large, sharp lateral spine Other diagnostic pro¬ 
cedures include rectal biopsy, complement fixation, 
precipitin test, and skin test Rarely, eggs or larvae 
may be found m the sputum (Infected persons should 
be treated not only for schistosomiasis but for all the 
parasites they harbor ) 

Complications include intestinal stenosis, hemor¬ 
rhage, cor pulmonale, allergic manifestations, appendi¬ 
citis, and malignant degeneration Death may be 
caused by overwhelming intoxication m the acute 
stage or cirrhosis of the hver, exhaustion, or intercur- 
rent infection in the late stages 

Possibilities of New Parasites Becoming Endemic 

Whether schistosomiasis could become endemic 
m the United States is an important question This 
fluke has a complicated life cycle Feces containing 
viable eggs must reach fresh water The ova must 
hatch and the miracidia enter specific snails Develop¬ 
ment within the snail requires about one month Then 
the cercanae emerge in sunlight They must enter 
human skin within 16 hours to survive Studies by 
the National Institutes of Health made dunng World 
War II 11 indicate that there is a local species of snail 
capable of serving as intermediate host In order to 
establish an endemic focus, all of these conditions 
must prevail In spite of the presence of an appropriate 
snail, it seems unlikely that all of the factors neces¬ 
sary could conspire to establish a focus here 

Of the three newly introduced parasitic worms— 
Ancylostoma duodenale, Tnchuns tnchiura, and S 
mansoni—the first and last are unlikely to become 
endemic because they have complicated life cycles 
and gam entrance to the body through the skin The 
cold of winter prohibits outdoor swimming and going 
barefooted, so any possible infection would be lim¬ 
ited to the summer Both of these worms depend for 
their spread upon promiscuous defecation and unsan¬ 
itary and unhygienic environment The other, Tnch- 
uns tnchiura, because of its long life, simple life cycle, 
and mode of entrance through the mouth, has a pos¬ 
sibility of spreading 

At times, in spite of flush toilets and sanitation, there 
are small outbreaks of cases of infestation with un¬ 
usual parasites, such as the one described by Dr L M 
Schuman of the Illinois Department of Public 
Health He made a preliminary report on a heavy 
infestation of Strongyloides stercorahs, pnmanly 
among inmates of a private mental institution m west 
central Illinois Toward the end of August a child de¬ 
veloped a condition that was diagnosed as an upper 
respiratory infection of viral origin His condition 
failed to improve satisfactorily, and after several 
weeks the parents took him home There, the child 
was hospitalized, and, after the third week of hospital 



126 


HELMLVTHIC DISEASES-BIRCH AND ANAST 

care, the larval form of Strongyloides stercoralis was 
observ ed in his stool An immediate survey of the three 
children’s cottages with common playground facilities 
was made Among 82 child inmates, infestation with 
Strongyloides was noted in 38% on examination of in¬ 
itial stools It was stated that “this parasite apparently 
had never before been observed m the State of Illinois ” 
Consequently, the roster of survey children was re¬ 
viewed, and two children from New Mexico who 
had been admitted two months pnor to this occur¬ 
rence were found to be heavily mfested with this 
parasite The investigation of this infestation was, at 
the time of this report, still in progress 

Filanasis, Wucherena bancrofh infestation, is not 
diagnosed by stool examination, so it is not within the 
scope of this paper However, it is found in many 
of the same areas as schistosomiasis The diagnosis is 
confirmed by finding the microfilaria in the peripheral 
blood at night It is transmitted from person to person 
by the common house mosquito, Culex fatigans As 
this variety is the usual pest mosquito, it would seem 
that filanasis would be more likely to spread here than 
schistosomiasis 

The mixing of peoples and parasites is not a local 
problem Many Jamaicans are entering England, Indo¬ 
nesians are pounng into Holland, Algenans are flock¬ 
ing to France Perhaps it is another manifestation of 
‘one world 

Comment 

Worms do not have the universal appeal and 
journalistic value of great viral and bactenal epi¬ 
demics Humans consider the subject unsympathetic- 
all v and recoil at the thought of harboring worms But 
the helminths have resisted destruction and have per¬ 
sisted and multiplied since the beginning of time This 
is a tribute to their biological efficiency 

Parasitism is allowed to persist because of lack of 
knowledge, lack of interest, poor diagnosis, and failure 
to reahze the extent of misery caused by parasites 
The application of our present knowledge could eradi¬ 
cate most parasites from our country, just as malaria 
and yellow fever were eliminated, if interest were 
taken, known facts applied, treatment given, and 
preventive measures adopted 

Summary and Conclusions 

There has been an increased incidence of parasitic 
and tropical diseases in the United States A redistribu¬ 
tion of helminths is partially responsible for the in¬ 
crease m parasitic diseases This redistribution is a 
result of several factors Masses of people migrating 
from the southern states to the northern states bnng 
with them Ancylostoma duodenale (hookworm), 
Tnchuns tnclnura (whipworm), and Ascans Thou¬ 
sands of people are arriving from the West Indies 
and other endemic areas, bringing with them Schistos¬ 
oma mansoni, filana, and other parasites Two mil¬ 
lion American tourists have visited foreign countries 
since World War II If they remain temporarily in 
endemic regions, they may bnng the infections back 
with them Economic aid to underdeveloped countries 
requires that United States personnel travel to these 
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countnes Need of raw matenals demands commercial 
representatives in endemic areas, and members of the 
armed forces often are stationed in such areas 

Ameba, Enterobius vermiculans (pinworm), am 
Giardia have been present in northern cities for years 
Ancylostoma duodenale, Tnchuns tnchiura, and S 
mansoni began to appear about 1950 A survey 0 
Chicago hospitals revealed 58 cases of schistosomiasi 
dunng 1955 The probable number of infected per 
sons is 2,200, calculated on the percentage of thosi 
harbonng the parasite in the endemic areas fron 
which they came In New York City the calculate! 
number of cases is 70,000 A study of the stools of 8! 
persons from endemic regions showed only 17 person: 
without parasites, while 23% showed ova of S man 
som This group harbored 13 different types 0 
parasites 

The spread of parasites depends more on samtatioi 
and hygiene than on climate If the rules of samtatioi 
and hygiene are followed, these parasites are not likelj 
to become endemic 

1853 W Polk St (12) (Dr Birch) 
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Recognition of the various forms of thyroiditis is 
essential to the clinician, surgeon, and pathologist m 
the management of diseases of the thyroid gland The 
original reports of Riedel, a Geiman surgeon,' Hashi- 
moto, a Japanese surgeon, 2 and DeQuervam, a Swiss 
suigeon, and Giordanengo 3 have contnbuted gieatly 
to our knowledge of thyroiditis 

The purpose of this leport is to evaluate the histo¬ 
ries, clinical and operative findings, pathological pat¬ 
terns, follow-up reports of, and therapy administered to 
i group of patients with thyroiditis in order to develop 
conclusions and correlate clinical findings that will be 
of value in the management of patients with this dis¬ 
ease 

In 1,309 consecutive operations on the thyroid gland 
^performed bv me between the years 1933 and 1955, 
acute, subacute, and chronic thyroiditis were en¬ 
countered in 117 patients Eighty-tlnee other patients 
were found to have focal lymphoid thyroiditis associ¬ 
ated with diffuse to\ic and adenomatous goiter and 
carcinoma of the thyroid gland Tins latter group of 
patients, along with si\ others who had been treated 
elsewhere with radioactive iodine (I 101 ) for diffuse 
toxic goiter and who developed, after a period of from 
three to six yeais, large, firm goiters requiring bilateral 
subtotal thyroidectomy for relief of symptoms, are not 
mcluded in this report 

Tlie clinical and pathological classification of thy¬ 
roiditis that I have utilized and found to be compre¬ 
hensive consists of two large divisions The first type 
is acute thyroiditis, consisting of acute suppurative 
thyroiditis and acute nonsuppurative thyioiditis In 
this series theie were 6 cases of the foimer and 22 of 
the latter The second type is chronic thyroiditis Un¬ 
der this classification there were m this series 16 cases 
L of granulomatous or giant cell thyroiditis, 67 cases of 
Haslnmoto’s disease or struma lymphomatosa, and 6 
cases of Riedels struma 

Acute Thyroiditis 

Acute suppurative or nonsuppurative thyroiditis, 
which follows an upper respiratory infection, is prob¬ 
ably embolic in origin 4 This foim of thyroiditis is 
manifested bv tenderness and pam m one or both 
lobes of the thyroid gland, hoarseness, local evidence 
of inflammation, painful swallowing, elevation of tem¬ 
perature, increased pulse and sedimentation rates, and 
spasm of the prethyroid and stemomastoid muscles 
As the disease progresses the outline of the gland is 
masked by edema, which prohibits accurate delinea¬ 
tion of the extent of the disease 

Acute Suppurative Thyroiditis—The six patients, 
_four males and two females, with acute suppura¬ 
tive thyioiditis developed an abscess, which required 
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• In 1,309 operations on the thyroid gland, various 
forms of thyroiditis were encountered in 117 patients, 
excluding 83 other patients in whom a focal thyroidi 
Us was associated with diffuse toxic and adenoma 
tous goiter and carcinoma Among the 117 patients 
there were 28 with acute and 89 with chronic 
thyroiditis The acute thyroiditis led to suppuration 
in 6 patients they required surgical incision and 
drainage, and all recovered with the aid of anti 
biotics, chemotherapy, and supportive measures 
There were 22 patients in whom the acute thyroiditis 
did not go on to suppuration, antibiotic and x ray 
therapy sufficed in 8 of these, but surgery was neces 
sary in 14 The 89 patients with chronic thyroiditis 
were classified, upon examination of tissues re 
moved at operation, as having Hashimoto's disease 
in 67, giant cell thyroiditis (granulomatous thyroidi 
tis) in 16, and Riedel's struma in 6 cases Surgical 
treatment of these forms of chronic thyroiditis is 
necessary in order to restore a normal appearance 
to the neck, to relieve pressure especially on the 
trachea, and to obtain adequate tissue specimens 
for diagnosis Aspiration biopsies have not always 
yielded adequate specimens, and radiation therapy 
given in quantities sufficient to reduce the size of the 
thyroid also reduces its function In this senes of 
cases there were neither operative deaths nor serious 
postoperative complications 


drainage When first observed, they were all very ill, 
with severe pain, hoarseness, dysphagia, elevated tem¬ 
perature and pulse rate, and chills, the head was 
flexed toward the involved side, and in each instance 
the thyroiditis was a sequela of an upper respiratoiy 
infection The disease remained locahzed to one side 
in all six patients, none of whom required thyroidec¬ 
tomy Each made an uneventful recovery from the 
operative procedure necessary for drainage and was 
dismissed from the hospitd within a period of six to 
seven days None of these patients had any further 
difficulty relative to the thyroiditis This form of the 
disease may be observed in any age group, the average 
age at operation of the patients in this series being 
44 years 

Acute Nonsuppurative Thyroiditis —Of the 22 pa¬ 
tients, 8 males and 14 females, with acute nonsuppura¬ 
tive thyroiditis (fig 1), 17 had unilateral involvement 
of die thyroid gland and 5 had bilateral involvement 
Upper respiratory infection preceded the disease in 
all 17 cases The patients m tins group were not so ill 
as the six patients described previously who developed 
suppuration and required surgical incision and drain¬ 
age The thyroid gland of these patients xvas enlarged, 
tender, and painful, resulting in dysphagia in 21 pa¬ 
tients and hoarseness in 17, while m 6 patients it was 
difficult to differentiate between thyroiditis and ana¬ 
plastic carcinoma 5 Sixteen patients had an elevated 
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temperature and pulse rate, and six had chills Twelve 
of the patients underwent hemithyroidectomy and 
tv o bilateral subtotal thyroidectomy The ages of 
patients with tins form of thyroiditis varied from 16 
to 6S rears, the average age at operation m tins series 
being 40 years 

Chronic Thyroiditis 

The incidence of the three forms of chronic thvroidi- 
tis, that is, granulomatous or giant cell, Hashimotos 
disease or struma lymphomatosa, and Riedel’s struma, 
apparently is on the increase Chesky and co-workers a * 
reported on 169 cases encountered m 2,031 patients 
requiring thyroidectomy in a 10-year period, or an 
incidence of 8 3% I encountered the various forms of 
chronic thyroiditis in 89 patients in a total of 1,309 



Fig 1 — Photomicrograph in acute nonsuppuritn e thyroiditis, 
demonstrating extensile degeneration of thyroid follicles with 
invasion of stroma with inflammatory cells Tins type of severe 
infection permanent!) destroys mvolved area of thyroid 

thyroidectomies, or 6 8% The disease is more fre¬ 
quently encountered along the Gulf Coast than in 
other sections of the United States 
There have been numerous controversial reports on 
these three forms of thyroiditis relative to etiology, 
classification, pathogenesis, and therapy ° In the past 
few years, thvTOidologists have made a continuous 
study of this form of thvroid pathology and construc¬ 
tive work has been accomplished 7 Chronic thyroiditis 
is manifested bv the presence of Ivmphoid infiltration, 
epithelial alterations, and various degrees of fibrosis 8 
Granulomatous or Giant Cell Thyroiditis —There 
w ere 16 patients with granulomatous thyroiditis m this 
group Females were more frequently affected than 
males, the former numbering 10 and the latter 6 The 
youngest patient was 2S years of age and the oldest 


62 (table 1) This disease is a distinct clinical entit 
of unknown etiology It has been suggested by sonn 
that it is produced by a viral, chemical, or bacteria 
agent, however, none has been recovered from re 
sected specimens 9 

The clinical course of granulomatous thyroiditis 
which frequently follows an upper respiratory mfec 
bon, is sudden onset with rather marked svstemic re 
action The patient feels nervous, weak, and tired, am 


Table 1 —Various Time Elements in Regard to Patients tat 
Different Forms of Chronic Thyroiditis 



Granulomatous 
or Giant Cell 

Ha«himoto s 

DI ea*e or 
Struina 

Riedel 


Thyroiditis 

T ymphoinatocn 

Strumi 

■U duration of goiter u 

2 

3 G 

0 

At duration of fi>tnptoni»- yr 

8 mo 

3 

0 

Av age at operation yr 

42 

»1 

49 

Age of youngest patient yr 

23 

20 

40 

Age of oldest patient yr 

G2 

(9 



the pulse rate may be elevated out of proportion t 
the temperature 10 The disease begms m one lobe an 
may gradually extend to involve the entire gland, 
does not originate in a gland that has been previous] 
involved by a goiter 

Tenderness and pain were present in one or hot 
lobes of the thyroid gland in all 16 patients, 9 con 
plained of voice changes or hoarseness (table 2 
In one patient, m whom the disease was umlatera 
there was paralysis of the vocal cord on the affecte 
side Twelve patients complained of painful swallow 
ing, which resulted m weight loss, and 14 had pressui 
symptoms or were nervous The sedimentation rat 
was increased m 12 patients, the basal metabolic ral 
was below -10% in 12 patients, and the proteu 
bound iodine determination was normal m the 1 
patients on u'hom the test was performed (table 3 

The thyroid gland was definitely enlarged m all pi 
tients, in nine the disease w r as unilateral and in se\e 
it was bilateral The enlargement was not pronounce! 

Table 2 —Symptoms in Patients with Different Forms of 
Chronic Thyroiditis 

No of Put feat with 


Granulomatous 

Hndnmoto s 
Di ea-e or 

Riedel 

or Giant Cell 

Struma 

Thyrofdltf 

Lt mphoinnto=n 

Strum 


Pain or tenderne s 
in thyroid gland 

10 


6 

Referred 

10 

22 

6 

Hoarseness or \ olee changes 

9 

3 

j 

\ocal cord pntholo^y (uni 
lateral) 

I 

3 

2 

Pressure symptoms 

14 

28 

6 

Difficulty In sa allowing 

12 

10 

0 

Anxiety state with nen outness 

12 

44 

o 


die average resected lobe weighed only 25 to 30 Gr 
The gland W'as fixed, tender, and not infrequently dill 
cult to diffei entiate from carcinoma w'hen there wi 
unilateral involvement A correct preoperative diaj 
nosis was made in eight cases At operation diere wei 
adhesions involving adjacent structures, i e, pn 
diyroid muscles, cervical fascia, and carotid sheatl 
Pathological examination revealed the glands to I 
smooth and firm to hard but not of the consistenc 
observed in Riedels struma There w r ere no nodule 
and the color of the specimens varied from white I 
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/ellow to pink Micioscopic exammahon revealed de¬ 
generation of the follicular epithelium with desquatm- 
:ion of the epithelial cells accompanied by a neutro- 
Vhilic and eosinophilic infiltration (fig 2) Large 
peculiar nuiltmucleated syncytial glint cells, which 
ippeared to be foieign body giant cells, were also 
present, these, in all piobabihty, are produced by 
macrophages phagoevtisung colloid in the degenerated 
follicles The presence of these foreign body giant 
cells has given use to the names pseudotubeiculous, 
granulomatous, oi giant cell thyioiditis In glands in 
which the disease had been present foi long periods 
of time there was marked fibrous leplacement of epi¬ 
thelial tissue 

Haslumoto’s Disease or Struma Lympliomatosa — 
After die descuption in 1912 of Haslnmoto’s disease," 
very little attention was directed to it as a pathological 
enbtv untal Graham 11 demonstrated in 1931 that Rie¬ 
dels struma and struma lympliomatosa were distinct 
and disbnguishable diseases He reported 24 cases of 
struma lvmphomatosa encountered in 114 cases of 
chronic diyroiditis at the Cleveland Clinic Joll, 0d m 
1939, made an extensive study of the padiological 
and clinical manifestations of this disease and stated 
that in all probabihtv Haslumoto had only described 
the earher phase of this form of thyroidibs, he re¬ 
ported 81 cases 

Hashnnoto’s diseise, or strum i lvmphomatosa, is 
the most frequent form of chronic thyroiditis Davison 
ind Let ton, 1 " as well as other observeis, 13 have shown 
that the disease is defimtelv on the increase, the\ 
found that the incidence in their practice increased 
remarkably after the beginning of Woild War II It is 
thought that m all probabihtv the vicissitudes and 
stress and strain of the war acted as precipitating 
factors in the produchon of the disease 

In my senes there were 67 patients, 4 males and 63 
females, with Haslumoto s disease, the average age foi 
the enhre group was 51 veais (table 1) The voungest 


logical examinabon levealed typical early Hashimoto’s 
disease, and an area of tissue approximately 3 mm m 
diameter showed papillary' adenocarcinoma 
The average durabon of die goiter m this senes was 
3% years, the durabon of symptoms was from 2 
months to 20 years (table 1) Twentv-one patients had 
unilateral involvement md 46 bilateral involvement 



PiH 2 —Photomicrograph m granulomatous or giant cell thy¬ 
roiditis demonstrating invasion of stroma with neutrophilic and 
eosinophilic leukocytes and fibroblasts Most of the thyroid 
follicles base been disrupted Macrophages are seen engulfing 
colloid 


Table 3—Laboratory Studies on Patients icifb Different Forms 
of Chronic Thyroiditis 


No of Patients with 


' 

Hu himoto s 


Gnnulomntous 

Disease or 


or Giunt Cell 

Stmmn 

Riedel * 

Thyroiditis 

Lj mphoimitosn 

Struma 


Ele\nted •sedimentation rutc 

12 

8 

4 

Preoperative B M R 

Above 4-10% 

2 

8 

1 

Below —10% 

12 

51 

6 

Preoperathe serum cholesterol lc\el 

Above 200 mg per 100 cc 

12 

50 

6 

Below 200 mg per 100 cc 2 

Preoperative protein bound iodine level 

4 

1 

Abo\e 6 (i£ per 100 cc 

0 

2 

0 

Below 0 ns per 100 cc 

8 

28 

0 

PostoperatU e B M a 

\bo\e 4-10% 

1 

0 

0 

Below — 10 % 

12 

62 

5 


patient observed by me was an 8-year-old female xvho 
had the right lobe of the thyroid gland removed for 
a discrete adenoma by Dr James Pridgen Jr at the 
Bapbst Memorial Hospital in San Antonio, Texas 
Histological exammahon of bssue revealed early 
Hashimotos disease The left lobe was not enlarged 
nor removed, however, two years later it became en¬ 
larged and firm, at which bme it was removed Histo¬ 


Ten patients had difficulty in swallowing, and 28 had 
piessure symptoms Forty-four complained of nervous¬ 
ness and an anxiety state In eight patients there were 
voice changes and hoarseness, tlnee of these had uni- 
literal x'oeal cord pathology (table 2) A correct pre¬ 
operative diagnosis was made in 24 of the 67 cases 
At operation, there xvas involvement of adjacent struc¬ 
tures m 16 pahents 

H islnmoto’s disease is definitely a degenerabve 
type of chronic thyroidibs The pahents who xvere 
observed in the early stage of the disease had a pecu¬ 
liar type of hypometabohsm that did not respond well 
to thvioid medication In 51 pahents the preoperahve 
basil metabolic rate xvas below -10%, in 56 pabents 
the serum cholesterol level was above 200 mg per 
100 cc, and in 30 patients on whom the exammahon 
xvas performed the protem-bound lodme level xvas 
xvithin normal hmits (table 3) 

None of the pahents gave a history of mfeebon 
preceding enlargement of the thyroid gland, this is 
in contrast to pabents xvith granulomatous thyroidibs 
There xvas no clinical evidence to suggest that Hashi¬ 
moto’s disease resulted from thyrotoxicosis, either of 
the diffuse or adenomatous type The most frequent 
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complaints were development of a goiter, choking or 
pressure sensation, nervousness, fatigue, and gain of 
weight associated with the hypothyroidism present in 
most cases, some few patients had difficulty m swal¬ 
lowing and others complained of tenderness of the 
thiTOid gland (table 2) There was enlargement of 
the gland in e\ery case, and m some it was quite 
pronounced Wien only one lobe of the gland xvas 
mxolxed, a unilateral adenoma wans thought to be 
present 

Diagnosis of Haslumoto’s disease should not be 
difficult if considered by the examiner, it more fre¬ 
quently occurs m women past 40 years of age who 
dexelop a p unless enlargement of one or both lobes 
of the thvroid gland not associated with thyrotoxicosis 
tnd w’lthout ex idence of inflammation The gland is of 
normal contour there may be marked enlargement 
of one lobe, w Inch may occasionally cause this disease 



Fig 3 — Photonucrogr iph m early Hashinaotos diseise or 
struma lymphomatoyi demonstrating diffuse invasion with 
lv niphocv tes and plasma cells Only a few small thyroid follicles 
remain 

to be confused with carcinoma The sedimentation 
rate m tins group of patients was normal in all but 
eight, m w'liom it was elevated (table 3) 

Grossly, the gland is enlarged, all parts of one or 
both lobes are affected The resected glands varied 
from 25 to 190 Gm m weight, the surface was smooth 
and slightly lobul ited The superficial veins were not 
enlarged as they are m toxic goiters The gland was 
more firmly attached to the trachea than normally 
and adhered to adjacent structures in 26 patients The 
clinical history of these 26 patients showed that they 
had had the disease for a longer period of time, and 
there was more fibrosis present than in patients whose 
disease xvas of short duration In the earlier stage of 
the disease the gland xvas fnable, the capsule xvas thin, 
and the se\ r ered surface xvas lobular xxnth a yelloxvish or 


broxxoiish appearance The older glands xvere toughei 
and more resilient, but they did not have the hard 
ness encountered in Riedel’s struma 

Microscopically, early Hashimotos disease, which is 
of a degenerative nature, demonstrates a diffuse 
lymphocytic infiltration that involves all of each lobe 
xvith lymph follicles vaiying in size and number There 
are a few normal-appearing small epithelial follicles 
containing a scant amount of colloid Other epithelial 
follicles are disrupted, the epithelial cells lie m smill 
irregular groups The supporting stroma is infiltrated 
xxath plasma cells and lymphocytes (fig 3) In some 
glands there are areas in which there appears to he 
regeneration, the thyroid follicles, although small, 
have regained a normal appearance , ' 1 In older glands 
the lymphoid components are definitely decreased 
There are fewer thyroid follicles with more fibrosis 
Appaiently, in cases of long standing, the disease has 
extended through cycles of exhaustion, repair xxatk 
some return of function, but later regression and more 
fibrosis 6e 

Riedels Struma —Riedel s struma is an invasive 
fibrous type of thyroiditis of unknown etiology that 
may mx'olve one or both lobes of the thyroid gland 
The disease manifests itself by a sclerosing process, 
which eventually strangulates and destroys the thy 
roid parenchyma, theieby resulting m a mass ol 
dense fibrous tissue lesembling soft wood (xi'oodv 
thyroiditis) It may begin in the interior of the gland, 
fiequently around a small degenerating adenoma, 
xxatli outxvard spread, or else it may begin super 
finally and extend mxvard to involve the entire lobe 
or gland, it may simulate a slowly developing car 
einoma 

The involved lobe or lobes are not appreciably en 
laiged Adjacent tissues are invaded early by fibro 
blasts causing symptoms of tracheal obstruction, pres 
sure on the esophagus producing dysphagia, and not 
infrequently compression of die internal jugular x'eins 
In my series, there xvere six patients, three males and 
three females, xvith invasive fibrous diyroidibs, three 
had unilateral involvement and three bilateral Txvo 
had umlateial involvement of the recurrent laryngeal 
nerve xvidi xmcal cord pathology (table 2) Five of 
the six patients had hoarseness, and all complained of 
severe pressure (table 2) When the lesion is limited 
to one lobe there may be tracheal displacement Pam 
is a common symptom and is refeired to die back of the 
neck, shoulder, or angle of the jaxv Dyspnea is a strik 
mg feature xvhen there is bilateral involvement xvith 
antenor-posterior or bilateral compression of the 
trachea 

There was evidence of hypodiyroidism m five of the 
six patients, diey had a basal metabolic rate below 
-10% xvith elevation of the serum cholesterol level 
aboxm 200 mg per 100 cc (table 3) In two patients 
the disease developed in a goitrous gland A correct 
preoperative diagnosis xvas made m four patients, die 
other txvo xx j ere thought to have carcmoma The 
average age xvas 48 years (table 1) The disease had 
been present for an average of txx r o years at the time 
I first saxv the patients 

At operation all patients had invasion and mfiltra 
tion of the strap muscles, midcervical fascia, and 
carotid sheath resulting m an indefinite line of cleav- 
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igc Fiequentlv it was almost impossible to find a 
natui il line of cleavage between the tissues, especially 
in patients m whom the disease had been present for 
some period of time The gland was white in color, 
hard, and avascular, in two patients there was an 
adenoma that had undergone degeneration m the 
center of the lobe Histological examination revealed 
destruction of the thyroid epithelium, with invasion 
bv fibroblasts, inflammatory cells, monocytes, large 
lymphocytes, and some plasma cells (fig 4) Few 
capillary blood vessels remained 

Lahey 1S described well the etiology of the pressure 
symptoms in invasive fibious thyroiditis or other forms 
of thyroiditis when the gland is replaced by fibrous 
tissue In view of the fact that the thvroid gland 
surrounds at least two-tlnrds of the trachea, when an 
inflammatory process develops m both lobes and the 
isthmus of the gland, its normal ittachments to the 
trachea become more firm, thereby resulting m pres¬ 
sure and constriction 

Treatment of Acute Thyroiditis 

Acute Suppurative Thyroiditis —The treatment of 
acute suppurative thyroiditis consists of adequate 
administration of antibiotics, chemotherapy, and sup¬ 
portive measures When there is definite abscess 
formation, incision and drainage of the abscess is 
imperative The abscess is drained through a collai 
incision, the skin flaps are dissected up and down¬ 
ward In each case, the midcenacal fascia and pre¬ 
thyroid and stemomastoid muscles were adhered to 
the involved lobe of the thyroid gland A longitudinal 
incision is made through the prethyroid muscles to 
the abscess cavity Care is exercised not to break down 
the avails of the cavity, that would result in a medias- 
timtis, which could be fatal This method of treat¬ 
ment was utilized in the six patients with suppurative 
thyroiditis They made an uneventful recover)', four re¬ 
quired desiccated thyroid extract for the control of 
hypothyroidism 

Acute Nonsuppurative Thyroiditis The treatment 
of acute nonsuppurative thyroiditis consists of adequate 
antibiotic therapy and x-ray therapy, with 150 r given 
three times weekly for a total of approximately 1,200 r 
over the involved lobe or lobes of the thyroid gland 
Corticotropin (ACTH) and cortisone xvere given a 
generous trial but proved to be of no value If the 
symptoms persist after a period of six to eight weeks, 
more definitive therapy is essential Eight patients 
in tins senes responded to the above-mentioned medi¬ 
cal measures, 12 patients required hemithyroidectomy 
and 2 bilateral subtotal thyroidectomy These patients 
had a normal convalescence The clinical diagnosis 
xvas confirmed by aspiration biopsy in the eight pa¬ 
tients who responded to medical measures The 
patients who demonstrated hypothyroidism after re¬ 
covery from the disease were placed on therapy with 
desiccated thyroid extract, 1-3 grains (60 mg -200 mg ) 
daily depending on the individual requirement 

Treatment of Chronic Thyroiditis 

Every thyroidologist has observed in his practice 
a considerable number of patients who have been 
given a clinical diagnosis of mild chronic thyroiditis 
These patients have few symptoms Their goiters are 


small, pressure symptoms are minimal, and there is no 
evidence of malignancy When the clinical diagnosis 
is established and the goiter is small and not un¬ 
sightly and gives no pressure symptoms, surgical 
measuies are postponed, these patients, most of whom 
have a thyroid deficiency, are given desiccated thyroid 
extract when there is proof of i thyioid deficiencv 
For some penod of time aspiration biopsy was 
utilized to establish a diagnosis m the vinous forms 
of thyroiditis In five patients aspirition biopsy dem¬ 
onstrated eithei granulomatous thvroiditis or Hasln- 
motos disease, but later carcinoma wis found to be 
present consequently, I no longer recommend tins 
method of obtaining biopsy matenal In several in¬ 
stances it was difficult, lnstologicallv, even ifter 
thyroidectomy, to differentnte between certain cases 
of chronic thvioiditis ind miplistic carcinoma 



Fig 4 — Photomicrograph in Riedel s struma, demonstrating 
diffuse invasion of thyroid tissue by fibroblasts, leukocytes, and 
lymphocytes \\ith no functioning thyroid parenchyma remaining 


Bellegic and co-workers," 1 at the Mayo Clime, have 
encountered the same difficulty in differentiating be¬ 
tween these two diseases 

Surgical treatment of chronic thvroiditis should be 
undertaken for the following reasons (1) for cosmetic 
purposes when the goiter is large, (2) to reliex'e pres¬ 
sure sx'mptoms and decompress the trachea, and (3) 
to determine by histological examination of tissue that 
the enlargement is not produced by carcinoma 17 

Granulomatous or Giant Cell Thyroiditis —The 16 
patients with granulomatous thyroiditis had sufficient 
symptoms to require surgical treatment In nine pa¬ 
tients there was umlateral involvement, consequently, 
only a hemithyroidectomy was necessary In the re¬ 
maining seven patients there was bilateral involve¬ 
ment, and a subtotal thyroidectomy xvas performed 
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Hashimotos Disease or Struma Lymphomatosa — 
ThxToidectom) was performed on all 67 patients with 
Haslumotos disease Twen tv-one appeared to have 
onh unilateral mvohement, and hemithyroidectomy 
was performed, 46 had bilateral involvement, and sub¬ 
total th) roidectomv was performed Six patients, whose 
disease apparently was unilateral and who had 
hemithvroidectomy, later developed the disease on the 
opposite side thus requiring hemithyroidectomy on the 
remaining lobe In two of these patients the intervals 
between the first and second operations were 14 and 
IS vears respectively At the time the initial surgery 
had been performed, histological findings in these 
two cases had demonstrated marked lymphocytic in¬ 
filtration with germinal centers present, thus denoting 
the earlier form of the disease Histological examina¬ 
tion of the opposite lobes, lemoved 14 and 18 years 
later, demonstrated that the gland m each case had 
been practically replaced with fibrous tissue, thus 
denoting the advanced stage of the disease ,b If 
surgical treatment is required, it is mv practice at 
the present time to perform a subtotal thyroidectomy 
uid not a hemithyroidectomy because of the great 
likelihood of future involvement of the opposite lobe, 
which would lequire a second operative procedure 
it 1 later date 

Riedel s Struma —Hemithvroidectomy is recom¬ 
mended for patients with Riedels struma who have 
umlatci ll involvement, if there is bilateral involve¬ 
ment the technique recommended is the one advo- 
e ited b\ Liliey 13 in which the entire thyroid isthmus 
md is much as possible of each lobe is resected 
C ire must be exercised to avoid leaving any of the 
isthmus idhenng to the trachea, so that the trachea 
is left entirely free from any adherent thyroid tissue 
The edges of the severed lobes are then sutured with 
fine absorb ible surgical sutures to prevent hemor¬ 
rhage, the mednl edges of the sternohyoid muscles 
ire sutured to the trachea to cover the severed ends 
of each tlmroid lobe Tins prevents thyroid tissue 
from leumtmg across the anterior surface of the 
trachea The bellies of die prethyroid muscles and the 
medial portion of die stemomastoid muscles are 
pulled together and sutured to prevent the upper skin 
flap from becoming adhered to the trachea and bob¬ 
bing up and down when the patient swallows This 
technique gave satisfactory results in the three cases 
of bilateral Riedel’s struma 

During the period of time that I used aspiration 
biopsv for diagnosis of chronic diyroiditis, radiation 
therapy was administered over a period of diree to 
four weeks, wadi an avenge dose of from 1,500 to 
2,000 r It was observed that roentgen therapy pro¬ 
duced a decrease m the size of the diyroid gland m 
some patients but that later thyroidectomy w'as neces¬ 
sary to relieve the pressure symptoms that were 
present Histological examination of tissue demonstrat¬ 
ed less functioning thvroid epithelium and more 
fibrosis than was present m the original material 
from aspiration biopsy It is my contention at the 
present time that irradiation therapy in quantities 
sufficient to produce shrinkage of the thyroid gland 
further destroys the already embarrassed thyroid 
epithelium, and I no longer use this form of therapy 


Desiccated thyroid extract was administered when 
indicated Corticotropin and cortisone were utilize) 
in a small group of patients with Hashimotos diseasi 
and granulomatous thyroiditis, with no relief of svnip 
toms or change in consistency of the gland 

Postoperative Complications 

There was no operative mortality in the group 0 
patients who underwent thyroidectomy Six patient 
had unilateral vocal cord paralysis before operation- 
one with granulomatous thyroiditis, three xvutl 
Hashimotos disease, and two with Riedels strum 
(table 2) This complication remained after thvroid 
ectomy, there were no operative injuries of th 
recurrent laryngeal nerves Laryngeal edema devel 
oped after operation m six patients, in two after dram 
age of abscess for acute suppurative thyroiditis, in tvv 
with granulomatous thyroiditis, and m two wit! 
Hashimoto’s disease Tracheostomy was not necessar 
m any of these After operation, three patients de 
veloped transient tetany, one with Hashimoto s diseas 
and two with extensive bilateral Riedel s struma Thi 
complication responded to medical measures within ; 
period of eight xveeks after operation 

Hypothyroidism was frequently encountered m al 
three types of chrome thyroiditis before and afte 
surgical treatment, as demonstrated by clinical exam 
motion and laboratory procedures consisting of de 
terminations of basal metabolic rate, serum cholesterc 
level, and, m some cases, protein-bound iodine Whei 
a patient had clinical evidence of marked hypothv 
roidism or myxedema, characterized by intolerance 
to cold, fatigue, alopecia, marked dryness and rough 
ness of the skin, a significant gam m weight, and, 11 
some cases, swelling of the tongue causing slow 
slurred speech, he was placed on therapy with desic 
cated thvroid extract with commendable results 

Comment 

In 1,309 consecutive operations on the thyroid glanc 
performed between 1933 and 1955, various forms 0 
thyroiditis were encountered in 117 patients Acuti 
suppurative and nonsuppurative thyroiditis most fre 
quentlv follow an upper respiratory infection and ar< 
manifested clinically by tenderness and pain m one 0 
both lobes of the thyroid gland Local evidence 0 
inflammation is present, dysphagia and, not infre 
quently, elevation of temperature and pulse rate occui 
Six patients xvith acute thyroiditis developed suppura 
tion xvith abscess formation After sufficient response 
to medical measures, 1 e, administration of anti 
biotics, chemotherapy, and supportive measures 
drainage of the abscess xvas necessary 

Txventy-txvo patients with acute nonsuppurativ 
thyroiditis xvere treated with antibiotic therapy, corti 
sone, corticotropin (ACTH), and antithyroid drug 
were administered without results Fourteen patient 
did not respond to medical therapy, and the diseas' 
persisted Twelve required hemithyroidectomy an< 
two bilateral thyroidectomy 

Chronic thyroiditis is divided into three groups 
granulomatous or giant cell, Hashimoto’s disease 0 
struma lymphomatosa, and Riedel s struma Granuhm 
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atous thyroiditis has been designated as pseudotuber- 
culous or giant cell thyroiditis because of the presence 
of large multinucleated giant cells This disease fre- 
"quently follows an upper respiratory infection, its 
etiology is unknown The treatment is hemithyroidec- 
tomy when the disease is limited to one lobe or 
bilateral subtotal thyroidectomy when both lobes are 
involved 

Haslumoto’s disease or struma lymphomatosa was 
the most frequent form of thyroiditis encountered 
It is definitely a degenerative disease, one or both 
lobes of the gland gradually enlarge and are smooth 
and nontender, after a period of time, pressure symp¬ 
toms develop Not infrequently the gland reaches a 
very large size The majority of the 67 patients with 
Haslumoto’s disease were women past the child¬ 
bearing age These patients have a peculiar type of 
liypometabolism, in some progressing into my\edema 
Microscopically the early phase of the disease is 
manifested by a diffuse lymphocytic infiltration of the 
gland, with varying numbers of germinal centers and 
■■with few remaining epithelial follicles In the later 
phase, the lymphoid components are replaced by 
fibrosis with few functional thyroid follicles remaining 
Patients with small, smooth glands and without 
symptoms of pressure or without evidence of car¬ 
cinoma are treated medically and observed at inter¬ 
vals If the gland is large and unsightly and gives 
pressure symptoms or if doubt exists whether carci¬ 
noma is present, operation is advised, a subtotal 
thyroidectomy gives the best results 

Riedel’s struma or fibrous mvasion thyroiditis was 
encountered m six patients The disease was unilat¬ 
eral in three and bilateral m three At operation there 
was invasion and infiltration of the cervical fascia, 
strap muscles, trachea, and carotid sheath, with an 
indistinct line of cleavage If the disease is unilateral, 
an attempt is made to do a hemithyroidectomy, 
when the disease is bilateral, the operative procedure 
developed by Lahey 13 gives the best results In this 
procedure the isthmus and as much of each lateral 
“lobe of the thyroid as possible are resected The 
prethyroid muscles are sutured to the tracheal fascia 
and to the edges of the severed lobes in order to 
prevent the thyroid tissue from reuniting across the 
anterior surface of the trachea and to ehmmate 
pressure symptoms 

For a period of time, I used aspiration biopsy to 
establish a diagnosis m chronic thyroiditis Five pa¬ 
tients whose initial diagnosis, established by aspiration 
biopsy, was made by me and three others referred to 
me after diagnosis was established by this method 
were judged to have either granulomatous thyroiditis 
or Hashimoto’s disease Later these patients were 
found to have carcinoma, consequently, I no longer 
advocate this method of obtaining material for histo¬ 
logical study 

_ Radiation therapy was formerly utilized in the 
treatment of granulomatous or Hashimoto’s thyroiditis 
after diagnosis was established by aspiration biopsy 
In both of these forms of thyroiditis the thyroid gland 
is already embarrassed and in a state of hypofunction 
Irradiation therapy given in quantities sufficient to 


produce any reduction m size of the gland only further 
serves to destroy the remaining thyroid epithelium 
and reduce thyroid function Consequently, I do not 
use irradiation or radioactive iodine (I 131 ) m the 
treatment of granulomatous or Hashimotos thyroidi¬ 
tis The antithyroid drugs, corticotropin (ACTH), 
and cortisone have been used, but without benefit, 
to relieve symptoms or to reduce the size or consist¬ 
ency of the gland There were no operative deaths in 
this series of patients with thyroiditis who were 
treated, and no serious complications resulted from the 
operative procedures 

2330 Broad St 
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CLINICAL EVALUATION OF SCOLIOSIS 

Joseph C Risser, M D , Pasadena, Calif 


The clinical evaluation of scoliosis is dependent 
upon the information about the condition in general 
and of the patient in particular Our first duty to the 
scoliotic patient is the recognition of the deformity 
and the determination of whether the deformity is 
postural or structural By having the patient bend 
forward one can recognize easily the presence of an 
asymmetry of the two sides of the bach (fig 1) This 
bending should be done m every examination of a 
child If the deformity of the spine disappears and if 
there is no unilateral deformity in tins forward-bend 
position, it is postural If the asymmetry is very slight 
and the curvature is 10 degrees or less, much can be 
accomplished with stretching and postural recumbent 
and hyperextension exercises m these early cases where 
structural deformity is minimal or has not occurred 

(fig 2) 

Scoliosis is commonly detected when the deformity 
becomes noticeable, at about 25 or 30 degrees At this 
tune structural wedging has already occurred, with 
epical \ertebral rotation (fig 3) With this severity 
correction is onlv possible with traction and lateral 
bend, as m die turnbuchle cast or tile localizer cast 



Fig 1 —Recognition of scoliosis by having patient bend for¬ 
ward Note unevenness of nght and left sides of back 

Without treatment increasing deformity will occur 
with vertebral growth Since growdi is segmental, 
there is usually a slow growing period from the age 
of 6 to 10 years, wdh little increase in the curvature 
However, with rapid vertebral growth, during the 

Consultant, Orthopaedic Hospital, Los Angeles, and St Luke 
Hospital, Pasadena 

Read before the Section on Orthopedic Surgery at the 105th 
Annual Meeting of the American Medical Association, Chicago, 
June 13, 1956 


• Early recognition of scoliosis is possible if the 
back is examined with the patient bending forward 
This shoo/d be part of every physical examination in 
children Deformity increases most during the period 
of rapid vertebral growth from 11 to 15 years of 
age unless it is corrected The seventy of scoliosis is 
expressed m degrees of angular measure os de 
termined on the roentgenogram If it exceeds 30 
degrees, complete restoration is no longer likely to 
be achieved because the average amount of cor 
rection obtained by traction, body casts, and surgical 
fusion of the affected vertebrae is about 25 degrees 
The use of a localizer cast makes it possible to keep 
the patient ambulatory all the time, except for the 

7 to 10 days after surgery The total period of im 
mobilization of the patient's back after operation is 

8 to 10 months 


period from 11 to 15 years (fig 3), there may be and 
commonly is a rapidly increasing deformity The de 
formity may be made much worse, even in slow 
growing periods, by the poor integrity or structure 0 ! 
bone due to deficiency disease (fig 4) 

Comparative vertical height measurements, stand 
mg, sitting, and kneeling, are helpful m getting infer 
mation about growth of the patient The initial e\ 
animation of a patient should also include a standing 
anteroposterior roentgenogram to show' the condition’; 
true seventy and a hung anteroposterior view' to show 
how much natural relaxation or correction occurs A 
lateral view' of the spine gives information about the 
presence of anteroposterior curves and also about the 
type of bone present Bone showing epiphysial frag 
mentation and delay m development, as well as osteo 
porosis, will allow a more rapid increase with verte 
bral growdi Cessation of vertebral growth i; 
determined by comparative height measurements 
Roentgenograpluc evidence of presence of the iha< 
apophysis gives advance notice to the completion ol 
vertebral growth Since a scoliotic deformity is statu 
with growth completion, treatment is not necessary u 
diese cases, except to gain and maintain correction 01 
to relieve pain that might be present m the adult pa 
tients 

The decision to correct die deformity must be let 
to the patient, after he has received sufficient informs 
tion on the amount of possible correction and th< 
treatment required Relief of pain may be a secont 
objective m these patients 

Correction is obtained by traction and lateral bend 
by which means the turnbuchle cast obtains excelled 
results Equally good results are obtained by die local 
izer body cast (fig 5), without the handicaps of thi 
turnbuchle, such as recumbency and hospitalization 
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Collection with a localizei is obtained bv traction, 
'atcial bend, and local posterolateial pressuie over the 
lb angulation At this time the coirective cast is 
Applied (fig 6) The patient is ambulatory lmmediate- 
v, which is a beneficial factoi for the patient and 
icononncal as well 

To maintain correction obtained by the cast, suigical 
mmobihzation of the entire aiea of the curve is nec- 
sssaiv Apical lotation and mgulation, both of which 



Fig 2 —Anguhtion with little if im rotation in thoracic 
,eriebrae, but angulation ind rotation in the lumbar curve m 
14-yeir-old patient Degree of deformity is sime Note increase 
if deformity in two years, during period of rapid vertebral 
I row tli 


is still quite noticeable and objectionable Correction 
and fusion should be done on structural deformities 
when first noticed, paiticularly if there is much ex- 
pected vertebral growth Correction should be cen- 



Fig 4 —Rapid increase of scoliosis even before period of 
rapid vertebral growth in patient who had poliomyelitis at 7 
years of age This patient had 12 fractures of the lorg bone prior 
to her pohomy'ehtis, indicating a weak bone structure The type 
of bone will determine the rapidity of increase m scoliosis (left 
aged 8 right, aged 10) 

tered on the most deforming cuive, which is com- 
monlv the thoracic curve In more severe cases, both 
thoracic and lumbar curves should be collected and 
fused 


ire ch iractenstics of a curvatuie, must be included m 
die fusion area The curve is measured most easily by 
Ferguson’s 1 method of centenng the most rotated 
\ eitebi i at the apex of the cuive and then centering 
the neutral vertebrae that aie wathout rotation or angu¬ 
lation at the ends of the curve The lines connecting 
these dots will form an ingle, which can be lead as 
the degree of curvature The fusion area should in¬ 
clude tins entile extent of the curve 
The flexibility or coirectibility of a curvature is 
iess with the chromcity of the curve—the older the 
patient, the higher the cuive is in the thoricic area 
The average amount of correction is about 25 degrees 


Fig 3 —Left roentgenogram of patient at 11 years of age 
who had poliomyelitis at 8 years center at 16 years, Tight, at 
19 years Note increase m deformity With completion of iliac 
apophysis, there has been no increase in deformity 

k- 

Percentagewise the best results are in die smaller 
curvatures In a 30-degree curve, 25 degrees of cor¬ 
rection would result in a residual 5-degree deformity, 
wheieas, m a 50-degree deformity, 25 degiees of cor¬ 
rection would result m a 25 degree deformity, which 



Fig 5—Completed localizer cast Note correction with slight 
lateral bend in cast Patient is ambulatory 

With the localizer cast the patient is ambulatory 
all the time, except for the 7 to 10 days after suigery 
Correction is obtained by one or two casts, two to 
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four weeks apart, pnor to surgery Surgery is ac¬ 
complished through a postenor window in the cast 
or through a bivalved cast One week later a new 
snug localizer cast is applied Three or four months 
later the cast is changed and the roentgenograms are 
taken for check of the fusion area The total postopera¬ 
tive period of immobilization is about 8 to 10 months 
Roentgenographic examination of the solidity of the 
fusion is the guide to the removal of the cast 
Failures in maintaining correction are due to inade¬ 
quate length of fusion or inadequate strength of fusion 
These difficulties can happen to any surgeon and 
should be suspected in every case Correction of 
pseudarthrosis should be done when recognized If 



Fig 6—Scoliosis casting table Note localizer arc attached un¬ 
der side birs of table Patient lies supine on pull-out strap uhile 
under held and peine tr iction Localizer )lch tip directs cor¬ 
rects e pressure posterohterally over the nb angulation 


there is any loss of correction m a deformity, we maj 
readily attribute it to the fact that the fusion is tot 
short or the fusion is not strong enough In the grow 
mg child a pseudarthrosis or short fusion can be ; 



Fig 7 —Rib angulation with bending forward in 14 yeir-ol 
girl with severe scoliosis After correction and fusion, note coi 
rection of nb angulation bending foni ard 


cause for increasing deformity In those until com 
pleted vertebral growth, there will be a loss of correc 
tion comparable to the flexibility m the area involved 
Pam may or may not be present (fig 7) 

2637 E Washington St (8) 
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Diagnosis of Leukemia in Children —When one sees a young child who has anemia, enlarge¬ 
ment of the liver, spleen and lymph nodes, purpuric manifestations and an increase in the num¬ 
ber of leukocytes and lymphocytes, with or without immaturity in the latter cells, the 
diagnosis of leukemia must be made xxuth caution because of the pronounced lability of the 
bone marrow and blood of young children m response to acute and chronic infections, intox¬ 
ications, malignant lesions and severe hemorrhage By careful and lepeated observation of 
both the peripheral blood and bone marrow', it lsusually possible to rule out the diagnosis of leu¬ 
kemia when the child is actually suffering from some other disease By far the largest num¬ 
ber [of 44 patients referred to the Mayo Clinic] because of the suspicion that they might have 
leukemia had acute infections to which their blood leacted by the presence of leukocytosis, 
lymphocytosis or both Four of the children had pertussis, one of these had a leukocyte 
count of 130,000 per cubic millimeter of blood, of which SO per cent were immature lympho¬ 
cytes This patient was less than a year old, an age when the response of blood to infection 
may be greatly exaggerated Other children m tins group had acute infections of the lespir- 
atory, gastrointestinal or urinary tract or other evidence of sepsis Some patients xvith atypical 
rheumatic fever or acute exacerbations of rheumatoid arthritis presented difficulties in diag¬ 
nosis Five children had infectious mononucleosis, which is easily confused with leukemia be¬ 
cause of the enlarged liver, spleen and lymph nodes and the increase m lymphocytes in the 
blood The presence of the atypical lymphocytes associated with infectious mononucleosis and 
of a high heterophil titer xvas helpful m the differential diagnosis in these cases —S D Mills, 
M D , Differential Diagnosis of Acute Leukemia m Children, The Medical CUtucs of North 
America, July, 1956 
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Splenectomy foi patients with specific types of 
blood dysciasias is of therapeutic value, and in many 
instances the operation is perfoimed m the piesence 
of a reduction of blood cells or platelets or both in 
spite of intensive preparation 1 The physiological 
anesthetic management of patients with hematological 
disorders requiring an intra-abdonnnal operation is 
based upon an understanding of the pathological 
entities 

The relationship of the splenic functions to the 
blood dvscrasias has been described by Damesheh, 
Doan, and others 2 Damesheh believes that the spleen 
normally exerts an inhibitory effect on the bone mar¬ 
row and also has a direct phagocytic effect on the 
cellular blood elements The term hypersplemsm’ 
indicates an accentuation of these functions When 
this occurs, phagocytic or hemolytic activity is in¬ 
creased and the escape of the mature cells from the 
bone marrow is blocked Either a pancytopenia (total 
reduction of all cellular elements of the blood) or a 
selective cytopema (anemia, thrombocytopenia, or 
neutropenia) may ensue (table 1) Hypersplenism is 
classified into two groups ( a ) primary hvpersplenism, 
a primary or idiopathic disorder of the spleen, and 
( b) secondary hvpersplenism, a complication of a 
coexisting disease It is also believed that an antigen- 
antibody reaction plays a part in the destruction of 
the blood cells in certain cases of hvpersplenism 3 and 
may explain in part the response to the administration 
of corticotropin (ACTH) and corticosteroids 

The clinical indications for splenectomy are divided 
into three mam groups (1) the hypersplemc hemolvtic 
anemias, (2) the hypersplemc cytopemas, and (3) 
splemsm ‘Splemsm is a term denoting the inhibi¬ 
tory effect of the normal spleen on the bone marrow 
When the bone marrow is hypofunctioning, this nor¬ 
mal inhibitory effect of the spleen accentuates the 
hypoplasia, as, for example, in patients with hypo¬ 
plastic anemia 

Preoperative Preparation 

Although the hematologist is primarily responsible 
for the clinical preparation of these patients, it is 
important that the anesthetist and surgeon also share 
the responsibilities for the preoperative preparation 
Either fresh whole blood, fresh polycythemic blood, 
or packed platelets are given to patients with tlirom- 
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• The choice of anesthetics for patients undergoing 
splenectomy is considered on the basis of experience 
with 205 patients who had various blood dyscrastas 
Congenital spherocytosis was present in 33 patients, 
and light cyclopropane anesthesia plus admmistra 
lion of tubocurarme, with controlled respiration, 
was used in 22 of these It afforded a stable cardio 
circulatory state without significant complications 
either during or after surgery A second group con 
sisted of 49 patients with acquired hemolytic 
anemia, a third of 79 with thrombocytopenic purpura, 
and a fourth of 44 patients with pancytopenia, 
neutropenia, and aplastic anemia Complications 
were most numerous in the purpuric group, in which 
the splenectomy often failed to have a therapeutic 
effect, so that there were seven postoperative deaths 
It was not found necessary to choose anesthetic 
agents for the sake of their effects on the contractility 
of the spleen The choice was made, rather, on the 
basis of the patient's liability to hemorrhage and 
hypotension Endotracheal and intestinal intubation 
were avoided whenever the platelet count was low, 
in order to reduce the danger of bleeding spinal 
anesthesia was avoided when the circulating blood 
volume was low The policy was to maintain an ade 
quote blood volume with transfusions of fresh, 
whole blood, but to transfuse cautiously in cases of 
acquired hemolytic anemia because of the hazard 
of severe hemolytic reactions 


bocytopenic purpura before and during surgery The 
bleeding is less when a platelet-rich transfusion is ad¬ 
ministered during surgery To ax'Oid disintegration of 
the platelets, the blood is collected by gravity m 
plastic containers 

Blood transfusions should be given cautiously to 
patients with acquired hemolytic anemia because a 
severe hemolytic reaction may occur Frequently, the 
transfused red blood cells hemolyze rapidly When 
there is no improvement m the red blood cell count, 
splenectomy is frequently performed and can serve as 
a lifesaving procedure 

The administration of corticotropin or corti¬ 
costeroids such as cortisone, prednisone (Meticorten), 
or hydrocortisone often will cause a remission in pa¬ 
tients with idiopathic thrombocytopenic purpura and 
acquired hemolytic anemia In any event, corticotropin 
or the corticoids are loutinely given before surgery 
because the blood cell or platelet count may increase 
in many of these patients 

The type and dosage of preoperative hypnotic and 
sedative medicaments depend on the type of blood 
dyscrasia, on the patient’s age and physical condition, 
and on the presence or absence of coexisting disease 
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Narcotics mav cause profound respirators' depression 
in patients with anemia, and it is therefore advisable 
to use a barbiturate rather than morphine Either a 
barbiturate or morphine mav be used safelv m pa¬ 
tients with thrombocytopenic purpura, because most 
of these patients have normal hemoglobin values 


Tabus 1 —Types of Hypersplenism 


Ui 


Pnmurj or 
idiopathic 


^ eun<J*i nr 


Pathology Clinical Condition 

Deficiency or decrease In circula Idiopathic throrabocyto 
tory platelets penie purpura 

^Hereditary hemolytic nne 

Deficiency or decrease in circula j mia (spherocytosis) 
i tor? red blood coin 1 Acquired hemolytic 

] t anemia 

Deficiency or decrea c e in circula 
tory neutrophils Splenic neutropenia 

Deficiency or decrease in all three 

„ elements Splenic pancytopenia 


'Dcflciencj of any one or combi 
nation of the cellular dements 
in Wood secondary to known 
J dl«ea e (Boeek s sarcoid leu 
» kemia portal hjpertendondue 
j to Hodt kin s disease nonpyo 
* pcnic infectious states causing 
t cplcnomegnly) 


Secondary thrombocyto 
pemc purpura 
Acquired hemolytic 
anemia 
Neutropenia 
Pancytopenia 


Anesthetic Agent and Technique 

The choice of the anesthetic agent and technique 
depends upon the type of blood dyscrasia and the 
surgical approach There are three generally accepted 
ipproaches for the surgical removal of the spleen 
transthoracic, thoracoabdominal, and abdominal One 
obsener believes that the abdominal approach is 
preferable to the transthoracic route and that explora¬ 
tion of the abdomen is an important part of a celi- 
otom\ for splenectomy ,a Frequently, patients with 
hereditary spherocytosis have cholelithiasis, and, 
when this occurs, cholecystectomy is performed m 
addition to splenectomy 

Complete abdominal muscular relaxation is essen¬ 
tial to facilitate the surgical removal of the spleen via 
the intra-abdominal route Other factors of equal 
importance are minimal movements of the diaphragm 
and the viscera necessary to permit a careful dissec¬ 
tion of the spleen from its attachments These con¬ 
ditions are achieved by the administration of a muscle 


Table 2 —Number of Patients in Each Hemoglobin-Value 
Group by Clinical Diagnosis 


Dit uo l 

Hereditary spherocj to^js 
Acquired hemolvtic anemia 
Idiopathic thrombocj topenic purpura 
Vcondan thrombocytopenic purpura 
Pancj topeniu (primary and secondary) 
Neutropenia (primary and secondary) 
Htpopia«tfc anemia 


Gm of Hemoglobin/ 
100 Cc of Blood 

--A__ 


09 

9112 

121 1 o 


28 

5 

17 

29 

3 

a 

20 

32 

o 

10 

4 

3 

9 

7 

1 

6 

5 

3 

10 



Total 


118 


relaxant during light levels of general anesthesia 
Whenever the muscle relaxants are administered, w 7 e 
believe it is essential that the patients respirations 
be either controlled or assisted by the anesthetist to 
avoid respiratory acidosis Controlled respiration is 
preferred because by this method the diaphragm 
rises and becomes motionless, the spleen is visualized 
easily, and a quiet surgical field is obtained Depres¬ 


sion of the vasomotor center and the peripheral circu 
latory mechanisms usually does not occur when the 
anesthesia is light 

Some observers state that the use of ether may be 
beneficial because it contracts the spleen and excels 
blood into the svstemic circulation 4 This phenomenon 
is presumed to occur via the stimulation of the sympa¬ 
thetic nervous system 5 It has also been stated that 
thiopental sodium, cyclopropane, 5 and spinal anes¬ 
thetics 8 cause the spleen to enlarge These findings 
were based on observation of the effects of various 
anesthetic agents on the dog’s spleen The dog’s 
spleen has a well-developed smooth muscle capsule 
W’lth a strong contractile pow'er, as opposed to the 
human spleen, which has few' muscle fibers in the 
capsule 7 It is, therefore, questionable whether anes¬ 
thetic agents can significantly contract the normal¬ 
sized human spleen In patients with long-standing 
enlargement of the spleen associated with hereditary 
spherocytosis, it has been noted that the spleen does 
not contract after the injection of epinephrine 8 On 
the other hand, epinephrine and presumably ether 
will contract the enlarged spleen m patients with 

Table 3 —Number of Patients by Clinical Diagnosis, in Whom 
Each Anesthetic Technique Was Used 


Inhalation 



r 

Without 


Diagnosis 

Intubation* 

Intubationt Spinal, 

Hereditary spherocytosis 

21 

10 

2 

Acquired hemolytic anemia 

42 

6 

1 

Idiopathic thrombocytopenia purpura 

2 

23 

3S 

Secondary thrombocytopenic purpura 

8 

4 

4 

Pancytopenia 

12 

3 

4 

Neutropenia 

n 

1 


Hjpopla«t>c anemia 

5 

4 

4 

Total 

# Respiration controlled 
t Respiration assisted or spontaneous 

101 

51 

53 

♦ With supplementary intravenous and/or inhalation 

i anesthesia 



pancytopenia and neutropenia Although tins may 
occur, we believe that the choice of an anesthetic 
agent should not be based solely on the fact that its 
contractile effect on the spleen increases the red blood 
cell count and blood volume with abnormal blood An 
adequate circulating blood volume can be easily 
maintained with fresh whole blood transfusions 

It has been observed that cyclopropane depresses 
the circulation less than other agents used m inhala¬ 
tion anesthesia 0 It has also been shown that it exerts 
a pressor-hhe effect on the peripheral vascular bed 10 
and aids m sustaining an effective blood pressure m 
the presence of surgical blood loss 11 In view' of these 
observations it is apparent that the choice of an anes¬ 
thetic agent should be based on its effect on the 
circulation rather than on its effect upon the spleen 
Cyclopropane and other agents do not significantly 
affect the bleeding and clotting time of blood 12 An 
increase m oozing from the blood vessels during sur¬ 
gical anesthesia may be due to carbon dioxide reten¬ 
tion ,J 

Usually there are exacerbations and remissions m 
the course of thrombocytopenic purpura Although 
splenectomy is elective in most instances and is per¬ 
formed during a remission, the platelet count is usually 
less than normal In other instances, the operative 
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procedure is pei formed during an acute episode to 
prevent intracianial hemorrhage or exsanguination 
The choice of the anesthetic technique is particularly 
important because of the low platelet count and pro¬ 
longed bleeding time We feel that endotracheal 
intubation is contraindicated in patients with throm¬ 
bocytopenic purpura because it might cause excessive 
hemorrhage in the tracheobronchial mucosa 

Some obseivers believe that a spinal anesthetic 
should not be given to patients with prolonged clot¬ 
ting time because of the danger of subarachnoid hem¬ 
orrhage u The clotting time in patients with thrombo¬ 
cytopenic puipura is usually normal, the bleeding 
time is prolonged We have, however, seen no 
complications due to hemorrhage in subarachnoid or 
epidural spaces Since most all of these patients have 
normal blood volumes and near normal hemoglobin 
values, spinal anesthesia supplemented with hght 
cyclopiopane anesthesia is preferable to deep inhala¬ 
tion anesthesia Assisted or controlled respiration is 
usually necessary during deep anesthesia When tins 
is done without the use of an endotracheal tube, acute 
distention of the stomach may occur Spinal anesthesia 
should not be used during an acute exacerbation of 
the disease when the patient is hemorrhaging and 
has a low hemoglobin value and a low circulating 
blood volume When this occurs, hght cyclopropane 
anesthesia supplemented with small doses of muscle 
relaxants is used without an oropharyngeal airway or 
endotracheal tube 

Material and Results 

From 19S0 to 1955, 205 patients with hematological 
disorders were anesthetized for splenectomy For 
purposes of analysis, the patients were classified ac¬ 
cording to the clinical diagnosis 


Table 4 —Number of Patients, by Clinical Diagnosis, Undergoing 
Anesthesia with Various Agents 

Thiopental Tetra 



Cyclo 


Sodium 

calne 


propane 

Ethyl Ether 

Nitrous 

Hydro 


Tubo 

with Nitrous 

Oxide 

chloride 


curnrine 

Oxide or 

Tubo 

Cyelo 

Diagnosis 

Chloride Vinyl Ether 

curarine 

propane 

Hereditary spherocytosis 

22 

8 

1 

2 

Acquired Hemolytic anemia 





(primary and secondary) 

41 

6 

2 

1 

Idiopathic thrombocytopenic 





purpura 

16 

8 

1 

S3 

Secondary thrombocytopenic 





purpura 

9 

2 

1 

4 

Pancytopenia (primary and 





secondary) 

10 

3 

2 

4 

Neutropenia (primary and 





secondary) 

11 


1 


Hypoplastic anemia 

7 

2 

0 

4 

Total 

11C 

28 

8 

5 


Hereditary Spherocytosis —There were 33 patients 
with hereditary spherocytosis, with an average age 
of 18 years Three patients were over 40, and 16 were 
under 20 years of age The hemoglobin values ranged 
from 9 5 to 16 Gm per 100 cc of blood (table 2) The 
anemia was not as severe as that observed m patients 
with acquired hemolytic anemia 
Cyclopropane plus tubocurarme chloride was used 
in 22 patients, spinal anesthesia m 2 patients, ether m 
8 patients, and thiopental-nitrous oxide-curare m one 
patient (tables 3 and 4) It was observed that a stable 


cardiocirculatory state was maintained when there 
was hght cyclopropane anesthesia plus administration 
of tubocurarme, with controlled respirations There 
were no significant complications either during or 
after surgery (table 5) 

Acquired Hemolytic Anemia —Splenectomy was 
performed on 49 patents with acquired hemolytic 
anemia, primary m 27 and secondary in 22 The 
average age was 42 years (range 8 months to 77 years) 
Six patients of this group of 49 had pulmonary disease 
consisting of either bronchitis or pulmonary emphy- 

Table 5 —Number of Patients, by Clinical Diagnosis, with 
Various Nonfatal Postoperative Complications 

ilyo 

Pul cardial Cerebral 

Ate Pneu monary In fore Vascular Spinal 
Diagnosis lectosls monla Embolus tion Accident Headache 
Hereditary 
spherocytosis 
Acquired hemolytic 
anemia (.Primary 

and secondary) I 1 

1 hrombocytopenic 
purpura (primary 

and secondary) 3 2 112 3 

Pancytopenia 
Neutropenia 

Hjpoplostic anemia 1 

Total 3 3 2 1 2 4 

sema and 16 had cardiocirculatory disease diagnosed 
as coronary artery disease and arteriosclerotic heart 
disease 

The average preoperative hemoglobin value per 
100 cc of blood was 9 7 Gm (range 6 4 to 12 7 Gm) 
(table 2) In 7 of the 49 patients the hemoglobin value 
was less than 8 Gm per 100 cc Transfusions of 
packed red blood cells were given primarily to in¬ 
crease the red blood cell count without increasmg the 
total blood volume In seven patients washed red 
blood cells were administered to avoid reactions re¬ 
lated to die plasma constituents Slx patients demon¬ 
strated cold agglutinins in their blood, and they were 
given transfusions of warmed blood 

Endotracheal cyclopropane-curare anesdiesia, with 
controlled respirations, was administered in 41 of the 
49 patients Ether was used in five patients, thiopen- 
tal-mtrous oxide-curare in two patients, and spinal 
anesdiesia in one patient (tables 3 and 4) Systemic 
arterial hypotension (a fall m systolic blood pressure 
of more than 25%) was associated only with excessive 
blood loss or deep levels of anesthesia The periods 
of hypotension in all instances were transient, a 
prompt pressure response occurred after adequate 
blood replacement or after lightening the levels of 
anesthesia Manual control of respiration during sur¬ 
gery did not apparendy cause any change m the blood 
pressure even m instances of sudden hemorrhage or 
undue depths of anesthesia Bronchospasm occurred 
in three patients, and dns complication was relieved 
by die intravenous administration of small amounts of 
succmylchohne 

Two patients m this group had major postoperative 
complications one had a nonfatal pulmonary infarct 
and one had pneumonia (table 5) There was one 
postoperative death 30 days after splenectomy, due to 
a continuation of the hemolytic anemia 
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Thrombocytopenic Purpura —Splenectomy was per¬ 
formed on 79 patients with a diagnosis of thrombo¬ 
cytopenic purpura Of this group, 63 patients, with an 
a\ erage age of 28 years, had primary disease and 16, 
with an average age of 41 years, had secondary dis¬ 
ease 

Pnmary Thrombocytopenic Purpura The patients 
\\ ith idiopathic or pnmary thrombocytopenic purpura 
had an average platelet count of 53,200 per cubic 
millimeter (range 51,200 to 306,000) Endotracheal 
and intestinal intubation were not performed when¬ 
ever the platelet count was less than 100,000 because 
of the danger of initiating pharyngeal, laryngeal, or 
tracheal hemorrhage However, endotracheal intuba¬ 
tion was performed m two patients who responded 
to steroid therapy with a normal platelet count and 
bleeding time 

Ten patients had hemoglobin values less than 10 
Gm per 100 cc of blood, and the combination of 
anemia and thrombocytopenia presented a difficult 
anesthetic problem These patients were anesthetized 
with cyclopropane by mash to-and-fro absorption 
technique plus minimal amounts of tubocurarme 
Spinal anesthesia was not used because of the de¬ 
creased circulatory blood volume, and endotracheal 
technique was avoided because of the increased bleed¬ 
ing time Fifty three of the patients had normal hemo¬ 
globin values Thirty-eight of these were given spinal 
plus light cyclopropane anesthesia Inhalation anes¬ 
thesia w'as used to prevent reflex retching or percep¬ 
tion of pain associated with traction on the splenic 
pedicle Fne of the patients who were under 10 years 
of age were anesthetized with cyclopropane and a 
muscle relaxant Open-drop ether was used m eight 
cluldien and infants whose ages were under 5 years 
(range 6 weeks to 5 years) 

Secondary Thrombocytopenic Purpura Of the 16 
patients wath secondary thrombocytopenia, 8 had 
platelet counts ranging between 100,000 and 200,000 
per cubic millimeter and received endotracheal in¬ 
halation anesthesia Four patients wath low platelet 
counts and normal hemoglobin values received spinal 
anesthesia Two patients received inhalation anes¬ 
thesia without intubation because the platelet count 
w'as less than 50,000 per cubic millimeter and the 
hemoglobin level was less than 9 Gm per 100 cc Two 
infants received ether by open-drop technique 
Headaches occurred in three patients, and there 
were no other postoperative complications associated 
with spinal anesthesia Blood was aspirated from the 
subarachnoid space following a lumbar puncture m 
1 out of 42 patients who received spinal anesthetics, 
and no neurological sequela occurred There were five 
patients who had postoperative pulmonary complica¬ 
tions, three with atelectasis and two with pneumonia 
Endotracheal suction had not been used in these pa¬ 
tients because of a poor platelet response after splen¬ 
ectomy and the danger of causing tracheal hemor¬ 
rhagic edema One patient developed a myocardial 
infarction on the third postoperative day and recov¬ 
ered The response of platelet formation immediately 
after splenectomy is often exaggerated, and the 
platelet count may use to over a milium This may 
be a factor m the occurrence of a coronary' thrombosis 
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There were seven postoperative deaths Splen¬ 
ectomy did not produce a therapeutic effect m these 
patients, the platelet count remained low and bleed¬ 
ing continued In two of these patients cerebral 
hemorrhage was the cause of death In the other four 
the cause of death was prolonged hemorrhage into 
either the gastrointestinal tract or the thoracic, ab 
dommal, or uterine cavity as well as at the site of 
surgery It was of interest to find tracheobronchial 
hemorrhage during postmortem ex'amination m one 
of these patients who had received spinal anesthesia 

Pancytopenia, Neutropenia, and Aplastic Anemia — 
There were 44 patients with a diagnosis of pancyto 
pema, neutropenia, or aplastic anemia Nineteen 
patients with pancytopenia (primary in 10, secondary 
m 9) had an average hemoglobin level of 10 Gm per 
100 cc and an average platelet count of 122,000 per 
cubic millimeter Twelve patients with neutropenia 
(primary m 9, secondary m 3) had normal hemoglobin 
and platelet values prior to surgery Thirteen patients 
with hypoplastic anemia had an average hemoglobin 
value of 10 8 Gm per 100 cc and an average platelet 
count of 202,000 per cubic millimeter Tables 3 and 4 
show die techniques and agents used m this group 
of patients The use of inhalation anesthesia with or 
without endotracheal intubation and of spinal anes¬ 
thesia was dependent upon the platelet count, hemo¬ 
globin value, and circulating blood volume There 
xvere no major postoperative complications m this 
group 

Summary and Conclusions 

A senes of 205 patients with blood dyscrasias under¬ 
went splenectomy The presence of severe anemia, 
prolonged bleeding time, or decreased circulating 
blood volume are the major factors to be considered 
m the selection of the anesthetic technique and agent 
It appears more reasonable to choose an agent on the 
basis of these factors than on the basis of its effect on 
the spleen Contraction of the spleen m patients with 
blood dyscrasias may introduce abnormal blood ele¬ 
ments into the general circulation It is preferable to 
maintain an adequate circulating blood volume with 
fresh whole blood transfusions 

171 Harrison Ave (11) (Dr Reynolds) 

Dr William Dameshek gave permission to report the patients 
in this senes 
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CLINICAL EXPERIENCES AND STUDIES IN CURLING’S ULCER 

Capt Robert P Hummel (MC), 1st Lieut Gerard F Lanchantin (MSC) 

and 

Lieut Col Curtis P Artz (MC), U S Army 


Weigel and co-workers, 1 m a survey of the literature 
beginning with the first repoits bv Swan and Curling 
and continuing to January, 1953, found a total of 139 
cases of gastrointestinal ulceration after bums Wold- 
man = analyzed the results of 943 consecutive autopsies 
and reported three cases of acute ulceration of the 
upper gastrointestinal tract m six cases of seveie bums 
In 1953, Bothe and Magee'' reported an additional 
case of multiple Curlings ulcers of the esophagus, 
stomach, and duodenum in a G8-year-old woman who 
had a bum covering 25% of the body surface 

The development of gastrointestinal ulceration after 
thermal injury is a serious complication that has been 
seen with increasing frequency since the establishment 
of the bum division of the surgical research unit, 
Brooke Army Medical Center A review of the ex¬ 
perience with Curlings ulcer at this unit and of a 
senes of gastnc studies performed on burned patients 
forms the basis of the present report 

Clinical Experience with Twenty Cases 

Incidence —During the period of six and one-half 
years from December, 1949, through May, 1956, 
1,000 burned patients have been hospitalized at Brooke 
Army Hospital The total number of deaths among 
these patients was 80 during this same period Gastro¬ 
intestinal ulceration was found m 17 of the 80 patients 
who died Three patients survived who were thought 
to have had Curling s ulcer (table 1) From December, 
1949, to January, 1953, only 20 patients died The five 
cases of Curlings ulcer that occurred among these 20 
patients were repoited by Weigel and co-xvorkers 1 in 
1953 (cases 1 through 5, table 1) Because the bums 
treated by the surgical research unit have increased 
m severity smee 1953, the number of deaths per year 
has increased smee that date, as have the number of 
pahents with Curling’s ulcer However, the incidence 
of gastrointestinal ulcerahon after thermal injury 


From the Surgical Research Unit, Brooke Army Medical 
Center, Fort Sam Houston Texas 


• Evidence of gastrointestinal (usually duodenal) 
ulceration was seen in 20 out of 1,000 patients 
hospitalized for burns over a period of 78 months 
The ulceration was found at autopsy in 17 of the 80 
patients who died it was accepted as the immediate 
cause of death in 4 The concentration of uropepsm 
in the urine was higher in the patients with the more 
severe burns, and this was associated with high 
concentrations of pepsin and hydrochloric acid in 
the gastric juice 


found at autopsv at this unit (21%) remains approxi¬ 
mately the same as that leported by Weigel and co¬ 
workers (25%) 

The incidence of gashomtestinal ulceration among 
all burned patients admitted to Brooke Army Hospital 
ox'er the period of six and one-half years xvas 2% (a 
total of 1,000 patients of xxhom 20 had ulcers) Al¬ 
though the incidence of 21% found at autopsy is 
unqueshonable, the over-all incidence of 2% is prob¬ 
ably lower than the actual occurrence Patients in this 
senes xvere considered to have recoveied from Curi¬ 
ng’s ulcer only if the massive hemorrhages in the 
upper part of the gastromtesbnal tract responded to 
the admimstrahon of 2,000 to 3,000 cc of blood during 
a 12-hour to a 24-hour period Other pabents may 
xvell have had gastrointestinal ulcerahon Drainage 
through a gastnc suction hibe showed the presence 
of bright red blood m several patients, and others 
complained of abdominal pam When these patients 
were treated medically, their symptoms subsided 

Extent of Burn —The distribution of age and sex of 
the patients who developed Curling’s ulcer corresponds 
roughly to the normal composition of the pabent 
populabon in the bum ward In general, the pabents 
with extensive bums were the ones who developed 
gastrointestinal ulceration Three patients with less 
severe bums also developed Curlings ulcer (cases 8, 
18, and 19) In each case, hoxvever, these smaller 
bums were accompanied by an added insult, the 
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p itient in case IS had an open fracture of T-12 with 
parahsis, while the patients m cases 8 and 19 had 
septiccmi i as a complication The aver lge percentage 
of the both surface burned m the 20 patients who 
de\ eloped Curling s ulcer was 61%, including a third- 
degree imolvement of 42% Considering only those 
p itients who died, the average total involvement was 
64%, with a third-degree involvement of 45% The 
three patients who sun ived h ad an average of 43 3% 
of the bodv surface burned, wath 25% being third- 
degree burns 

Symptoms —Seven patients m this series had no 
signs or svmptoms of upper gastrointestinal ulcera¬ 
tion, although the lesions w'ere found at autopsy Two 
patients (cases 8 and 14) had abdominal complaints 
compatible wath the presence of a penetrating peptic 
ulcer One patient (case 6) developed a ngid abdo- 


ulcerated m three patients In tlnee cases there were 
ulcerations m the stomach alone, and in one patient 
the duodenum and jejunum w'ere ulcerated The 
e\act site of the ulceration avas unknown] in four cases 
These included three patients who lived and one 
patient on whom an autopsy could not be obtained 
Multiple ulcerations were found it autopsy m seven 
patients The other autopsies revealed only one ulcer 
present either in the duodenum or stomach or in both 
organs 

Ti cat merit —The seven asymptomatic patients re 
ceived no specific therapy for ulcers Of the 10 
patients who had acute hemorrhage, all w'ere treated 
with an intensive program of blood replacement and 
wath idministration of antiulcer medicaments, such 
as aluminum hydroxide (Amphojel) and methanthehne 
(Bandiine) bromide In two of the patients with 


Table 1 — Summary of Data on Twenty Cases of Curling s Ulcer 
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* Cases prev ioti«ly reported by "Weigel and eo workprs 1 


men, aldiough his ulceration did not peneti ate through 
the submucosa of the duodenum Acute hemorrhage 
w r as the first sign of pathologv in 10 instances These 
pitients w'ere without recogmzible prodromil symp¬ 
toms The dav of hemorrhige saried from the 2nd 
postbum dav to the 4Sth however the hemorrhage 
generallv occurred wathm the first three w'eeks after 
thermal injurv, wath the avei age being 18 5 days 
ifter injurv Perfontion occurred onlv twace (cases 
2 and 8) The exact date of perfoiabon is not known 
in diese two patients, but it w'as probably sometime 
during the second month after injurv In both instances 
the perforation wais fatal Tw'o patients had ulcers that 
penetrated into die pancreas (cases 7 and 14) 
Location of Ulcer —The location of the ulceration 
m most of the patients m this senes was m the 
duodenum In nine cases the duodenum alone was 
involved, while both the duodenum and stomach xvere 


bleeding peptic ulcers (cases 16 ind 17), subtotal 
gastric resections were performed when blood re 
placement failed to keeji pace with blood loss In 
both pitients, all incisions showed complete inability 
to hell, although the ulcers were eliminated and the 
hemorrhage W'as controlled by the operation 
Three patients survived (cases 18, 19, and 30) 
Gastrointestinal bleeding W'as present m each case, but 
it subsided within 24 to 48 hours All three patients 
weie treated with an intensive program of blood re 
placement Each of them received more than 3,000 cc 
of whole blood over a period of 24 to 36 hours 
Methanthehne bromide and aluminum hydroxide were 
also given In the three cases m which abdominal pain 
or rigidity was the only symptom or sign of the pres¬ 
ence of peptic ulceration (cases 6, 8, and 14), alumi¬ 
num hydroxide and methanthehne bromide xvere gn'en 
wathout obvious benefit 
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Causes of Death —In only four patients was the 
gastrointestinal ulceration considered the immediate 
cause of death The patients in cases 1 and 11 died 
from hemonhage and the patients in cases 2 and 14 
fiom peritonitis aftei perforation In the other 15 cases, 
the patients either survived or died from other causes 
Septicemia was present in 13 patients, and in 10 it was 
considered to be the pi unary cause of death 

Clinical Studies 

Theie aie numeious theones as to the cause of 
gastrointestinal ulceration aftei cutaneous bums These 
theories were leviewed extensively in 1938 bv 
Harkins 4 and m 1950 by Fnesen 5 The most com¬ 
monly proposed theones are that Cullings ulcei is 
related in some way to sepsis," to hemoconcentration 
in the wall of the stomach and duodenum," and to 
failure 2 or hyperactivity" of the adrenal glands It 
has been demonstrated that there is an increased level 
of blood histamine piesent in burned animals, 6 but 
these experiments gave no evidence that the elevated 
levels of blood histamine plaved any role m the forma¬ 
tion of Curlings ulcer In a small series of dogs, it was 
reported that gastric sccietions and acidity increased 
after a bum 0 

Gray and co-workers 10 and other independent work¬ 
ers 11 noted that an accurate estimate of the peptic 
activity of the stomach could be obtained bv analyzing 
the urine for the level of uropepsin, and tliev observed 
that the level of this enzvme was elevated in patients 
wath duodenal ulcer, as opposed to normal individuals 
The same investigators also observed that the excietion 
of uropepsm w’as increased bv adrenal and pituitary 
hyperactivity, “stress response,’ and corticotropin and 
cortisone therapy Only Gray and co-w'orkers 12 re¬ 
ported an instance of uropepsin studies performed on a 
burned patient These studies w r ere performed on a 
patient wath an undisclosed amount of second-degree 
hum who showed elevated levels of uropepsm at the 
end of the first postbum w'eeh No studies have been 
reported on the gastric contents of burned patients 

It w’as decided to study a senes of hospitalized 
patients with bums to determine whether the peptic 
activity or the level of gastric acidity varied with the 
extent of bum and also w'hether they were related in 
anv w'ay to the development of Curling s ulcer 

Uropepsm Studies-Twenty-six moderately to se¬ 
verely burned patients w'ere studied Serial analyses 
were performed for the levels of uropepsm and the 
gastnc contents examined for the presence of acid and 
blood Eosinophil counts were also performed 

Experimental Methods Urine w r as collected over 
a 24-hour penod and placed under refngeration until 
analysis The potential pepsin activity of the unne 
(uropepsinogen level) was measured by the method 
desenbed by Bucher 13 The method used involved the 
followang procedure an aliquot from a 24-liour collec¬ 
tion of unne was acidified to convert pepsinogen to 
pepsin Pepsin activity was measured by the incuba¬ 
tion of an aliquot of the diluted, acidified unne wath a 
hemoglobin substrate at 37 5 C, pH 175 to 2 0, for 
60 minutes The phenolic compounds released by the 
proteolysis of hemoglobin were measured by the Folin- 
Ciocalteau phenol reagent m the filtrate obtained after 
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the undigested hemoglobm was precipitated by tn- 
chloroacehc acid A tube, containing the same reagents 
but to which trichloroacetic acid had been added to 
stop the reaction before incubation, w r as used to ac¬ 
count for the nonprecipitable phenolic compounds 
normally present m urine The blue color formed by 
the Folm-Ciocalteau reaction W'as then measured at 
540 m/i. in a Coleman junior spectrophotometer and 
equated to a standard tyrosine solution 
Pepsin activity was expressed m terms of the dif¬ 
ference between the incubated and unincubated 
samples (blank) as milligrams of tyrosine released 
per milliliter of urine Replicate determinations on 
the same specimens of unne indicated that the method 
had a reproducibility m the Older of 8% Senal dilu- 

Taule 2 —Levels of Uropepsin m Twenty-six Burned Patients 
Divided into Two Groups 
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* Burns In group A Include those cox ering 30% or le^s of the body surface 
burns In group B include tho«e co\ ering more than 30% of the body 
surface 
t Patient died 

i Uropepsin lex el after the administration of cortisone 
§ Patient had Curling s ulcer 

tion of the same specimen of urine indicated pepsin 
activity to have a linear correlation with unne con¬ 
centration Buchers average normal value was ap¬ 
proximately 300 mg per 24 hours, with a range of 35 
to 875 mg per 24 hours The five normal levels 
obtained in tins laboratory averaged 200 mg of 
tyrosine per 24-hour urine volume 
Results of Uropepsm Studies Table 2 bsts the 
highest uropepsin output for each patient studied, both 
in milligrams per 24 hours and m milligrams per milli¬ 
liter The patients w'ere divided into two groups, de¬ 
pending upon the percentage of total bum Group A 
consisted of patients with bums involving up to and 
including 30% of the total body surface, while group 
B mcluded patients with bums involving more than 
30% In the patients wath the less severe bums (group 
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A), uropepsm excretion was at a normal or high- 
normal level unless some added svstemic insult was 
present The patient m case 26 had septicemia and 
the patient in eise 30 hid a deep bum from white 
phosphorus These were the onlv two patients in the 
entire series who were emotionally disturbed enough 
to require psvchiatric consultation 

In the group with severe bums (group B), the level 
of uropepsm excretion w is considerably elevated 
except m i few inst mces The patient in case 37 had 
m adrenal insufficiency When cortisone was given, 
the uropepsm level rose from 0 07 mg to 049 mg 
per milliliter The patient in case 10 w r as not admitted 
until 14 days after injury, hence the uropepsm levels 
prior to admission were unknown The pitients in 
in cises 41 and 12 had lenal impairment with using 
lei els of nonprotem nitrogen It was felt that the lack 
of elevation m the uiopepsin levels m these two cases 
was due to diminished renal function rithei than to 
fulure of the gastric glands to secrete pepsin The 
k \ el of uropepsm in i 24-hour urine specimen seemed 
rel ited in some wav to the volume of the specimen 
(see figure) 



Criph showing rtlition of urinm volume to leiel of uro- 
pepsin m 30burned pitients 


In pitients with pnmauly second degiee bums, uro¬ 
pepsm output seemed to reach a peak during the fust 
and second postbum weeks These levels usually re¬ 
turned to normal bv the end of the third iveeh, at 
which time the bum xvounds had healed Pitients 
xvith third-degree bums tended to have a greater 
output of uropepsm during their second, third, ind 
fourth postbum weeks, xvhen sloughing occurred m 
the third-degree wound and considerable infection 
xvas present In many of these patients there xveie 
elevated uropepsm levels for some time after grafting 
w as performed 

Results of Rel ited Studies, Table 2 records the 
highest level of gastric acid for each patient There 
xvas a considerable vmabihtv in gastric icidity, al¬ 
though there wis a trend toxvard consistently higher 
gastric acidities m the severely burned patients (table 
2, group B) In all patients the gastric secretions xvere 
tested for the presence of blood A trace to i stronglv 
positive reaction w as found m all patients m xxhom i 
benzidine test was performed 

Eosinophil counts generally remained low during 
the first postbum iveeh, but they began to return to 
normal dunng the second and third postbum weeks m 


ill patients studied, unless severe infection xvas pres¬ 
ent There seemed to be no consistent relabonship 
between the eosinophil count and the excretion of 
uropepsm 

Relation to Curlings Ulcer Five patients in group B 
(table 2) dex'eloped Curlings ulcer Two of these 
patients (cases 11 and 12) had tire highest concentra¬ 
tions of uropepsm per milliliter, although only the 
patients in cases 11 and 14 had markedly elevated 
uropepsm levels per 24 hours As has been stated pre 
viously, the patient m case 10 xvas not admitted until 
14 davs after her injury, and her early levels of uro 
pepsin xvere unknown The patient in case 12 had 
marked renal impairment that may have accounted 
for the loxv urinary pepsin level At times, all five 
patients had at least moderately elevated gastric acid¬ 
ity At other times, gastric anabases xveie within normal 
limits 

Gastric Pepsin Studies —Since some investigators 1,1 
h ive stated th it they xvere m doubt concerning the 
relationship between uropepsm excretion and the 
actual level of gastric pepsin under conditions of 
stiess and because of the fact that several severely 
burned patients m the previous study had rather loxv 
levels of uropepsm, it xvas decided to analyze the 
simultaneous levels of gastric pepsin md uropepsm m 
a second group of patients 

Methods In the preliminary phases of this study, 
gastric pepsin level xvas measured by the method of 
Glass, Pugh, and Wolf 15 This procedure required a 
somewhat empirical dilution of 1 200 of filtered gastric 
juice before analysis m order to reduce the pepsin 
ictivity to a measurable range and to obviate die 
effect of a pepsin mlubitoi How’ever, marked dif 
ferences m peptic ictivitv were found, depending 
upon the dilution employed The greatei the dilution 
of gastric juice, the greatei the increase m pepsin 
activity xxhen peptic actintv is calculated on the basis 
of milliliters of original gastric juice This phenomenon 
is the result of a disruption of in enzyme-inhibitor 
complex by means of dilution 

In many cases, it was apparent that a 1 200 dilu¬ 
tion gave an inaccurate pictuie of the maximum peptic 
activity that could be obtained from the gastnc speci 
men To circumvent this problem, it xvas decided to 
make i routine assay of each specimen of gastric 
juice, using a series of five dilutions With this method 
it was possible to ex-press gastric pepsin activity as a 
function of the peak activity m the five diluted speci¬ 
mens Although this method of assay assumes con¬ 
stant mlubitoi ictivity m gastnc juice, it xvas con 
sideied the only feasible means of assessing gastric 
pepsin ictivity without iddition il chemical fractiona¬ 
tion of die specimen 

Results Ten patients xveie included in this study 
Nineteen simultaneous collections of uropepsm and 
gastric pepsin xvere made Urinary corticoids xvere 
measured in the same samples of mine upon which - 
tile determination of uropepsm xvas performed (table 
3) Bodi the uropepsm values in milligrams per 12- 
hour collection period and the concentration of uro 
pepsin are listed and compared xvith the milligrams 
per 12-hour gastnc collection and the concentration 
m the gastnc contents collected 
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It has been stated that 1% of the pepsin formed 
m the gastric glands is secreted in the urine and 99% 
-n the gastric contents In this series of studies, 
he relationship between gastric and urinary pepsin 
'allies in 12-hour specimens is much less apparent 
lian that between the concentrations of gastric pep- 
an and of uropepsin in milligrams per milliliter Vana- 
lon between 12-houi unnai y and gastnc specimens 
nay well be due to the inability of the gastric suction 
:ube to collect the same percentage of gastnc secre- 
:ions on eveiy occasion The concentration of uro- 
lepsin (milligrams per milliliter) m all but one 
nstance (case 44, table 3) was almost exactly 1% 
if the concentration of gastric pepsin 

It was found at autopsy that one patient in this 
5 roup (case 15) had Curling's ulcer Studies showed 
fairly high levels of uropepsin per 12-hour period and 
llso elevated gastric pepsin levels during the same 
interval There was a marked increase m the levels 
af gastric pepsin and urinary pepsin, in gastric acid- 
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complications had elevated uropepsin excretion and a 
trend toward higher gastnc acidity The levels of 
uropepsin m these patients seem to be related in some 
way to renal volume Extensively burned patients with 
terminal renal failure excreted smiller volumes of 
uropepsin Burned patients with large urme volumes 
excreted high levels of uropepsin Generally, the 
more severely burned patients received more fluid 
therapy and had higher urinary volumes It must be 
noted, however, that the concentration of uropepsin 
per milliliter was higher m the more extensively 
burned patients 

Although the levels of uropepsin and the gastric 
acidity were elevated in severely burned patients, the 
levels were of no diagnostic value in determining 
which patients would develop Curhng’s ulcer The 
five patients who developed gastrointestinal ulceration 
after bums had elevated gastric acidity and elevated 
excretion of uropepsin, except one patient in whom 
renal failure was present and another m whom the 


Table 3 —Levels of Gastric Pepsin and Uropepsin Obtained Simultaneously tn Ten Patients With Burns 
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•Normal 2 6-0 0 mg per 24 hr 
t Patient died 
J Curling s ulcer 


ity, and m excretion of urinary corticoids over the 
period from the 6di to 13th postbum days During 
this time, sepsis had increased in the patient This 
patient had the highest level of urinary corticoid 
excretion m the entire group 

Porter and Silbers method was employed to de¬ 
termine the levels of 11-oxycorticoids present m the 
urine 10 In general, the levels of urinary corticoid 
excretion corresponded to the total uropepsm output, 
corticoid excretion was normal with normal levels 
of uropepsm and elevated when the uropepsm excre¬ 
tion was above average 

Comment 

Although the over-all incidence of Curhngs ulcer 
among 1,000 burned patients was only 2%, it was a 
Frequent complication among the more severely burned 
patients From the studies performed, it appeared 
that the more severely burned patients, that is, those 
with more than 35% of the body surface burned, and 
those having smaller bums with added injury or 


levels of uropepsm were unknown for the first two 
postbum weeks Other patients failed to develop 
Curhngs ulcer although they also had high levels of 
uropepsm and elevated gastric acidity 
Diagnosis of gastrointestinal ulceration after bums 
was not made before the patients developed acute 
gastrointestinal hemorrhage or had marked epigastric 
pain Perhaps other patients would have revealed 
abdominal symptoms had they been more carefully 
questioned Minor complaints of tins nature are often 
overlooked while attention is given to caring for the 
more obvious needs of a severely burned patient 
Prophylactic treatment of all severely burned pa¬ 
tients with aluminum hydroxide or a similar drug is 
recommended The use of methanthekne bromide 
should be reserved for the onset of symptoms sug¬ 
gestive of gastrointestinal ulceration If hemorrhage 
occurs, the patient should be treated judiciously with 
the administration of blood, methanthehne bromide, 
and antacids Gastrectomy should not be considered 
unless the magnitude of the hemorrhage is so great 
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tint operation is mandatory as a lifesaving procedure 
In this senes, the two pabents upon whom gastric 
resection was performed died There was complete 
failure of all incisions to heal Both of these patients 
were extensively burned In each instance, local and 
sxstemic infection was present, and the pabents blood 
metabolites w'ere depleted The cause of the failure 
of incisions to heal has not been determined However, 
this emphasizes the importance of conservahve treat¬ 
ment in the management of a patient with a bleeding 
Curling’s ulcer 

Should operation be necessary because of the occur¬ 
rence of uncontrollable hemorrhage, it appears that 
the procedure of choice w'ould be exteriorization of 
the stomach, wath duodenostomy and a jejunostomy 
and insertion of a catheter for feeding purposes This 
tvpc of operation might eliminate the complications 
that follow' leakage from sites of anastomosis 

Summary 

Of 1 000 burned patients admitted to Brooke Army 
Hospital over a period of six and one-half years, 
20 developed Curlings ulcer Of the SO burned pa¬ 
tients who died during this period, 17 (21%) had 
gastrointestinal ulcerabon Three pabents with gastro¬ 
intestinal ulceration survived Seven pabents w'ere 
asvmptomatic Hemorrhage occurred in 10 instances, 
and three patients had abdominal pam The majority 
of the ulcers occurred m the duodenum In only seven 
instances were the ulcerations mulbple Eighteen pa¬ 
tients w'ere tre rted medically Three of these survived 
Tw'o pabents had subtotal gastrectomy, and both died 
In onlv four instances was the ulceration thought to 
be the immediate cause of death 

Of 26 burned pabents studied for levels of uro- 
pepsin and gastric acidity, uropepsin levels were 
elevited m almost every patient wath 35% or more of 
the bodv surface burned Gastric acidity was extremely 
% inable but tended to be higher m the more severely 
burned pabents Elevated uropepsin levels and gastric 
icidity w'ere of no diagnostic value in predicting 
which pabents would develop Curling’s ulcer The 
uropepsin concentration was approximately 1% of the 
gastric pepsin concentration, when the two were tested 
simultaneously 

It is suggested that extensively burned pabents be 
given antacids prophylacbcally Conservative medical 
management is recommended for pabents with bleed¬ 
ing Curling s ulcer unless operabon is absolutely neces¬ 
sary as a lifesaving procedure 


Capt Bernard Bahkov, M S C , w as responsible for the earl} 
phases of the laboratory analysis Sp3 Donald F Solometo and 
Pvt John Monco gave technical assistance 
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Renew al of Cells —Mitobc figures are often present m adult tissues Undoubtedly, some of this 
mitobc achvity accounts for the slight bssue growth which exists m the adult phase of life 
Hoxvex'er, m a number of locabons, the frequency of mitosi" greatly exceeds that required for 
grow tli Some of the areas of prohferabon are easily accounted for, for example, the mitosis 
m the hair follicle assure the conbnued elongation of the hair shaft Similarly, the periodic 
outbursts of mitosis occurring m the ovarian follicles testify to their periodic development In 
botli of these instances there is a structural addition to the tissue, that is, longer hair and new 
follicles In other cases, however, the bssue in which mitosis takes place show's no change m 
the number or size of its component structure, and, therefore, the cell produchon must be bal¬ 
anced bv a cell loss In such an instance, the cells of the bssue are said to undergo ‘ renewal 
C P Leblond and B E Walker, Renew'al of Cell Populabons, Physiological Reviews, April, 1956 
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SURGICAL CONSIDERATIONS IN TREATMENT OF 
ESOPHAGEAL HIATAL HERNIA 

Theodore T Myre, M D , John W Kirklin, M D , Howard A Andersen, M D 

and 

O Theron Clagett, M D , Rochester, Minn 


Endeavors to repair hernias through the esophageal 
hiatus extend far bach into surgical history Certain 
landmarks are recognizable along the way, noteworthy 
being the concepts developed and practiced by Har¬ 
rington 1 and the technique introduced by Allison 2 
In spite of accumulating experience, confusion still 
exists concerning indications for operation, operative 
techniques, and results of surgical treatment 
Detailed analysis of indications for operation is 
beyond the scope of this study, which was undertaken 
to evaluate objectively an experience with esophageal 
hiatal hernias on two surgical services at the Mayo 
Clinic from 1952 through 1955 Particular attention 
was paid to operative techniques and results of sur¬ 
gical intervention 

Present Study 

A total of 113 patients were operated on for esopha¬ 
geal hiatal hernias on these two services in the four- 
year penod Tins series included 54 men and 59 xvom- 
en Their ages ranged from 25 to 79 years, with an 
average age of 51 years 

Symptoms and Signs —Before operation, 78% of the 
patients had expenenced symptoms attributable to die 
hiatal hernia The commonest complaint was sub- 
sternal burning distress, while dysphagia or regurgi¬ 
tation was noted by about a third of the patients 
Gastrointestinal bleeding had been present m 19% 
of the patients 

Roentgenoscopic and roentgenographic studies were 
done on all patients, the hernia was demonstrated by 
this method in all but one Preoperative esophagoscop- 
ic studies were done on 80 of the 113 patients, esoph¬ 
agitis with or without ulceration xvas noted m 44% 
of the patients thus examined 
Type of Esophageal Hiatal Hernia —A useful classi¬ 
fication categorizes diaphragmatic hernias according to 
four anatomic locations (see table) This study is con¬ 
cerned only with hernias through the esophageal 
hiatus Since esophageal hiatal hernias with significant 

Classification of Diaphragmatic Hernias 

Hemlao throuth csophntrcal hiatus 

Esophagogastric junction In normal position (paraesophageal type) 
Elevation of esophagogastric Junction (sliding type) 

Esophagus nearly normal In length 
Esophagus short 

Hernias through foramen of Morgagni 

Hernias through foramen of Boehdalek (hiatus pleuroperitoneallfl) 
Hernias through dome of diaphragm 


From the Section of Surgery (Drs Kirhlm and Clagett) and 
the Section of Medicine (Dr Andersen), the Mayo Clinic and 
Mayo Foundation Dr Myre is a Fellow in Surgery of the Mayo 
Foundation The Mayo Foundation is a part of the Graduate 
School of the University of Minnesota 

Read before the Section on Surgery, General and Abdominal, 
at the 105th Annual Meeting of the American Medical Associa¬ 
tion, Chicago, June 13, 1956 


• Operations to correct esophageal hiatal hernia 
were done in 11 3 patients Symptoms ascribed to it 
were present before operation in 78% of the pa¬ 
tients, and there had been gastrointestinal bleeding 
in 19% The hernia proved to be of the sliding type 
in 97 patients and of the paraesophageal (rolling) 
type in 16 Surgical repair can be done from either 
a thoracic or an abdominal approach The latter was 
used in 57% of the cases and has the advantage 
that it may lead to the recognition and correction of 
infra abdominal disease Relief of symptoms was ac 
complished in most patients The observed recur 
rence rate of 10% or more was such as to 
discourage attempts to repair small, asymptomatic 
esophageal hiatal hernias 


esophageal shortening have not been treated by simple 
repair at the clime, such cases are not included in this 
senes A total of 97 hernias were of the sliding type, 
and 16 (14%) were of the paraesophageal type 

Anatomic Considerations 

The esophageal hiatus in most instances lies within 
the nght (muscular) crus of the diaphragm, 3 the fibers 
of which split to encircle the esophagus, forming a 
sling that is attached by tendinous bands to the lum¬ 
bar vertebrae The actual attachment of the esophagus 
to the diaphragm is ligamentous The lining of the 
abdominal panetes, the transversahs fascia, is re¬ 
flected over the undersurface of the diaphragm as the 
diaphragmatic fascia and ascends through the muscu¬ 
lar hiatus to insert about the entire circumference of 
the thoracic portion of the esophagus 2 to 3 cm above 
the esophagogastric junction The fascia passing from 
the diaphragm to the esophagus is known as the 
phrenoesophageal (diaphragmaticoesophageal) mem¬ 
brane 

The peritoneum is intimately attached to the body 
of the stomach, except at its curvatures, but is sepa¬ 
rated from the esophagogastric junction by fatty tissue 
and becomes loose anteriorly During abdominal ex¬ 
ploration, the surgeon may invaginate the lax peri¬ 
toneum through the hiatus, but the intact phreno¬ 
esophageal hgament limits this maneuver m die 
normal person 

The basic structural defects are somewhat different 
m sliding and m paraesophageal varieties of hernia 
At least three defects are present in the sliding variety, 
namely (1) a redundant peritoneal sac that ascends 
through the hiatus on the anterolateral aspect of the 
upper part of the stomach and the lower part of the 
esophagus, (2) a phrenoesophageal hgament that is 
stretched chiefly in its anterolateral aspect, and (3) 
distortion of the muscular collar of the hiatus, mostly 
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m the postenor and infenor aspects These defects 
allow the esophagogastnc junction to ascend and 
cause the esophagus to be displaced posteriorly, de¬ 
stroying the anterior inclination of the lower part of 
the esophagus 

The defects in the paraesophageal variety are at 
least two in number, namely (1) a redundant peri¬ 
toneal sac and (2) distortion of the muscular collar 
as just described The phrenoesophageal membrane 2 s 
functionally competent and the esophagogastnc junc¬ 
tion is at its normal position 

Surgical Repair 

An abdominal approach was used m 57% of the 
cases in tins senes, whereas the repair in 36% was 
accomplished through a transthoracic approach In a 
few cases, under special circumstances, a left thoraco¬ 
abdominal incision was used 

Two important facts must be emphasized as being 
rel ited to the surgical approach for repair of esopha- 
geil hntal hernia In the first place, the identical re- 
pur can be effected working either above or below 



Fig 1 — Esophageil hiatal hernia as seen through thoracotomy 
incision Note that plirenoesopfnge li hguiient coiers herniated 
portion of stomach Segment between dotted lines represents 
amount of phrenoesophageal ligament that may be excised 

the diaphragm Secondly, certain patients with esopha¬ 
geal hiatal hernias have associated pathological 
changes in the abdomen for which operation is like¬ 
wise advisable Other abdominal surgical procedures 
were deemed necessary at the time of repair of the 
hiatal hernia m 40 cases, or 35% of the entire group 
A cholecystectomy was performed m 27 cases, a par¬ 
tial gastrectomv m 10 cases, an excision of gastric 
ulcer and gastroenterostomy m one case, a total gas¬ 
trectomy m one case, and a pyloromyotomy m one 
case 

A further consideration is that symptoms such as 
substemal pain or massive gastrointestinal hemorrhage 
mav or may not originate in the demonstrated esopha¬ 
geal hiatal hernia m a given patient It is reassuring, 
m such instances, to be m a position to manage an un¬ 
expectedly encountered duodenal ulcer, for example 

A reasonable plan, employed in this senes, is to 
select the method of approach on the basis of condi¬ 
tions pertaining to the individual patient A trans¬ 


thoracic approach is indicated for patients in whon 
exposure of the esophageal hiatus may be unusual! 
difficult by the abdominal approach, such as obesi 
persons or men in whom the thorax is deep Also, thi 
transthoracic approach appears preferable when con 
cem exists about the length of the esophagus, as in i 
patient xvith secondary ulcerative esophagitis Opera 
tion is done, preferably by the abdominal route, oi 
patients noth known coexisting upper abdomma 
disease for which operation appears indicated, thi 
obviates a second operation Patients whose symptom 
might be the result of unsuspected abdommal lesions 
primarily those who have bleeding as the presentmj 
complaint, are best operated on through the abdomen 

Surgical Technique —The repair of esophagea 
hiatal hernia is directed toward correction of the de 
fects already enumerated This might entail (1) m 
cision of the attenuated portion of the phrenoesopha 
geal ligament and suture of the esophageal portion ti 
the cut edge of the diaphragmatic fascia and (2 
reapproximation of the two limbs of the right cru 
behind the esophagus Harrington 1 pointed out tha 
these are sliding hernias, inasmuch as a part of th 
sac consists of the wall of a viscus As in the repai 
of sliding hernias in other locations, management o 
die pentoneal sac does not plav a significant role n 
the repair 

Repair by Thoracic Route In repair by the thorac 
ic route, a posterolateral incision is made and tin 
left hemithorax is entered through the eighth inter 
space The mediastinal pleura is incised over the lowe 
portion of the esophagus, this incision being carriei 
down to the diaphragm The pleura is reflected off thi 
supenoi aspect of the left limb of the right cius of thi 
diaphragm so that this is clearlv seen The right hml 
of the right cius is seen passing forward to the centra 
tendon of the diaphragm it lies deep to the hemiatec 
portion of the stomach m this exposure The ban 
lower part of the esophagus is clearly seen and i 
mobilized, along with both vagus nerves A tape i 
passed around it The herniated portion of stomad 
and peritoneum is seen to be invested by attenuate! 
phienoesophageal ligament (fig 1), which is attache! 
to die lower part of the esoph igus 

A short (2-cm ) incision is made m the diaphragm 
tins is not located m the thm dome but is placed m thi 
peupberal musctilai portion The suigeon passes t\v« 
fingers through this incision md up into the peritonea 
sac With these fingeis as a guide, the phrenoesopha 
geal ligament is cleanly incised, with a fringe lef 
attached to the muscular hiatus for later placemen 
of sutures The peritoneal sac is then opened wide! 
and its attachments liberated sufficiently so that thi 
hernia is easilv reduced The tape previously place! 
around the lower portion of the esophagus is passe! 
mto the abdomen through the hiatus and then re 
tnex'ed through the stab wound m the periphery o 
the diaphragm Traction on this tape maintains re 
duction of tbe hernia and keeps the esophagogastrn 
junction well below' die diaphragm dunng repair 

Interrupted 00 silk sutures are placed to approxa 
mate the two limbs of the right crus of the diaphragn 
behmd the esophagus (fig 2) Two to four stitche: 
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usually suffice to mrrow the hiStus until the inde\ 
finger can just be inseited into it beside the esophagus 
In some cases m this senes, the remnant of plireno- 
esophageal membiane on the esophagus was sutured 
with interrupted 000 silk sutures to the fnnge that 
was left continuing through the hntus This portion 
of the repair can be accomplished accurately at times, 
but at other times it leaves something to be desired 
The tape is removed and the small incision in the 
penpherv of the diaphragm is closed with 000 silk 
sutures The mediastinal pleura is loosely closed over 



Fig 2 — Approximation of t\\ o limbs of right cats belund 
esophagus (Hernia has been reduced ) Stitches have been 
placed for reconstruction of phrenoesophageal ligament 


the operative site The thoracic wall is closed in lay¬ 
ers A* catheter is left for temporary closed intercostal 
dramage 

Repair by Abdominal Route In repair by the ab¬ 
dominal route, an upper midline abdominal incision 
often allows good exposure for the repair A slightly 
arched transverse or straight transverse uppei ab¬ 
dominal incision is preferable at times m patients with 
wide costal arches (fig 3) 

The esophageal hiatus is exposed by mcismg the 
triangular ligament so that the left lobe of the liver 
can be mobilized and retracted to the right Although 
some techniques require mobilization of the spleen, 
this is an unnecessary maneuver The anterior wall of 
the stomach is grasped, and traction applied to it 
reduces the hernia The loose peritoneum over the 
esophagogastric junction is incised, and the redundant 
peritoneum of the sac is pulled down from the medias¬ 
tinum and excised From the abdominal side, the 
phrenoesophageal membrane may not be seen as 
clearly at tins stage as it is during operation through 
the thoracic approach A tape is placed around the 
lower part of the esophagus, and traction on it main¬ 
tains the reduction (fig 3) The two hmbs of the 
right crus of the diaphragm then can be seen behind 
the esophagus as tins structure is retracted forward 
by the surgeon’s hand 

Repair is accomplished by suturing together the two 
limbs of the right crus behind the esophagus, exactly 
as described for repair by the transthoracic route 
(fig 3) Portions of the phrenoesophageal ligament 


still attached to the esophagus have then been sutured 
to the diaphragmatic fascia and to the peritoneum 
around the hiatus in some cases 

Results 

As already indicated, 113 patients were operated 
on One postoperative death occurred This wis m l 
patient in whom repair was accomphshed bv the 
transthoracic route Death took place on the 33rd post¬ 
operative day as the result of pseudomembranous 
ileocolitis The average stav m the hospital was 10 6 
days m those operated on until the transthoracic 
approach and 10 2 days in those operated on with the 
abdominal approach The incidence of nonfatal com¬ 
plications, such as thrombophlebitis, was not notice¬ 
ably different in the two groups 

Relief of symptoms has been accomphshed in most 
patients Follow-up information is available on 68 
of the 88 patients who had symptoms referable to the 
hiatal hernia In 62 cases (912%) there had been 
complete rehef, in 3 cases (4 4%) partial relief, and 



Fig 3 —Exposure of esophageal hiatal hernia through ab¬ 
dominal approach Note clear exposure of two hmbs of right 
crus behind esophagus Lower insert shows usual incisions, mid¬ 
line or transverse Upper insert shows repair by the Allison tech¬ 
nique Note that anatomic repair is similar to tint obtained 
when repair is made from above diaphragm 

m 3 cases (44%) no rehef of symptoms The data 
indicate that more than 90% of that group had symp¬ 
tomatic rehef after operation 
Unfortunately, of the 113 patients, only 48 had 
postoperative roentgenologic examination of the eso¬ 
phagus and stomach, and in some instances tins was 
relatively soon after operation Evidence of recurrence 
was noted m 5 (10%) of these 48 patients These five 
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included die diree patients who did not experience 
ini symptomatic relief from the operative procedure 
In xiew of the relatneh short period between opera¬ 
tion ind e\ immation in some cases, it is clear that 
this is a minimal figure for recurrence and that longer 
follow -up m iv show’ it to be somew hat lughei 

Comment 

Two points appear wortliv of emphasis Fust, satis¬ 
factory repair of esophageal hiatal hernia bv the Alli¬ 
son 2 technique unquestionably can be accomplished 
b\ either the abdominal or thoracic approach There¬ 
fore, other factors, as already discussed, should de¬ 
termine the approach to be employed m a given 
pitient 

Secondly, evidence is cleai that recuirence may take 
place ifter repur of an esophageal lnatal hernia The 
incidence of such recurrence reported m die literature 
\ anes from 3 to 50% 4 As already emphasized, the 
recurrence rate of 10% m oui series is certainly mmi- 
mil ind mav increase as these patients aie followed up 
for longer periods Such a recurrence rate must stimu- 
lite continuing study of the technical problems of 
repur Knowledge of this recurrence rate also must 
temper the suigeons endiusiasm for the repair of 
smill as\ mptomatic esoplugeal lnital hernias 

Summary 

A study lias been made of 113 p itients on whom 
operations W'ere done for esophageal hiatal hernias m a 
four-\ ear period at the Mayo Clinic Preoperative 
symptoms attnbutable to the hennas had been present 
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m 78% of diese patients The lesion was demonstrable 
bv roentgenologic methods m all but one of the 113 
patients 

An abdominal approach was used for the surgical 
repair in 57% of the patients, w'hereas a transdioracic 
incision was utilized in 36% A left thoracoabdominal 
approach was used in a few patients An abdominal 
appioach is advisable if any possibility exists of asso 
ciated abdominal disease that mav lequire surgical 
correction 

Postoperative symptomatic relief was experienced 
by more dian 90% of those who had preoperative 
symptoms One death occurred after operabon, this 
lesulted from pseudomembranous ileocolitis The 
recurrence rate lelativelv early m the postoperative 
course was 10%, indicating that this rate might he 
greater after longer follow-up 
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PRIMARY MILIARY TURERCULOSIS OF THE LIVER 

R Barratt Terry, M D 

and 

Rolf M Gunnar, M D, Chicago 


Miliary tuberculosis of die hvei tends to be dis¬ 
regarded as a cause of obscure illness, pyrexia, or 
hepatomegaly This disregard presumably stems from 
the past, when such a diagnosis was an empty clinical 
triumph The physician could establish it only by 
laparotomy, a hazardous procedure in patients xvith 
such conditions, and, having made the diagnosis, he 
remained therapeutically impotent Nevertheless the 
concept of tuberculosis clnefly confined to die liver 
was recognized and, after die first description by 
Bnstoxve m 1S58, 1 there were scattered contributions 
to the subject 2 In recent years there has been a rad¬ 
ical change m the situation The demonstration of 
tubercles in the liver has become a relatively safe and 
simple matter with the adx'ent of modem liver biopsy 
techniques, 3 and treatment of this condition with the 
new antituberculosis agents is remarkably efficacious 

Prom the Department of Medical Education and the Hehtoen 
Institute for Medical Research of the Coot County Hospital, 
and the departments of medicine of Northwestern Unwersitj 
and the Unixersity of Illinois 


• Primary miliary tuberculosis of the liver was found 
m 1 2 cases under conditions showing that it is not 
rare but is easily overlooked as a possible cause of 
obscure illness The symptoms found in oil these case 
histones included fever, lassitude, weakness, ano 
rexia, weight loss, chills, and drenching sweats 
Reaction to the Muntoux test was positive in all No 
coses of jaundice were seen Hepatomegaly, 
splenomegaly, ascites, alcoholism, and exposure to 
tuberculosis are clues to the diagnosis Needle 
biopsy of the liver is valuable but need not be done 
immediately in very weak patients, since recogniza 
ble tubercles remain in the liver for weeks after 
successful therapy has started Isoniazid and amino 
salicylic acid are now given to every patienf, with 
streptomycin and steroids if necessary The response 
in the cases here described was remarkably good, 
and sometimes dramatic All of the eight patients 
whose treatment was considered adequate recovered 
without sequelae 
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Experience indicates, however, that the old attitude 
has not as yet been changed by the new situation One 
reason for tins may well be that isolated hepatic 
ruberciilosis was, and still is, considered to be rare, 
mother is simply that attitudes are slow to change 
The purpose of this paper is, therefore, to report 12 
cases of miliary tuberculosis chiefly confined to the 
liver that were encountered by us over a period of 
four years and to outhne the clinical picture and the 
management of such cases 

Definition and Nomenclature 

The term “primary miliary tuberculosis of the liver’ 
is used m this paper to mdicate a condition in which 
there is hematogenous dissemination of tuberculosis 
to the liver, with minimal involvement of other oigans 
In paiticular, no cases have been included m which 
there was radiologic evidence of pulmonary tubercu¬ 
losis, miliary or otliei, except late m the disease when 
the infection often becomes generally disseminated 
Specifically excluded by this definition is the mci- 


or to suppose that there is a typical form of abdominal 
tuberculosis Tuberculous hepatitis’ 6 is a neat term 
but has little other merit, and certainly there is scanty 
evidence of hepatitis ‘Hepatic tuberculosis” is much 
too inclusive, as is ‘hepatohenal tuberculosis ’ ‘ Tuber¬ 
culous portal pyaemia” 7 is an attractive term, but 
it indicates abscess formation and infection via the 
portal vein, neither of which is correct in any given 
case ‘Miliary tuberculosis of die liver’ and ‘acute 
miliary tuberculosis of the liver” bodi seem to require 
furdier qualification Thus, ‘primary miliary tubercu¬ 
losis of die liver is considered to describe the condi¬ 
tion under discussion more accurately and with fewer 
disadvantages dian other terms 

Report of Cases 

The 12 examples of primal y miliary tuberculosis of 
the liver described here were encountered between 
May, 1951, and August, 1955 The patient in case 1 
was seen at die Seamen’s Hospital, London, the pa¬ 
tient m case 2 at a private hospital m Chicago, and the 


Liver Profiles and Other Laboratory Data in Twelve Cases of Primary Miliary Tuberculosis of tile Liver 
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•Hemoglobin lc\el determined by nn E\elyn photoelectric cell 100%=15 5 gra of hemoglobin per 100 cc 


dental involvement of the liver so common m pul¬ 
monary tuberculosis and in generalized miliary 
tuberculosis 

Nomenclature is unsatisfactory at present, as indi¬ 
cated by the many different names that have been 
used in die past ‘Primary tuberculosis of die liver” 2 * 
is inaccurate, because the condition is invariably sec¬ 
ondary to tuberculosis elsewhere, usually m the re¬ 
gional nodes, and, for the present purpose, it is too 
inclusive, for it also covers massive tuberculous ab¬ 
scesses and tuberculomas, which form a separate 
group “Acute pylephlebogenous tuberculosis of the 
liver” 2b is apphcable to acute cases, which form only 
a part of the present series, and it ignores the possi¬ 
bility of the hepatic arterial route of infection “Con¬ 
glomerate tuberculosis of the liver,’ ‘tuberculous 
cholangitis,’ ‘tubular tuberculosis of the hver, and 
“disseminated caseating tuberculosis of the liver’ are 
pathological diagnoses, descriptive of the autopsy find¬ 
ings but not helpful to the clinician “Atypical tubercu¬ 
losis of the liver ” 4 suggests that there is a typical form, 
which is doubtful The cases described under the term 
“atypical abdominal tuberculosis’ 5 have many of the 
features of the series under discussion, but there seems 
to be htde reason to incriminate the whole abdomen 


rest of the patients at Cook County Hospital, Chicago 
The cases are presented according to the manner of 
diagnosis and management 

Diagnosis Unsuspected During Life and Revealed at Autopsy 
Case I —A 62-year-old white imn entered the hospital on 
May I, 1951 For three months he hid hid vague but mcreis- 
mg milaise, anorexia weight loss, and occasional dnrrhei For 
three weeks there hid been severe night sweats, and for 10 days 
there had been remittent fever, with temperatures reaching 
104 F (40 C) with rigors Exposure to tuberculosis or to alcohol 
was not discussed When he entered the hospital the patient 
was wasted and acutely ill with a temperature of 102 F (38 9 C) 
and pulse of 120 per minute There were no signs in the chest 
The hver was enlarged to 7 5 cm below the costal margin with 
a firm nodular surface The spleen was enlarged to 2 0 cm 
below the costal margin Urinalysis showed a trace of albumin 
\-ray of the chest showed entirely normal lung fields The 
ictenc index was 20 umts The hemogram showed anemia and 
leukopenia (see table) Li\er biopsy to establish the diagnosis 
of lymphoma or carcinomatosis was considered but rejected 
because the patient was so ill The possibility of tuberculosis 
w as never considered The patient s condition steadily de¬ 
teriorated, and he died sl\ weeks after admission Autopsy 
revealed numerous large tubercles, measuring up to 20 mm in 
diameter, in the hver, and there were similar small tubercles 
m the spleen The retroperitoneal and mediastinal lymph nodes 
were enlarged and caseous One large celiac node was calcified 
The lungs were not mvolved by the miliary process Micro¬ 
scopic examination revealed tubercle bacilli in moderate num- 
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bers in the liver and nodes, there ms much necrosis in the 
hepatic lesions vv ith occasional gnnt cells but with little celltil ir 
reaction 

Primary milnrj tuberculosis of the liver, which 
spread ultimately to the spleen and regional nodes 
caused an illness of five months’ duration that was 
fatal Nodular hepatomegaly was an outstanding 
clinical feature 

Case 2 —A 35 veir-old white woman entered the hospital on 
Dec 21 1952 She had been drinking excessively for at least 
fne v cars For three months she had been too weak to work 
for several weeks she bad suffered from fever and shaking 
chills and epigistnc pun and had noticed dark urine and pale 
stools Her father brother, and husband had all died of tubercu¬ 
losis She was icteric and moderately obese Her temperature 
was 104 F (40 C) pulse 132 per minute, and respirations were 
24 per minute The liv er w is palpable 13 cm below the cost d 
margin ind it was tender The spleen was not enlarged The 
none contained moderate amounts of bile and urobibnogen 
The reaction to the Man tons test was positive with 1 10,000 
old tubercuhn Repeated chest \-rays revealed entirely normal 
lung fields The liver profile showed ictenc index 64 units 
ilkahne phosphatase level 9 Bodansky units total serum pro 
tern lex el 8 gm per 100 cc cephalm flocculation, no precipi- 
t ite thvmol turbidit) 6 7 units gamma globulin level, 1 70 gm 
per 100 cc ind totil serum cholesterol level 438 mg per 
100 cc Hepatic tuberculosis w as not among the many diagnoses 
considered After she spent four weeks with remittent fever 
with temperatures that frequentl) reached 104 5 F (40 3 C) an 
impatient intern prescribed injections of a pemeillin-strepto 
in)cm compound ifter which the patient became afebnle and 
improved sufficiently to be discharged The significance of this 
response to tlierap) was overlooked, md she left the liospitil 
on Teh 2 1953 without tuberculosis being considered On 
M irch 21 1953, she was reidmitted in coma, and no further 
histor) was available Her temperature was 105 F (40 5 C) 
Her liver was now enlarged to only 5 cm below the costal 
margin A partial lix'er profile was negative (see table) She 
rallied briefly, but developed hemiplegia on the right and died 
11 da>s after admission Autopsy revealed mournerihle tubercles 
m tlie liver which was not cirrhotic There were also mihar) 
tubercles m the lungs spleen and kidneys and three simll 
tuberculomas m the brain 

Primary miliary tuberculosis of the livei in a chiomc 
alcoholic caused an illness of six months’ duration that 
was fatal The condition was masked by inadequate 
and unintentional antituberculosis therapy There was 
terminal involvement of the lungs and meninges 

Primary Miliary Tuberculosis of Liver Diagnosed During 
Life, hut Too Late for Effective Therapy 

Case 3 —A 56-) ear-old Negro man entered the hospital on 
June 3 1952 with a historv of six months of vigue ill heiltli 
lassitude poor appetite md loss of weight For one month he 
Ind experienced severe backaches pun in the upper part of the 
ibdomen on the nght epigistnc discomfort fever and chills 
His fund) histor) vv is negitive for tuberculosis He had con 
sumed large amounts of llcoliol for many )ears He was thin 
and acutely ill, with tempervture 102 F (38 9 C) pulse 108 
per minute, and respirations 20 per minute The liver vv is cn- 
lirged to 12 cm below the costal margin ind to 12 cm below 
the xiphostemum The spleen was not palpable He had re 
mittent fever with temperatures up to 102 F (38 9 C) eich 
evening Vnvs of the chest showed normal lung fields He felt 
much better after several davs in bed and discharged himself 
lgamst inedicil advice Repeated x-ravs of the chest just before 
tins discharge were agun entirel) normal He slowly grew 
weaker and reentered the hospital on Sept 22 1952 He was 
cachectic and obvaousl) xerx ill His temperature was 102 F 
(38 9 C) and pulse 120 per minute Fine moist rales were 
heard throughout both lung fields The liver was enlarged to 
15 0 cm below the right costal margin and to 17 5 cm below 
the -aphostermim It was tender and the surface was nodular 
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Vri) of the chest revealed diffuse nodulir opacities suggestive 
of miliary tuberculosis Three sputum specimens were negative 
for tubercle bacilli The liver profile was abnormal (see table) 
Hepatic tuberculosis was among the diagnoses considered but 
before any decision was made regarding thcrap>, the patient 
died on Oct 20, 1952 Autopsy revealed a huge liver with mam 
large and small pale nodules These were initially considered to 
be lymphomatous, but microscopy revealed that they were 
tuberculous There were also miliary lesions of the lungs and 
spleen and the mesenteric para-aortic, and tracheobronclu ll 
lymph nodes 

Primary miliary tuberculosis of the liver m a chronic 
alcohohc caused an illness of 10 months duration that 
was fatal Terminally the liver became grossly nodular 
and there was dissemination to the lungs 

Case 4 —A 47-year-old Negro man entered the hospital on 
June 29 1955, m a state of confusion with a vague histor) of 
at least six months of xveakness More recently he had noticed 

1 lump m his neck He had consumed 1 pt of whiskey a day 
for many years He was thin lethargic and irritable Hiv 
temper vture was 101 F (38 3 C), pulse 100 per minute, and 
respirations were 20 per minute The pupil of the nglit eye was 
smaller than that of the left Moderate neck ngidity was present 
A firm mobile, nontender l>mph node, 3 cm in diameter, was 
felt behind the clavicular head of the left sternocleidomastoid 
muscle The abdomen was somewhat distended, m marked con 
trast to the generil wasted appeirmcc The liver and spleen 
were not felt X-ray of the chest vv as negative The liver profile 
was abnormal (see table) and vvis considered to indicate a 
dngnosis of Laennecs cirrhosis especially in view of the 
alcoholic histor) The cerebrospinal fluid, however, contained 
protein, 140 mg per 100 cc , glucose, 80 mg pLr 100 cc, and 
cldorides, 104 mEq per liter In view of this, tlih enlarged 
cervical node, and the amsocorn a dngnosis of disseminated 
tuberculosis was made Streptomycin, isonnzid (INAH), and 
aminosalicylic acid (PAS) were administered After slight ini 
provement, the patient relapsed and died on the fourth day of 
treatment The autopsy revealed that the liver weighed 2,000 
gm ind contained innumerable tubercles v arying from 1 0 mm 
to 1 5 cm in diameter M iny tubercles were so solid and flesln 
tint the differentiation from lymphoma had to aw ut histological 
exunination It also showed tuberculosis of the portal, mesen 
tcric pira-aortic tracheobronchial and left supraclavicular 
lymph nodes and early meningeal tuberculosis There w is no 
c\ idence of pulmonary tuberculosis 

Prnmiy miliary tuberculosis of the liver in a chronic' 
alcohohc caused an illness of six months’ duration that 
was fatal There was terminal spread to the meninges 
and legional nodes, but not to the lungs 

Primaiy Miliary Tuberculosis of Liver Correctly Diagnosed and 
Acedia Biopsy Performed After 7 Utrapy 

Case 5—A 33-)oir-old Negro man entered the hospitil on 
Aug 16, 1955 Tor four weeks lie had been listless and Ins 
abdomen graduillx had become swollen without any other 
svmptoms A nior occurred on the d ly of admission He had 
been drinking In ivily on aveek ends for 10 )ears When he had 
been 2 a ears old a brother and a sister had died of pulmonarv 
tuhueailosis On admission to the hospitil lie showed no ob 
nous loss of weight and looked rem irk ably well His temperi 
lure w is 102 6 F (39 2 C) and pulse 100 per minute An 
tiilir e ed hmph nodes were felt The abdomen was marked!' 
distended, with shifting dulness in the bulging fl inks X-ray of 
the chest shovaed normal lung fields \ ray of the abdomen re 
sealed several calcified shadows m the epigistnc region which 
were interpreted as calcified l)mph nodes The reaction to the 
Mantoux test xv is positiae with 1 10 000 old tuberculin The 
lix’er profile avis abnormal (see table) Paracentesis obtained 
4 700 cc of straw-colored ascitic fluid avitli a protein content 
of 5 0 gm per 100 cc , a protein content of 6 2 gm per 100 cc 
xvas obtained m a second paracentesis After paracentesis, the 
liver was found to be enlarged to 7 5 cm and the spleen to 

2 0 cm below the costal margin A clinical diagnosis of liepatic 
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tuberculosis ins unde md isom izid immosahey he acid and 
streptomycin were administered He became nfebnle m fixi 
days Five xxeekx later the ascites had cleared and a In er 
biopsy w is performed It rescaled a granulomatous hepatitis 
compatible with tuberculosis Two months after therapy \s is 
begun, the lis'er and spleen lnd become impalpable Recosers 
was complete and linesentful 

Pum.uy mihaiy tubeiculosis of the liver in a chronic 
alcoholic led to fever and ascites Needle biopsy was 
contraindicated initially Antituheiculosis therapy was 
therefore given and diagnostic livei biopsy performed 
when sufficient improvement had occiured The clin¬ 
ical diagnosis was confiimed by the livei biopsy 37 
days after the onset of elfeetive tliei tpy 

Case 6— A 51->eir-old Negro man entered the hospitil on 
Mirch 28, 1953 Tor one sseeh he lnd experienced drenching 
sweats and fesenshness ex cry esemng md ilso frontal head 
iche cramping upper abdominal pain, ind loose stools F mills 
history ssas negitise for tuberculosis lie lnd consumed e\ccs 
sise amounts of alcohol for many years When he entered the 
hospital, he ssas emaciated and estremels ill his temperature 
ssas 103 F (39 4 C), and his pulse ssas 88 per minute The 
ibdomen ssas distended there ss is tsmpmites without exidtncc 
of iscites The liser ssas enlarged to 7 cm belosv the right 
costal margin The spleen ssas not cnhrged \-riy of the chest 
showed cntirels normal lung fields \-ri> of the abdomen re 
soiled a calcified density just to the right of the first lumbar 
sertebra that ssas interpreted is i calcified ibdoimml lymph 
node Reaction to the Mantoux test ssas positive ssitli 1 1000 
old tuberculin The liser profile ssas not remarkable (sec table) 
On April 24 a clinical di ignosis of hep itic tuberculosis ss is 
unde The patient ssas judged to be too ill for liser biopss and 
treatment ssas commenced ssitli streptomycin ind isonnzid 
Within three days there ssas i drmntie nnprosement and he 
ssas afebrile ssitlun tsso weeks A lis'er biopss performed after 
25 days of treatment resealed miliars granulom is compatible 
ssath tuberculosis Recox'ery ssas lines entful and complete 
Wien the patient ssas admitted his sslute blood cell count ssas 
5 000 per cubic millimeter, but this steadily decreased until it 
readied 800 per cubic millimeter By this time specific theraps 
lnd started and the count r ipidly rose to reach 5 200 per cubic 
millimeter after six days of therapy This leukopenia ssas con¬ 
sidered to result from insolscment of the bone nnrross 

Primary miliary tuberculosis of the liver caused 
pvrexia and hepatomegaly It eventually spread to the 
bone marrow The diagnosis was confirmed by liver 
biopsv aftei 25 days of specific therapv 

Case 7 —A 27-seir-old Negro ssonnn entered the hospital on 
May 29, 1953 Tor tsso sseeks she had had nnl use anorexia re¬ 
current dulls and a slight productixe cough Three days before 
admission she had noticed xubimmnnrv pain on the left tint 
svas worse on coughing or with deep breathing She then began 
to feel x'ers much more ill the chills bee one more sex ere ind 
she started to vonnt There ss is no known exposure to tuber¬ 
culosis She had overindulged in alcohol for many s ears and for 
at least 12 months had consumed not less than 1 pt of svhiskes 
a day She ssas svell deseloped svell nourished, ind appeared 
anxious and ill Her temperiture ssas 103 F (39 4 C) and puhe 
132 per minute There ssere no enlarged lymph nodes There 
ss as no pleural friction rub The liver svas enlarged to 3 cm be - 
losv tlie costal margin The spleen svas not enlarged Urinalysis 
res'ealed 3+ urobilinogen T he hemogram ss is not remarkable 
The liver profile showed some deereise of tlbunun md mcreisc 
of globulin but ssas otherssisc normal (see tabic) The reaction 
to the Mantoux test svas positixe ssitli 1 1 000 old tuberculin Six 
x-rays of the chest, taken betxveen May 29 and Aug 10 shossed 
normal lung fields and no pleural effusion She ssas considered 
to haxe hepatic tuberculosis, but, as her condition svas so poor, 
hx'er biopsy svas postponed Streptomycin, 1 gm daily, and 
aminosalicylic acid 12 gm dads ssere administered Little re- 
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sjionse ss as obtained, on June 18 a node ss as found in the nght 
ixilla and the spleen was palpable 3 5 cm below the costal mar¬ 
gin On June 24, therapy wath isonnzid (but only 100 mg 
tsviec a day) svas started, there ssas a rapid rmprosement and 
she became afebnle after tsso weeks A liver biopsy ssas per¬ 
formed four sveeks after therapy had been started and resealed 
numerous actix’e, though noncaseatmg tubercles Recosers ssas 
complete and ones entful 

Pnmaiy mihaiy tuberculosis of the liver in a chronic 
alcoholic was confirmed by liver biopsy after four 
weeks of treatment Streptomycin alone was given 
initially, but was ineffective and recovery occurred 
only after the addition of isonnzid 

Primurii Miliary Tuberculosis of Liver Diagnosed Clinically and 
Confirmed by Acidic Biopsy Before lltertipu 

Case 8—A 52-xcir-old xvluti mm entered the hospital on 
Aug 21 1953 Tor one sseek lie had hid chills feser mentil 
confusion ind niyalgn ss Inch had started suddenly He ap 
peired remarkably svell, except during and shortly after his 
frequent bouts of feser He lnd an intermittent fever, xvith 
tcinjicritures up to 102 5 F (39 2 C) sometimes tssice dails 
His pulse rate ss is 40 jicr minute (complete heart block follow¬ 
ing coronary thrombosis seven yeirs preciously) There ssere no 
localizing phssical signs, but after one sseek a cervical lymph 
node enlarged and the lis er md spleen bee ime palp ible Vras 
of the chest ss is negitise sise for a sm ill irei of pneumonitis 
it the luxe of the left lung The himogrim shossed no anemia 
1 lie liser profile svas ibnonml (see table) Ex munition of the 
sternal nnrross shossed i toxic reaction Biopsy of the cemcil 
lymph node rexeiled i small noneiseating, nonspecific grmu- 
lom l The problem of the cause of tins obscure feser ss is com 
phe ited by i historx' of amebic colitis and by the f ict that a 
business pirtner of the pitient lnd reccntls lnd brucellosis A 
fisc diy course of streptomxcm tlierlpy produced no effect on 
the feser or on his condition subjectiscly or objectively, and 
w is ab indoned on the presumption tint the illness ss as not 
tuberculous in origin Needle biopsy of the liser ss is performed 
on the 35th d ly of the patient s illness ind res ealed numerous 
ciseiting granulomas mchcatixe of tuberculosis Treitment ssitli 
isom izid, aminosalicylic acid ind streptomycin resulted m i 
drumtic improvement followed by complete recosery, with no 
rcl ipse 30 months 1 iter 

Primaly mihaiy tuberculosis of the liver caused an 
obscure pyrexial illness Tieatmcnt with streptomycin 
alone for a trial penod of five days was ineffective 
Lwer biopsy, however, levelled the tiue diagnosis 
Tliei e was a rapid lesponse to isonnzid 

Case 9—A 32-yc ir old Negro worn in entered the hospitil on 
Oct 30 1953 In 1950, m cnl irgcd lymph node hid ippeared 
on the left side of her neck i biopss res c tied tuberculosis The 
node gridmlly dis qijieired without treitment In Miy, 1952 
i left cersac il node cnl irgcd biopss ss is performed tubercu¬ 
losis ss is demonstr ited md it igim dis ippeared without treat¬ 
ment In February 1953 a tender node ippeired in the left 
ixilli it did not chxippcir Folloxxing the delivery of her ninth 
child m Sejitember 1953, the patient began to bive aclung 
jiiins m tlie hips ind cilxex on ss liking and gnduallv became 
more listless When she entered the hospital, she appeared 
modcritcly ill but with no obsious loss of weight lempenturc 
ss is 101 F (38 2 C) and pulse 100 per minute Scseril enlarged 
nodes ssere present in the left ixilli but not elsesshere The 
liser ss is just palpible md the spleen ss is enlarged to 2 cm 
below the costal margin \-r is s of the chest on four occasions 
shoss ed normal lung fields The lis er profile xv is abnormal and 
she ssas anemic (see tible) The reaction to tlie M intoux test 
ssas positive ssitli 1 10,000 old tuberculin ind produced central 
necrosis Biopsy of the left axillary node resealed caseous tuber¬ 
culosis Liser biopsy res'ealed numerous tubercles Treatment 
xxith isoniazid, aminosalicylic acid and streptomycin resulted 
in i rapid and complete recosery 
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Primary nuliarx tuberculosis of the liver was ap- 
parenth precipitated b\ childbirth m this case There 
was also tuberculosis of an axillary lymph node 

Case 10— A 22-} ear old Negro woman entered the hospital 
on Juh 22 1954, with a xears histon of lumps on her shins 
tint liter ulcer ited ind persisted For six months she had hid i 
poor appetite and she had lost 40 lb (18 1 kg ) in w eight 
One month before idmission she had had her chest \-ra>ed at 
the Mumcipil Tuberculosis Sanitarium, with negative results 
An uncle and a brother had died of tuberculosis She was 
modcrateh cmitnted, with a temperature of 102 F (38 9 C) 
and pulse 140 per minute The abdomen was distended The 
In i r w is cnlirged to 4 cm below the costal margin, and the 
spleen to 3 cm Small scattered ulcers aaere present on her shins 
Vrn of the chest reaealed a small pleural effusion on the left 
The hemogram showed marked anemia Her liver profile was 
ibnormal (see t able) Lner biopsy revealed numerous tubercles 
B\ the time that treatment was started awth streptomycin 1 gm 
twice a daa her temperature had reached 105 F (40 5 C) dail> 

On the fourth da\ of therapj, she was afebrile Isomazid and 
umnosalicjlic acid were added to the regimen 10 days later 
and rccoatra w is both rapid and uneaentfnl 

Primary miliary tuberculosis of the liver caused a 
severe febrile illness in a young woman who had a 
strong family history of tuberculosis and who devel¬ 
oped erythema induratiim at the onset Streptomycin 
done produced a lemarhable improvement within 
tour days 

Case 11 —A 17 jear old Negro min entered the hospital on 
Maj 22 1954 For seaen dajs he hid experienced a dull aching 
pimmibihc il p un that had started rather suddenly and then per¬ 
sisted His abdomen had gradually sw elled over the same period 
He denied exposure to either tuberculosis or alcohol He aaas 
thin ind moderately all with a temperature of 101 5 F (38 6 C) 
and pulse 100 per minute The abdomen was distended, and 
there w as eaidence of ascites Vray of the chest showed normal 
lung fields The reaction to the Mantoux test was positive with 
1 100 old tuberculin The hemogram showed some leukopenia 
File h\cr profile w is normal (see table) Paracentesis obtained 
4 500 cc of straw-colored fluid with a specific gravity of 1,018, 
the protein content was not estimated For six weeks the tem¬ 
per ltur e ranged to 102 F (38 9 C) dul> ind bis condition 
steidilx deteriorated Lixer biopsy was then performed and re 
xeiled numerous ciseiting tubercles He was then placed on 
streptomxcin therapy and ripidly improxed He was transferred 
to the tuberculosis sanatorium 

Primary miliary tuberculosis of the liver was com¬ 
plicated by ascites The diagnosis was eventually es¬ 
tablished by liver biopsy, and streptomycin alone 
resulted in rapid improvement 

Primary Mthartj Tuberculosis of Lwer Suspected Clinically and 
Confirmed by Favorable Response to Therapy 

Case 12—A 29 \ ear-old Negro man entered the hospital on 
Feb 5, 1954 For two weeks be had suffered from recurrent 
attacks of sex ere griping epigastric pain These had been 
graduall} easing but for 10 daj s he had noticed that Ins abdo¬ 
men was swelling He hid dso had fever, with temperatures up 
to 102 F (38 9 C), night sweats anorexia, loss of weight and 
some diarrhea There \x is no historx of exposure to tuberculosis 
or alcohol He w as thin, pale, and appeared chronically ill His 
temperature was 98 F (36 7 C) and pulse 96 per minute The 
abdomen was moderitel} distended with central tympany and 
demonstrable ascites The hxer x\ as enlarged to 5 cm below 
the costal margin The spleen xxas not palpable X-ray of the 
chest showed normal lung fields The hemogram showed slight 
jnenua, and the hxer profile was normal (see table) A liver 
biopsx revealed a nonspecific granulomatous hepatitis, with 
numerous small follicles Treatment xvith isomazid and strepto¬ 
mxcin resulted in a rapid uneventful recovery, with disappear- 
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mce of the ascites and the hepatomegaly This therapeutic re¬ 
sult was accepted as proof of the tuberculous nature of the 
hepatic follicles 

Primary miliary tuberculosis of the liver was sug¬ 
gested by the demonstration of nonspecific hepatic 
granulomas and confirmed by the rapid response to 
isomazid and streptomycin 

Clinical Aspects 

The symptoms found in all these cases of primary 
miliary tuberculosis of the liver included histones of 
nonspecific, toxic, febrile lassitude, weakness, anorexia, 
weight loss, fever, chills or rigors, and drenching 
sweats Respiratory symptoms were conspicuous by 
their absence Jaundice was not an appreciable feature 
of the present series, although it undoubtedly does oc¬ 
cur m hepatic tuberculosis, the initial jaundice of the 
patient in case 2 cleared without therapy and was con 
sideied to be primarily a toxic hepatitis affecting 
the fatty liver of an alcoholic Abdominal symptoms 
were common, ill-defined pam or discomfort in 
the epigastrium predominated In three patients,- 
abdominal swelling was the presenting complaint 
Diarrhea was present in two cases, but was not 
troublesome in either 

A family history of tuberculosis was only detected 
in three patients, but many of the other patients were 
vague about their relatives, and their negative histones 
are of dubious value More interesting, and possibly 
more significant, was the excessive consumption of 
alcohol admitted by six patients The prevalence of 
this factor was not initially recognized, and relevant 
inquiry was not always pursued 

On physical examination, most of the patients were 
obviously seriously ill, and all but two had lost weight 
The patient in case 3, however, had been little m 
capacitated during the first five months of his illness, 
the patient in case 5 looked remarkably well with no 
obvious loss of weight, the patient in case 8 looked 
and felt comparatively normal, except when expen 
encing a rigor, and the patient m case 9 had lost no 
weight and seemed only moderately ill In the Negro 
patients, a common feature was the loss of the normal 
sheen of the skin, xn many instances the skin looked 
as if it had been powdered, especially on the shins 
and forearms In striking contrast to the general thin 
ness, the abdomen often appeared to be well nourished 
or ‘ full’, closer examination, however, indicated that 
this fulness came from within, and that it was due, 
apparently, to hepatomegaly and probably some de 
gree of ascites The liver was palpated m all but four 
instances, and was markedly enlarged in two The 
spleen was felt m seven patients, and was large m 
none In several, there was a hint of ascites and some 
gaseous distention, and in three there was frank as 
cites An enlarged lymph node was palpable m three 
patients 

The reacbon to the Mantoux test was posibve m 
all cases m which it was done Roentgenography of 
the chest was negabve m every case, at any rate until 
the later stages of the disorder X-ray studies of the 
abdomen showed what were presumed to be calcified 
lymph nodes In the upper abdomen In three cases 
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Hemogiams weie nonspecific, in geneial, there was n 
endency to anemia and leukopenia (see table) The 
able also shows that the liver piofile often indicated 
ilianges in sennn protein values No instances of jaun- 
hce were seen m this series The alkaline phosphatase 
evel was surprisingly low, even m the patients m 
;ases 3 and 4, in whom there weie large hepatic lesions 
'an interesting contiast to saicoidosis) The seium 
rannna globulin level was elevated above 1 5 gm per 
LOO cc in si\ cases, and in these si\ the lesults of 
he flocculation tests weie grossly abnormal The 
owest gamm i globulin level was 118 gm per 100 cc 
(case 5) 

Diagnosis 

The following features in various combinations aie 
ludged to be reasons foi considering the diagnosis of 
primary miliary tuliei culosis of the hvei (1) pyrexia 
of unknown origin, (2) hepatomegaly, not necessarily 
tender, (3) splenomegaly, (4) episodes of arthralgia, 
fever, or skin eruptions, (5) a ‘full” abdomen, con¬ 
trasting with wasting elsewhere, (6) ascites with pro¬ 
tein content above 4 gm per 100 cc, (7) unexplained 
moderate anemia and leukopenia, (S) unexplained 
elevation of the serum gamma globulin level, espe¬ 
cially with abnormal flocculation tests, and (9) a 
positive reaction to the Mantoux test These findings 
assume more significance if the patient is a Negro, or 
if there has been unusual exposuie to alcohol or to 
tuberculosis 

Liver Biopsi/— If it is impossible to exclude pri¬ 
mary miliary tuberculosis of the liver as a diagnostic 
possibility, a liver biopsy is indicated This may be 
performed without delay if there are no contraindica¬ 
tions It is, however, important to realize that it is 
not essenbal to perform liver biopsy before starting 
therapy, since recognizable tubercles remain in the 
liver for weeks after successful therapy lias started, 
as m cases 5, 6, and 7 Therefore, if the patient is 
deemed too ill or there are other contraindications, 
specific therapy may be commenced without delay 
and liver biopsy performed when the patient has im¬ 
proved sufficiently, even two or three weeks later If 
the tubercles of tuberculosis are demonstrated in the 
biopsy, the diagnosis is made If the granulomas are 
nonspecific, they must be interpreted in the light of 
the clinical picture and of the response to antituber¬ 
culosis therapy 

We have used the modification of the Gillman in¬ 
strument already described by one of us 8 for liver 
biopsy This instrument obtains larger specimens than 
the Vim-Silveiman needle without added risk, and the 
specimens are m better condition than those obtained 
by the more complicated Iversen-Roliolm technique ” 
A specific advantage of this instrument in hepatic 
tuberculosis is that macroscopic examination of the 
biopsy specimen is facilitated, and the presence of 
tubercles m the specimen can be confirmed at the 
bedside by simple inspection, since they are brightly 
translucent 10 

There were no complications from liver biopsy in 
this senes Indeed, considenng that these pabents are 
often seriously ill, liver biopsy seems to be a remark¬ 
ably safe procedure in this condibon 


Treatment and Prognosis 

Isoniazid and aminosalicylic acid are now given to 
every patient In more senous cases, streptomycin is 
also given, and, if the prognosis appears to be grave, 
steroid therapy is also inshtuted Oui mibal dosage 
for isoniazid is 6 to 10 mg per kilogram of body 
weight daily, depending on the severity of the case 
A typical schedule for the most severe case would be 
as follows isoniazid, 10 mg per kilogram daily unbl 
the patient is afebrile, then 6 mg pei kilogram daily 
for three weeks, and finally 4 mg per kilogram daily 
until he is considered cured, which would never be 
less than six months, and usually closei to one year, 
aminosalicylic acid, 12 gm daily by mouth, through¬ 
out the course of treatment, and streptomycin, 2 gm 
daily unbl the pabent is afebrile and then 1 gm daily 
for three weeks Pyndoxine, 50 mg twice a day, is 
given to alcoholics on isoniazid therapy and to all 
pabents receiving the higher dosage of isoniazid, m 
order to prevent peripheral neuritis If cortisone ace¬ 
tate or corbcobopin is used, its use is disconbnued 
as soon as the clinical situation allows, m order to 
avoid comphcabons such as hemorrhage or secondary 
mfeebon, both of which we have seen in the steroid 
therapy of miliary tuberculosis 

We are not qualified to discuss the duiahon of 
therapy We do, howevei, feel that one should not be 
misled by the impressive efficacy of therapy or by the 
absence of early relapse or recunence Prolonged 
therapy and rigid follow-up must be piacbced until 
moi e is learned of the prognosis of this condibon 

In our experience, response to therapy was remark¬ 
ably good, and all eight adequately treated patients 
made a full and uneventful recoveiy (this excludes 
the patient in case 4, whose therapy started only four 
days before death) The pabents fevei disappeared 
within three days in case 10, but usually i week was 
necessary, and occasionally a longer bme Thus one 
should beware of interpreting the lack of lesponse to 
a bnef couise of therapy as an indication of the non- 
tuberculous nature of the illness (as was done in case 
S) Rapid clinical improvement was the rule, except 
m case 7, wheie biopsy revealed considerable fatty 
mfiltiabon of the liver in addition to the tubei culosis 

Follow-up has not been attempted in the present 
gioup, partly because of the problems inherent in 
alcoholic subjects and partly because most of the 
pahents were eventually referred to the local tuber¬ 
culosis clinics The pabent in case 8, however, was 
extiemely fit 30 months aftei starting therapy 

Comment 

In primary mihaiy tubei culosis of the liver, the 
tuberculous process remains confined to the liver for 
a varying hme, apait from lymph node involvement 
Thus, in case 1, the patient died before the lungs or 
other organs weie affected, but there was terminal 
spread to the lungs and biain in case 2, to the lungs 
m case 3, and to the meninges in case 4 Before effec¬ 
tive therapy was msbtuted, there was presumptive 
spread to the bone marrow in case 6 It seems prob¬ 
able that m the past many cases of primary miliary 
tuberculosis of the liver were regarded as examples of 



15C MILIAR* TUBERCULOSIS—TERR* AND GUNNAR 

generalized hematogenous tuberculosis, since the diag¬ 
nosis \\ as usually not made until either miliarv tuber¬ 
culosis of the lungs had appeared or autopsy was 
performed, when other organs were usually involved 
Certainly the patients m cases 2, 3 4, and 6 could not 
have been included in tins series had they first been 
seen after the extrahepabc spread had occurred Simi¬ 
larly w e has e excluded from this series an equal num¬ 
ber of cases which w e regard as instances of primary 
miliary tuberculosis of the liver but in which the 
patients had important extrahepabc foci when they 
were first seen 

In the nonfatal cases, however, one cannot be cer¬ 
tain that the miliary tuberculosis was confined to the 
liver, although it is true that there was no miliary 
involvement of the lungs or meninges Moreover, one 
cannot exclude occult foci such as genital tuberculosis 
in the female In that case, it may be ashed whv such 
emphasis is placed upon the hepatic involvement The 
answers are that, firstly, the hepatic infection is often 
the only one that can be suspected clinically, sec¬ 
ondly, the hepatic involvement may be considered 
to be of major importance merely because of the 
massiveness of the tuberculous process within the liver, 
as contrasted with the paucity of findings elsewhere, 
and also because liver biopsy may show a dozen tuber¬ 
cles in a single section of a specimen measuring 20 
mm long and 1 5 mm wade, thirdly, the liver is the 
only place where the tubercles may be easily demon¬ 
strated, and, fourthly, emphasis on the hepatic pre¬ 
dominance in this syndrome has led to the diagnosis 
being considered and established at an early stage m 
the last seven cases that we have encountered 

The incidence of primary miliary tuberculosis of 
the liver m our experience is much greater than a 
survey of the literature would indicate, even though 
Cook Count}' Hospital is admittedly a large hospital, 
with some 3,200 beds One must, however, bear in 
mind that at least another dozen cases of a similar 
nature have been excluded from this series because 
the patients had important extrahepatic lesions when 
first seen, such as tuberculous meningitis, bilateral 
hilar lymphadenopathy, pleural effusions without le¬ 
sions of the lung parenchyma, arthritis, tuberculosis 
of vertebra (Pott’s disease), epididymitis, hypersplen- 
lsrn, and cecal ulceration 

Etiology —There seems little doubt that primary 
miliarv tuberculosis of the liver is a hematogenous 
condition of the liver, and therefore that the infection 
reaches the liver either bv the portal vein or the 
hepatic artery In most cases, even at autopsy, it is 
difficult or impossible to decide which of these two 
routes was mx'olved, although Warthin 2b described a 
case in which a caseating lymph node was ulcerating 
into the portal vein The enlargement of the spleen m 
many cases necessitates some further explanation, as 
does the case described by Hickhng, u 'in which there 
v'as miliary tuberculosis of the spleen without involve¬ 
ment of the hver Such cases make it necessary to 
consider the possibilities of a caseating node invading 
the hepatic artery, xvhich would produce pure hepatic 
tuberculosis, or invading the splenic artery, which 
would cause primary involvement of the spleen, and 
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perhaps later involvement of the hver via the splenic 
vein The presence of a caseous or calcified node m 
the para-aortic or portal area in several of our cases 
makes it probable that these were the disseminating 
foci, they m turn having risen either from a primary 
abdominal infection or, more likely, from an intestinal 
lesion secondary to a primary pulmonary infection 

There was involvement of the abdominal and medi 
asbnal lymph nodes m all four of the patients on 
whom an autopsy was performed, and there were en 
larged external lymph nodes at some stage m the 
patients m cases 4, 7, 8, and 9 It seems reasonable 
to suppose that after the activation of the lymph node 
that has led to hematogenous dissemination to the 
liver there will be regional lymphatic spread, generally 
m a cephalad direction, to the para-aortic lymph nodes 
in the abdomen and thorax 

Our group of cases shows some predilection of this 
condition for males (8 out of 12 cases) and alcoholics 
(6 out of 12) Amebic hver abscess shows a similar 
marked predilection for males, and it has frequently 
been suggested that masculine intemperance is the 
reason One is tempted to suggest that a similar pro¬ 
cess may be responsible for the sex distribution m our 
cases The fact that 9 of the 10 patients with this con 
dibon seen at Cook County Hospital were Negroes 
may also be significant, since less than 50% of the 
hospital population is Negro, the reason, however, for 
this racial predominance is probably a complex matter 
involving racial immunology, social conditions, expos 
ure to tuberculosis, and other factors 

Another possible etiological factor may be child 
birth Thus, the pabent m case 9 had had several 
mconsequenbal episodes of cervical lymphadenitis, 
but, after childbirth, she developed generalized symp 
toms and rapidly became extremely ill with primary 
miliary tuberculosis of the hver A similar case is re 
ported by Solomon and Doran, 12 whose pabent devel 
oped miliary tuberculosis of the lwer and spleen after 
childbirth The spleen, weighing 1,240 gm, was re¬ 
moved at laparotomy, when the liver was also seen 
to be studded with hibercles, and the pabent rapidly- 
recovered 

Treatment -Bunn 13 reported that 60% of his pa- 
bents with miliary tuberculosis who were treated with 
streptomycin alone developed tuberculous menmgibs, 
a comphcabon that greatly increases the mortality 
rate, and Lawson and co-workers 14 found that tu¬ 
berculous menmgibs was a less common compbcahon 
of miliary tuberculosis treated with isomazid alone than 
with streptomycin alone The reason for this protective 
action of isomazid is presumably its better penetrabon 
of the blood-brain barrier Thus Goodman and Gil¬ 
man 15 state that "most studies indicate that streptomy¬ 
cin enters the cerebrospinal fluid slowly and to a very 
limited extent even after repeated large parenteral 
doses m the absence of menmgibs ” In contrast, El 
mendorf and associates 16 demonstrated that appreci¬ 
able concentrabon of isomazid appeared m the cerebro 
spinal fluid of pabents without tuberculous menmgibs, 
as well as of those with menmgibs We therefore now 
use isomazid and aminosalicylic acid initially m all 
cases of primary miliary tuberculosis of the hver, with 
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the addition of streptomycin in the more seriously ill 
patients We have some impression that, apart from its 
action m preventing tuberculous meningitis, isoniazid 
7s more effective than streptomycin, although two of 
our patients responded very rapidly to streptomycin 
(cases 2 and 10) The condition of the patient m case 
7, however, continued to deteriorate with use of strep¬ 
tomycin, 1 gm daily, with aminosalicylic acid for 19 
days, she then improved dramatically when placed on 
isoniazid therapy and became afebrile m 14 days, al¬ 
though the dosage of isoniazid was only 100 mg twice 
a day Again, no objective or subjective improvement 
was obtained with five days of therapeutic trial of 
streptomycin m case 8 although later isoniazid (with 
streptomycin) was dramatically effective These ex¬ 
periences parallel that of Munro and Lees 17 their pa¬ 
tient’s condition deteriorated and the patient became 
semimoribund over a period of six weeks while on 
therapy with streptomycin, 1 5 gm daily, and amino¬ 
salicylic acid, she was then given 8 mg of isoniazid 
per kilogram of body weight daily and a remarkably 
Fapid improvement ensued 

If, in fact, isoniazid is more effective than strepto¬ 
mycin in the treatment of primary miliary tuberculo¬ 
sis of the liver, one mav speculate that the difference 
may be explained partlv by the method of administra¬ 
tion Streptomycin is given parenterally, enters the 
blood stream slowly, and finally reaches the liver m 
a greatly diluted state Isoniazid, on the other hand is 
given orally and passes directly to the liver along the 
portal vein m a comparatively concentrated form With 
so few cases, however, we naturally do not make any 
definite conclusion but merely record a clinical im¬ 
pression Any difference could be explained equally 
well by relative resistance of the bacilli to streptomy¬ 
cin Since no organisms were cultured, this possibility 
cannot be excluded 

Summary 

The clinical entity of pnmary miliary tuberculosis of 
Jthe liver is not rare The 12 cases presented were en¬ 
countered over a peiiod of four years Diagnosis was 
readily established by liver biopsy The response to 
treatment, especially with isoniazid, is often dramatic 
All eight of our adequately treated patients recovered 
without sequelae 

629 S Wood St (Dr Terry) 


This investigation was aided m part by a grant from the Dr 
Leonard H and Louis D Weissnian Foundation 
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Tuberculin Skin Test —The information secured by tuberculin tests is of value to the physician 
Knowledge of the prevalence of sensitivity to tuberculin and, m most areas, to fungus anti¬ 
gens would appear basic to the diagnosis of pulmonary illness in anv area, for it is impossible 
to evaluate a chest x-ray properly without knowledge of the skm test reactions Also, the knoxvl- 
edge of previous tuberculin tests is indispensable in evaluating a newly found positive tubercu¬ 
lin test This will be especially true if m the future the preventive treatment of tuberculin 
converters is accepted as a desirable procedure Tubercuhn testing is of value to the individual, 
especially to those who have a morbid fear of tuberculosis With the low prevalence of tuber¬ 
culin sensitivity it is extremely reassuring to be able to tell so many patients that they do not have 
and have never had tuberculosis This assurance can be given only through the use of tubercu¬ 
hn tests It xvould appear desirable to extend the use of tuberculin testing throughout larger 
areas of the country —M L Furcolow, M D , F A P H A , On the Usefulness of the Tubercuhn 
Skm Test, American Journal of Public Health, September, 1956 
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SARCOIDOSIS AND PREGNANCY 

Robert L Mavock, M D, Robert D Sullivan, M D, Roy R Greening, MD 

and 

Ralph Jones Jr, M D, Philadelphia 


The occurrence of pregnancy m women with sar¬ 
coidosis has seldom been reported 1 Evaluation of the 
effects of these conditions on each other is important 
both for the academic desire of giving a better de¬ 
scription and understanding of the disease process and 
for the practical necessity of forming valid bases for 
prognosis and management 

In the medical literature, we have found reports of 
11 patients with sarcoidosis observed during the 
course of 13 pregnancies, and m some of the reports 
the data on the patients before and after pregnancy 
were sparse In the majority of reported cases, the 
authors concluded that pregnancy had no effect on 
sarcoidosis and that no abnormalities of pregnancy 
occurred In 1951 Berman lf and later Aikens and 
Beckwith lc each described a patient m whom the 
lesions of sarcoidosis improved during pregnancy and 
suggested that pregnancy may exert a favorable effect 
on tlie disease process 

During the past eight years, we have observed the 
course of 16 pregnancies m 10 patients with sarcoido¬ 
sis Our observations suggest diat pregnancy has a 
beneficial effect on sarcoidosis diat is frequentlv lost 
after delivery The purpose of this report is to de¬ 
scribe the changes observed in die manifestations of 
sarcoidosis during pregnancy and to evaluate possible 
effects of this disease on pregnancy 

Method of Study 

Seven patients were followed dirougliout the course 
of one pregnancv each, two patients were followed 
through two successive pregnancies, and one patient 
was followed dirough five pregnancies The diagnosis 
of sarcoidosis was established m every patient on the 
basis of typical clinical findings and the demonstration 
of histological lesions m biopsy specimens AH patients 
were studied to eliminate the possible existence of 
tuberculosis and the deep fungus diseases The known 
duration of the disease prior to the time of pregnancv 
varied in the patients in our study from 4 months to 
10 years In all cases there was a period of observation 
of the natural couise of the disease pnor to pregnancy 
All patients were followed in the clinic of the Hospital 
of the University of Pennsylvania throughout the 
course of pregnancv', and all have been observed for 
10 months or more after delivery The pertinent clini¬ 
cal data in these cases are summaiized m table 1 

Serum protein concentration was measured by the 
biuret method 2 Albumin and globulin were separated 

From the Thoracic Clinic and the Robinson Foundation of the 
Department of Medicine (Drs Majock, Sullivan, and Jones) 
md the Department of Radiology (Dr Greening), Hospital of 
the Unnersih of Penns)Rama Dr Sullivan is now at the Vet¬ 
erans Administration Hospital, New Vork Dr Jones is now at the 
Department of Medicine, Jackson Memorial Hospital, Miami, Fla 


• In following the course of 10 patienls with sarcoi 
dosis through 16 pregnancies, it was observed that 
pregnancy appears to have an ameliorating effect 
on sarcoic/osis during the prenatal period but that 
this benefit is frequently lost after delivery All the 
patients tolerated pregnancy well, however, there 
were two abnormalities of pregnancy and three 
fetal abnormalities noted in the 16 pregnancies 
The observed improvement of the sarcoidosis during 
pregnancy might constitute evidence against tuber 
culosts being the etiology of sarcoidosis, since preg 
nancy does not improve, and may even aggravate, 
tuberculosis It is possible that improvement of sarcoi - 
dosis during pregnancy is due to the increase in 
production of corficoids by the adrenal glands ~ 
during gestation 


by the sulfate-sulfite technique described by Reinhold 
and co-workers 3 Serum globulin was fractionated into 
the euglobuhn and pseudoglobuhn fractions by a simi 
lar technique with use of a 16 8% solution of sodium 
sulfate and a 17% solution of sodium sulfite Pooled 
serum that had been subjected to electrophoretic anal 
ysis was used as a standard for each analysis The 
protein fractions obtained by chemical separation 
compared closely with and can be related to those 
obtained by electrophoresis 4 By the use of this meth 
od, the euglobulm was found to consist of the beta 
and gamma globulins 

Serial chest roentgenograms were obtained in all 
patients before, during, and after pregnancy Because 
of the difficult)' of interpreting changes in chest roent 
genograms, the films were reviewed by four trainee 
observers who had no knowledge of the relation 01 
the roentgenograms to the time of pregnancy Nt 
change was considered to be significant, unless it vva: 
the unanimous opinion of all four observers tha 1 
unequivocal change was present 

Effects of Pregnancy on Sarcoidosis 

Table 2 summarizes the changes in the abnorma 
findings during and subsequent to each pregnancy 

Changes During Pregnancy —In eight of the pa 
bents studied, there was improvement m some of tin 
manifestahons of sarcoidosis during pregnancy h 
two patients (cases 7 and 8), each of whom vvai 
observed through a single pregnancy, there was n( 
detectable change m single manifestabons The pa 
tient in case 7 had parenchymal lung lesions, and tin 
pabent m case 8 had hilar adenopathv Only on< 
patient (case 9) developed evidence of progression 
of die disease, consisting of new skin lesions on boff 
legs, during the eighth month of pregnancy Complex 
regression of the disease occurred in only one patieni 
(case 3) This pabent had peripheral lymphadenopa 
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Table 1 —Summary of Clinical Data in Ten Patients with Sarcoidosis During Pregnancy 


Case Iso 

Ago at First 
Pregnancy Yr 

No of 
Pregnancies 
Since Diftgno*5l<? 

1 

23 

2 

2 

26 

1 

S 

28 

6 

4 

21 

1 

6 

32 

1 

6 

28 

1 

7 

31 

1 

8 

°0 

1 

9 

22 

1 

10 

1G 

2 


Biops> Site 

Duration 
of Disease 
Before 
Pregnancy 

Ljmph node 

8 mo 

Tonsil and skin 

2 yr 

Bone 

4 mo 

Lymph node 

2 yr 

Lymph node 

8 yr 

Lymph node 

9 yr 

L> mph node 

4 yr 

Parotid gland 

14 mo 

Lymph node 

1 yr 

Lymph node 

10 yr 


Period of 
Ob«en ation 
4.fter Last 


Involvement Delivery 

Ejes lungs lymph nodes blood 2 1 *> yr 

«crum proteins 

Tonsils lungs blood «enim proteins yr 

skin 

Lungs bone lvmph nodes 17 mo 

Parotid glands lymph nodes lungs 1 yr 

Mood serum proteins 

Eyes lungs ljmphnode^ 4 yr 

Lymph nodes lungs serum proteins 2 yr 

I ungs lymph nodes 2V> yr 

I ungs lymph nodes parotid 10 mo 

Eyes liver spleen lymph nodes Joints 11 mo 
Mood skin 

Joints lymph nodes lungs liver heart 1 yr 


hy and extensive pulmonaiy lesions, both of which 
hsappeared completely during her first pregnancy 
Three months after the delivery the lymphadenopathy 
ecurred, hut her chest roentgenogram remained nor¬ 
mal The lymphadenopathy regressed during each of 
he two subsequent piegnancies and recurred each 
ime within a few months after delivery Prior to, 
lunng, and subsequent to her last two pregnancies, 
10 abnormalities were noted 
Changes After Delivery —After delivery, the ab- 
lormal findings returned m about one-half of the pa- 
aents (table 3) Within several months after delivery, 
: our patients (cases 2, 4, 8, and 9) developed new mani¬ 
festations of sarcoidosis that had not been previously 


noted These consisted of multiple skin lesions m 
case 2, leukopenia in case 4, parotid swelling in case 8, 
and hepatosplenomegaly with hemolytic anemia in 
case 9 

All of the patients tolerated pregnancy well and, m 
some instances, considerably better than we had an¬ 
ticipated For example, one patient (case 6) had such 
advanced pulmonary changes before and at the onset 
of pregnancy (fig 1) that she became dyspneic on 
the shghtest exertion Termination of the pregnancy 
was seriously considered on tlnee occasions because 
of fear for the mother’s safety, but her exeicise toler¬ 
ance actually increased during piegnancy and she 
delivered spontaneously at term without difficulty 


Table 2 —Effects of Pregnancy on the Ob/ectwe Findings in Ten Patients with Sarcoidosis 


Abnormal Findings During Pregnancy 


Abnormal Findings After Deliverj 


Case 

No 

Preg 

nancy 

No 

Abnormal Findings 
Before Pregnancy 

r ... - 

Unchanged 

Improved 

Worse or Iscw Remained 

Involvement Improved 

Relapsed 

New 

Inv olvement 

1 

1 

Peripheral lymphadenopathy 
uveitis hilar adenopathy 
parenehymnl lung lesions 
leukopenia anemia 

Chronic uveiti* 
leukopenia 

Peripheral lymphadenop 
nthj hilar adenopath.v 
parenchymal lung legions 
anemia 

Peripheral lym 
phadenopnthy 
pnrenchjmnl 
lung legions 
anemia 

Hilar 

adenop itliy 



2 

Uveitis leukopenia 
hyperglobulinemia 

Chronic uveitis 
leukopenia 

Hyperglobulinemia 


Hjpcrglobu 

linemia 


2 

1 

Hilar ndenopnthy pnren 
chymal lung legions hypo 
albuminemia hyperglobuli 
nemia leukopenia 


Hilar adenopathy pnren 
chjmal lung lesions 
hypoalbumlnemin 
hj perglobulinemia 
leukopenia 

Hyponlbuml 
nemia hvper 
globulinemin 

Hilur adenop 
athy parenchy 
mnl lung lesions 
leukopenia 

Skin papules 

S 

1 

Hilar adenopathj paren 
chymal lung lesions 


Hilar adenopathy paren 
chjmal lung legions 

Hilar adenoj 
athy paren 
chymal lung 
legions 




2 

Peripheral lymphadenopathy 


Peripheral 

lymphadenopathy 


Peripheral lym 
phadenopathy 



8 

4 

Peripheral lymphadenopathy 

None 


Peripheral 

Ij mphadenopnthy 


Peripheral lym 
phadenopnthy 



6 

None 






4 

1 

Peripheral lymphadenopathy 
hilar adenopathy 
hyponlbumlnemin 
hyperglobulinemia 


Peripheral Ijmphadenop 
athy hilar 
adenopathy 
hypoalbuminemia 
hyperglobulinemia 

Hilar adenop 
athy hypo 
albuminemia 
hyperglobulin 
emin 

Peripheral lj m 
phadenopathy 

Leukopenia 

6 

1 

Hilar adenopathy paren 
chymnl lung lesions 
chronic uveitis 

Chronic uveitis 

Hilar adenopathy paren 
chymal lung lesions 

Hilar adenop 
athy paren 
chymnl lung 
lesions 



6 

1 

Hilar adenopathj paren 
chymal lung lesions 
hyponlbumlnemin 
hyperglobulinemia 


Hilar adenopathj paren 
chymnl lung lesions 
hypoalbuminemia 
hyperglobulinemia 


Hilar adenop 
nthy parenchy 
mal lung lesions 
hyponlbumin 
emia hjperglo 
buhnemin 



7 1 Parenchymal lung lesions 

8 1 Hilar adenopathy 

9 1 Chronic uveitis leukopenia 

hilar adenopathy 

10 1 Parenchymal lung lesions 

2 Parenchymal lung lesions 


Parenchymal 
lung lesions 
Hilar adenopathy 

Chronic uveitis Leukopenia 
hilar adenopathy 


Skin papules 


Parenchymal lung lesions 
Parenchymal lung lesions 


Parenchymal 
lung lesions 


Leukopenia 


Parenchymal 
lung lesions 


Parotid 
enlargement 
Hepatospleno 
megnly hemo 
1} tic anemia 
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Tig 1 —Roentgenogrtphic changes in patient m case 6 Left taken five months before pregnancy showing nodular disease scattered 
throughout both lung fields, combined with hilar and mediastinal adenopathy Center, taken at eight months gestation illustrating re¬ 
gression of parenchymal and lnlar disease Right, taken two and one-half months after delivery showing return of parenchymal disease 
and hilar adenopathy 


Changes in Specific Manifestations —The changes 
observed in the objective manifestations of sarcoido¬ 
sis are summanzed in table 3 

Peripheral Lvmph Nodes Significant enlargement 
of peripheral lymph nodes was present in patients 
before four pregnancies The nodes became normal 
in size during pregnancy m all four instances In one 
pat ent the lvmph nodes remained normal during 18- 
months observation after delivery In the other three 
instances the peripheral nodes enlarged to the pre- 
prcgnincy size within three months after delivery 

Pulmonary Changes Hilai or mediastinal lymphad- 
enop’thy or both was observed before pregnancy 
on eight occasions, and serial chest \-rays revealed 
evidence of improvement m si\ instances during preg¬ 
nancy No change was obseived during two preg¬ 
nancies The impiovement was maintained in three 
of the si\ instances after delivery In the other three 
instances, the hilar and mediastinal nodes enlarged to 
their previous size four to six months after delivery 
Lesions of the pulmonary parenchyma were present 
prior to pregnancy on eight occasions, and some de¬ 
gree of clearing resulted m seven of these instances 
In one patient the condition was unchanged, and m 
none was it worse In three of the seven instances of 
improvement, the lesions became worse again after 
delivery 

Uveitis Three patients had chronic indolent uveitis 
of long duration that did not change during the course 
of four pregnancies 

Blood Changes Prior to four pregnancies, the white 
blood cell count was less than 4,000 cells per cubic 
millimeter In two patients, the white blood cell count 
returned to normal levels during pregnancy and fell 
to abnormal levels again within three months after 
delivery Leukopenia persisted throughout pregnancy 
m the other two instances One patient (case 1) 
had a normocytic hypochromic anemia, with a 
hemoglobin level of 46% In tins patient, the red blood 
cell count and hemoglobin level increased to normal 
during pregnancy and remained normal after delivery 

Serum Protein Levels The concentrations of total 
serum protein and of the various fractions were de¬ 
termined at frequent intervals before, during, and 


after pregnancy m four patients The changes ob¬ 
served are shown in figure 2 The total serum protefc 
concentration was at the upper hmits of normal or 
above m all of these patients before pregnancy Tlie 
concentration of total serum protein decreased in all 
patients during gestation and increased after delnen 
The concentration of serum albumin decreased in 
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Fig 2 —Changes that occurred in tlie serum proteins (hinW 
and after pregnancy in patients with sarcoidosis Values for 
determinations performed on each of the four patients 
serum protein abnormalities are indicated by a different syrnb° 
such as x There was a fall in total serum protein, serum globule 
serum euglobulin, and serum albumin levels These changes 
compared to those occurring m normal pregnancy in 
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three patients and mcieised slightly in a fourth pa¬ 
tient Aftei deliveiv there was an increase m the 
>erum albumin concentration m ill four patients 

The serum globulin concenti \tion was abnormally 
high befoie conception in fom of the patients In these 
[iitients the seium globulin concentration decreased 
luting gestation In two of the four patients the 
globulin concentration mci eased to ibnormal levels 
ifter delivery, in the othei patients the globulin con¬ 
centration remained noimal foi siv months aftei de¬ 
livery 

The changes m concc ntiation of the euglobulin frac¬ 
tion paralleled the changes m total globulin concen- 
trition The pseudoglobuhn concentration decreased 
somewhat durmg piegnancy in two patients and was 
unchanged m the other two 

Coryell md co-woikeis 3 have studied the effect of 
pregnancy on the concentration of plasma protein 
frictions, determined by clectrophoiesis, in the normal 
female and have demonstrated that durmg gestation 
the total seium protein and the serum albumin con¬ 
centrations decrease while the serum globulin concen- 
:ntion mci eases slightlv Hence the significance of 
;he changes observed m p atients with sarcoidosis can 
be appreciated onlv by companson with the changes 
that occur m noirnil women duiing piegnancy In 
igure 3 the changes that occuned in patients with 
>ucoidosis aie compiled with the changes observed 
in normal women bv Coiyell and co-workeis In the 
patients with saicoidosis, the decrease in total piotein 
concentration was greater than the average decrease 
that occuned m noim il women The deciease in seiaina 
albumin levels m patients with sarcoidosis was less 
:han the avei age deciease m serum albumin levels 
observed by Coryell and co-woikers 5 m normal 
women The serum globulin and euglobulm concen¬ 
ti ations decreased progressively in the patient with 
sarcoidosis, wheieas the concentrations of both frac¬ 
tions increased slightly durmg pregnancy in normal 
women 

In our patients with sarcoidosis the concenti ations 
of die serum protein fi actions tended to return to 
normal during pregnancy In some patients dais nn- 
piovement persisted after delivery In others die ab¬ 
normality returned fauly piomptlv after deliver)' 
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rlg 3 —Avenge value for total serum proteins and the protein 
frictions during pregnancy in normal women 5 were used as 
normil md plotted as the zero lines Subtraction of the tallies 
found in patients with sarcoidosis in the present study from the 
values found in normal patients yielded die data plotted ahot e 
The dotted line is the mean for die plotted values During preg¬ 
nane) the serum proteins of patients with sarcoidosis returned 
tow lrdnormal (zero line) 

Skin Lesions Skm lesions were not noted prior to 
piegnancy in any individual In the eighdi month of 
pregnancy, the patient in case 9 developed bilateral 
lesions of the legs that proved to be due to sarcoidosis 
on biopsy This was the only instance in which a pa¬ 
tient became worse during pregnancy Within three 
months after delivery, one patient developed skin 
lesions not previously noted 

Symptoms The only subjective manifestations ana¬ 
lyzed were cough and shortness of breath These 
symptoms were present in five patients and in all five 
impioved during pregnancy It is noteworthy that 


Table 3 —Summary of Effects of Pregnancy on Objective Findings in Ten Patients with Sarcoidosis 




Stntus of Sarcoidosis Durhu 

Pregnancy 

Status of Sarcoidosis After Delhery 

Condition** 








PrcL 



Yen 

Remained 


New 


nam ies 

Unchanged 

Imprn\ ed 

Im ohement 

Improi ed 

Relapsed 

Im oi remen t 

Peripheral Ij jnphndenopathy 

4 


4 


1 

3 


Pulmonary changes 








itilar adenopathy 

8 

2 

6 


3 

3 


Parenchymal lesions of lung 

8 

3 

7 


4 

3 


T hronlc meitis 

4 

4 






Blood changes 








leukopenia 

4 

2 

2 



2 

1* 

Vnemla 

1 


1 


1 


1* 

^criim protein abnormality 








Hypoftlbumlnemla 

3 


3 


2 

1 


Hyperglobulmemta 

4 


4 


2. 

■i 


>Un lesions 




1* 



1* 

Parotid enlargement 







3* 

[feptORplenomegaly 







i* 


Patlenfc with new Jmol\einent« not Included in column N T o of Pregnancies 
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improvement m dvspnea occurred, since this is the 
reverse of the usual shortness of breath that develops 
m uncomplicated pregnancy After delivery two pa¬ 
tients had a return of symptoms, while in three 
patients improvement was maintained during the 
postpartum period of observation 

Possible Effects of Sarcoidosis on Pregnancy 

Abnormalities of Pregnancy —Two abnormalities of 
pregnancv were encountered premature delivery at 
32 weeks m one patient, and stillbirth at 34 weeks m 
another A macerated fetus approximately five months 
of age was delivered No abortions occurred There 
was one twin pregnancy that was normal in all re¬ 
spects The placenta was examined grossly after de¬ 
liver)' in even' case and was found to be normal 

Abnormalities of the Fetus —Three fetal abnormali¬ 
ties were observed One infant with a supernumerary 
digit on each hand (case 1), one with six digits on 
the left foot (case 8), and a third infant (case 9) with 
congenital heart disease who died at the age of 6 
months The autopsv findings m this child were cor 
triloculare, atresia of the pulmonary artery, over¬ 
riding of the aorta and pulmonary artery, and patent 
ductus arteriosus 

Comment 

While we are well aware of the difficulty in relating 
i change m the manifestations of sarcoidosis to the ef¬ 
fect of a specific agent or event, we believe that the 
results of this study indicate that pregnancy usually 
t \erts an ameliorating effect on the disease process of 
sarcoidosis In the study of the natural history of a 
chronic disease, the effects of the major hormonal 
changes, such as occur in adolescence, pregnancy, and 
menopause, provide impoitant information They add 
to the description of the disease process and thus 
avoid the ascribing of changes, resulting from these 
natural events, to changes m tlierapv or management 
In addition, such studies in other diseases have 
formed a background for the formulation of theories 
of etiology 6 

A possible etiology for sarcoidosis is still considered 
to be tuberculosis The available evidence as sum¬ 
marized bv Rich 7 indicates that during pregnancy 
tuberculosis does not improve and is probably aggra¬ 
vated The improvement observed by us m sarcoidosis 
during pregnancy constitutes evidence against tuber¬ 
culosis as the etiology of this disease, unless the 
ancient argument of the presence of a ‘ different ’ kind 
of tuberculosis is used 

Improvement during pregnancy with subsequent 
relapse after delivers' has been reported m patients 
with rheumatoid arthritis, psoriasis, fibrositis, asthma, 
hay fever, and intermittent hydrarthrosis 6 The analo¬ 
gous response of sarcoidosis dunng pregnancy sug¬ 
gests a relationship to these diseases of hypersensitivity 
but offers no direct proof that they are kindred condi¬ 
tions However, when one considers that sarcoidosis 
is often associated with eosinophika, 8 disturbed serum 
protein patterns, 8 clinical response to steroid therapy, 0 


JAMA, May II, 1957 

and serologic hyperreactivity, 10 the hypothesis that 
sarcoidosis may be related to hypersensitivity appears 
more attractive 

After delivery, new’ manifestations were noted in 
four patients These may have been due to simple 
progression of the disease but more likely represented 
a so-called rebound relapse, previously described after 
steroid therapy” The mechanism of these effects is 
unknown Because administration of large dosages 
of adrenal steroids usually produces regression of the 
active lesions of sarcoidosis, 8 it is possible that 1 m 
provement in die disease during pregnancy is due to 
the increase in production of corticoids by the adrenal 
glands dunng gestation 12 

Because sarcoidosis often produces extensive 
changes, particularly in the chest roentgenogram, the 
question of the desirability of avoiding or of interrupt 
ing pregnancy is often raised in these patients The 
fact diat active tuberculosis is affected unfavorably by 
pregnancy has led those who beheve that sarcoidosis 
is due to an altered reaction to the tubercle bacillus to. 
advocate therapeutic abortion in this disease Our 
studies and the evidence that is available from the 
literature suggest diat therapeutic abortion should 
rarely be necessary m patients with sarcoidosis 

The abnormalities of pregnancy and the fetus are 
worthy of comment The two miscamages and three 
congenital abnormalities m 16 pregnancies make 
further observations of this relationship important 
There was no family history of congenital abnormali 
ties in any of the three cases m which such abnor 
malities were present A review of the previously 
reported cases 1 disclosed that the 11 patients de 
hvered 12 normal-term infants dunng the period of 
observation One stillbirth occurred, apparendy due 
to a transverse position of the fetus No abortions, 
except one performed therapeutically, occurred m 
those patients 

Summary and Conclusions 

In 10 patients xvith sarcoidosis die course of 16 
pregnancies has been observed Multiple manifesta¬ 
tions of the disease were usually present, and in 8 of 
the 10 patients improx'ement of some of the manifes 
tations occurred dunng the penod of pregnancy In 
two patients no change occurred Except for the 
development of skin lesions of the leg in one patient, 
no evidence of progression of die disease dunng preg 
nancy was noted Relapse frequendy occurred after 
delivery, and four patients developed new manifesta 
tions in the immediate postpartum penod Two pre 
mature dehvenes with one stillbirth occurred, and 
three congenital abnormalities were noted in 16 preg 
nancies 

These observations indicate that pregnancy usually 
has a beneficial effect on sarcoidosis that is often lost 
after delivery The possible deletenous effect of S3r 
coidosis on pregnancy and on the fetus is worthy of 
further study 

Hospital of the University of Pennsylvania (4) (Dr Majock) 
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CLINICAL RESULTS WITH VIADRIL IN ONE THOUSAND CASES 


F Paul Ansbro, M D, Albert E Blundell, M D, Joseph C Sweeney Ji 

and 

John W Pillion, M D, Lawrence, Mass 


M D, Brooklyn, N Y 


We have administered Viadnl (21-hydroxypreg- 
nanedione sodium succinate) intravenously in 1,000 
cases and are presenting our observations as to the 
value or practicability of the drug as an anesthetic 
agent or as an adjunct to such other forms of anesthe¬ 
sia as regional, spinal, and general The literature con¬ 
cerning the anesthetic activity' of the steroids was re¬ 
viewed before starting this study, and there was 
evidence available that the chosen steroid (Viadnl) 
had certain properties that could possibly be utilized 
by the anesthesiologist However, as the series grew 
m number, the facts as presented m the paper by 
Howland and associates ’ became quite evident 

History 

New families of drugs have from time to time been 
introduced into the field of anesthesiology, either as 
primary anesthetic agents or for use in conjunction 
with existing modalities of anesthesia One need haid- 
ly mention such momentous advances as the introduc¬ 
tion of procaine to spinal anesthesia or of curare to 
general anesthesia Recently another family of com¬ 
pounds was introduced to anesthesia in the form of 
steroids which are capable of producing an anesthetic 
state” without any manifestation of hormonal activity 

In 1941 Hans Selye 2 observed that steroid hormones 
would cause deep anesthesia m various experimental 
animals if they were administered mtra-abdominally or 


Read before the Section on Anesthesiology at the 105tli Annin] 
Meeting of the American Medical Association Chicago June 13, 
1956 


* Viadnl, a synthetic derivative of pregnanediane 
and succinic acid, was used as the primary ones 
thetic agent in 1,000 surgical operations The custom 
ary premedication was given one hour before the 
induction A total of 1 to I 5 Gm of Viadril was 
given intravenously, generally as a 0 5 % solution 
in 5 % dextrose and water, over a period of about 
four minutes It took effect in about three minutes 
The degree of anesthesia so produced was not 
sufficient for intubation and maintenance without 
the aid of muscle relaxants and inhalation anesthet 
ics There were no deaths attributable to the Viadnl, 
but it had many unfavorable circulatory and respira 
tory effects Its obtundmg effect on laryngeal and 
pharyngeal reflexes, however, facilitated the inser 
tion of an airway, and this suggests its utilization in 
surgery of the head and neck It also indicates that 
further exploration of the anesthetic properties of 
other steroid compounds is desirable 


intravenously in large amounts Latei observations by 
Selye and co-workers ' with some 75 steroid com¬ 
pounds were carried out In partially hepatectomized 
rats 4 major abdominal surgery could be carried out 
under “steioid anesthesia’ Desoxycorticosterone ace¬ 
tate and progesterone were found to have the greatest 
degree of anesthetic activity 

In conjunction with the above observations, Selye 3 
showed that resistance to the anesthetic effect of ster¬ 
oid hormones can be acquired by the oiganism and 


t 
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that it is an adaptation to the pharmacological action 
is such, rather than to a certain chemical compound 
possessing tins pharmacological activity Another ob¬ 
servation b was that the anesthetic activity increased 
in those animals whose central nervous system was 
least developed From these facts Selye introduced a 
fish bioassay for anesthetic steroid activity Selye con¬ 
cluded that steroids represented a new group of anes¬ 
thetics, and indeed even some steroids not known to 
exhibit hormonal properties proved to be endowed 
with a pronounced narcotic effect 

F arson, Carr, and Krantz" disputed the use of the 
v ord anesthesia as applied to the cortical depression 
produced bv the steroid hormones, though it produces 
1 similar pattern to the barbiturates 
With the basic work of Selye m mind, Laubach, 
P an, and Rudel 8 tested a large number of water- 
soluble steroids in regard to anesthetic activity, toxic¬ 
ity, and hormonal activity and from their work evolved 
Viadril as the one with the most potent anesthetic 
property combined with low toxicity' and no demon¬ 
strable hormonal activity This compound was first used 
in man bv Gordon and associates " and later clinical 
observations weie made bv Murphv 10 and Ins group 

? 9 

CH 2 0CCH 2 CH 2 C0Na 

C=0 



Struetunl formula of Viadril (21-h)dro\yprcgnanedione 
sodium succinite) 

at the University of California with rather promising 
results A recent report by Howland and associates 1 
has modified some of the observations of the former 
group 

Chemistry 

Viadril is synthesized by estenfymg 21-hydroxy- 
pregnanedione with one of the two carboxyl groups of 
succinic acid and reacting the resulting ester with 
sodium carbonate to produce the acid salt The result¬ 
ing compound is readily soluble in either isotonic 
sodium chloride solution or 5% dextrose m water and 
exists m its ionic state when m solution Examination 
of the chemical formula shows that Viadnl may be 
considered to be the sodium salt of a lipid fatty acid, 
which acts as an irritant and m some cases as a scleros¬ 
ing agent m the vein into which it is flowing This 
explains the complaint of pain and burning during the 
infusion of Viadnl and the resulting phlebitis and 
thrombosis 

The infused Viadnl is hydrolyzed into its component 
parts,-21-hydroxypregnanedione and sodium succinate, 
the latter of which plays no part m the production of 


anesthesia The ketone oxygen on the third carbon 
atom of the steroid molecule is then reduced to a 
hydroxv group This also exhibits anesthetic proper 
ties It has been shown, however, that this property 1 
exists only if the hydroxy group on the third carbon 
atom and the hydrogen on the fifth carbon atom are 
optically on the same side of the steroid molecule 
(Tomkins 11 ) 21-Hydroxypregnanedione is excreted 
in the urine in its reduced form after being conjugated 
with glycuronic acid (Venning and Browne 12 ) 

The series was initiated with the use of Viadnl as 
the primary anesthetic agent in major operations (522 
cases) Later we used it as an adjunct to other modal 
dies (particularly epidural block) as a sedative or 
hypnotic (352 cases) The remainder of the senes 
were cases of minor nature, such as dilation and 
curettage, and cystoscopy (126 cases) 

Observations 

There were no deaths attributable either directly or 
indirectly to the anesthetic agent In 522 cases Viadnl 
was used as the primary agent, by which it is meant 
that Viadril was used as the agent of induction of an 
esthesia Nearly all patients m this senes were intu 
bated with the aid of a muscle relaxant (succmylcho 
line), and surgical relaxation was maintained with 
tubocuianne and nitrous oxide-oxygen supplements 
tion In a very few instances efforts were made to m 
tubate the trachea and to conduct the entire surgical 
procedure with Viadril alone It soon became apparent 
that this was not consistently possible Intubation with 
out succinylcholme was usually successful, but too fre 
quent “bucking rendered it inadvisable Lack of ade 
quate relaxation during surgery even with nitrous 
oxide-oxygen supplementation made the routine use 
of tubocui arine imperative 

Following is a loose breakdown of the types of major 
surgery performed with Viadril as the primary agent 
thyroidectomy, 52 cases, upper abdominal (gall¬ 
bladder, gastiectomy), 156, lower abdominal (hyster¬ 
ectomy, appendectomy), 128, thoracic (thoracoplasty, 
pulmonary resections), 12, and others (intestinal re 
sections, pelvic gynecologic, kidney and bladder), 
174 

In 352 cases Viadril was used as an adjunct to other 
modalities The breakdown for this senes was as fol 
lows epidural block, 290 cases, spmal block, 37, and 
biaclual and other penpheral nerve blocks, 25 

In the cases listed above, Viadnl was used as an 
hypnotic m place of a barbiturate In this senes we 
found it very useful, particularly as regards the great 
difference on the laryngeal leflexes when compared 
with barbiturates 

In the 126 cases of minor nature in which Viadril 
was used, efforts were made to conduct the entire 
procedure with Viadril alone without supplementation 
In most of them, however, supplementation xvitli ni 
trous oxide-oxygen anesthesia was necessary' The 
breakdown for this senes was as follows dilation and 
curettage, 47 cases, cystoscopy, 12, genital (male and 
female), 38, and extremities, 29 



Vol 1C4, No 2 


CLINICAL RESULTS WITH VIADRIL—ANSBRO ET AL 


165 


Results 

It is peitment to remark that all tlie cases were 
physical status 1 or 2 (no serious physical factors 
affecting the anesthetic ush) The se\es were about 
equally divided, and the ages ranged from 15 to 81 
years We avoided the use of Viadul in children and 
m risk C patients (those with one or more serious 
physical factors affecting the anesthetic risk) Observa¬ 
tions were made m legard to the following conditions 
and effects 

Premedication —We employed tire usual premedi- 
cation drugs, morphine or meperidine, atropine or 
scopolamine, and combinations of the latter with 
promethazine, m the usual dosage range administered 
about one hour before anesthesia began We detected 
no notice able difference m regard to any of them, 
with tire exception that those patients who had re¬ 
ceived promethazine instead of an opiate appeared 
to have less lespiratory depression 
Amount and Concentiation —The vast majority' of 
patients to whom Viadril was administered received 
a 0 5% solution m 5% dextrose and w'ater A few' re¬ 
ceived a 1% solution, and m no instance did we exceed 
this concentiation The total amount varied from a 
minimum of 500 mg to a maximum of 1,500 mg The 
great majority received 1 to 1 5 Gm 
Speed of Infusion —The speed of infusion varied 
between three and nine minutes The great majority 
of infusions w'ere made within four minutes 
Location of Vein Used —Generally we sought a 
vein m the forearm, which was not located at a joint, 
for the injection of Viadnl Occasionally, however, 
w'e had to employ the antecubital vein or one located 
on the dorsum of the hand 

Onset of Hypnosis —The time from the end of in¬ 
fusion to the onset of hypnosis varied with the dose 
and the speed of infusion The average period was 
three minutes 

Effect on Cardiovascular System —The usual effect 
on the cardiovascular system was an earlv but mod¬ 
erate fall m systolic pressure, wath a narrowing of 
the pulse pressure that lasted a variable length of 
tame (5 to 30 minutes) In the group an winch 1% 
solution was employed, there occasionally developed 
a severe hypotension which lesponded well to vaso¬ 
pressor drugs Two patients, howevei, caused concern 
but finally responded to treatment In one instance 
hypertension that could not be directly attributed to 
the effects of the drug was obseived postoperatively 
There w'ere no seveie cardiac arrhythmias noted m 
this senes A tachycardia was present in nearly all 
cases, which was quite variable in degree, ranging 
from 10 to 80 beats per minute above the patients’ 
normal pulse rate In some instances extrasystoles 
w'ere observed to be associated with the tachycardia 
Effect of Respiration—We noted the most unde¬ 
sirable features of Viadril m its effect on respiration 
The respiratory patterns were varied and bizarre In 
one patient (a w'oman, aged 29) a tachypnea to 60 
respirations per minute was recorded Other respira¬ 
tory rates varied from 30 to 40 respirations per min¬ 


ute Bradypnea was noted in 26%, with a rate varying 
from 15 down to 10 respirations per minute The 
occurrence of apnea was frequent (10%) This lasted 
from 5 to 25 minutes These patients, of course, re¬ 
ceived assistance by bag pressure The apnea was m 
the early phase of the procedures but w>as not related 
to the succmylchohne used for intubation In some 
instances the apnea occurred when succmylchohne 
was not previously administered All respiratory 
changes occurred shortly after the infusion of the 
drug and, except for the one case of severe tachypnea 
lasting 45 minutes, there v'as not any cause for alarm 
Tachypnea m the latter case persisted wath dowmward 
gradation for five hours, at which time the respiration 
returned to normal The patient w'as awake during 
the last four hours of the persistent tachypnea This 
patient was operated on again the same evening for 
the arrest of intra-abdominal hemorrhage wath the 
use of cyclopropane-oxygen There was no evidence 
of tachypnea with the latter agent 
Duration of Anesthesia —The duration of anesthesia, 
of course, varied with the dose administered The 
average duration after the administration of 1,500 mg 
was 1 hour and 25 minutes In occasional cases wath 
this amount there were short-lasting effects (25-35 
minutes) In one instance m which the premedication 

Incidence of Complications m Use of Viadnl 


Respiratory 

Tachjpnea—moderate 30-40 respiration* per minute 3.i% 

«e\ere 40-00 respirations per minute 01% 

Bradypnen—30-3© respirations per minute 26% 

Apnea 30% 

Phlebit!* 

Seiere —j cases 0 5% 

PhlcMtic pain on injection lo 01 ' 


was excessive, unconsciousness persisted for four 
houis There was, however no complete failure m 
any case to obtain unconsciousness 

Phlebitis—In utilizing the 0 5% concentration and 
rapid infusion there were surprisingly few instances 
of phlebitis In view of the literature on the subject 
and the experience of others, we expected more 
trouble m this legard There were five cases of severe 
phlebitis in the whole series (05%), although many 
more patients complained of pain on injection (15%) 
There was no evidence of phlebitis postoperatively 
m the latter group We feel that the 0 5% concentra¬ 
tion and rapid infusion, follow'ed by 50 cc of isotonic 
solution administered at a rapid rate to ‘wash out’ 
the vein, has contributed to the decreased incidence 
of phlebitis m this series 

Comment 

In 1,000 admimstrahons of Viadril in this study 
we observed the effects of the drug as an anesthetic 
agent These effects were most apparent on the cardi¬ 
ovascular and respiratory systems Hypotension was 
frequent but not excessive and was easily controlled 
Tachycardia of varying degree was almost constantly 
present Phlebitis occurred in five cases, although 
there were many other patients who complained of 
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pain on injection but had no postoperative trouble 
m this regard The most objectionable effects were 
on the respiratory s>stem, these showed many bizarre 
and \aned patterns Bradvpnea and apnea were fre¬ 
quently encountered, and tachypnea in one case was 
alarming In all cases the drug produced anesthesia 
but of uncertain duration It did not produce sufficient 
anesthesia for surgery in the vast majority of cases 
and had to be supplemented with inhalation agents 
Rela\ation for intubation and for surgery required the 
use of muscle rela\ants Viadril did not sensitize the 
pharyngeal reflexes, and we found it most frequently 
useful as a supplement to regional anesthesia, m 
which it produced satisfactory unconsciousness and 
permitted the insertion of an airway without arousing 
undesirable reflexes The incidence of phlebitis, com¬ 
paratively speaking, was very low, and we attribute 
this to the high dilution of the drug and its rapid 
administration In only one case was recovery pro¬ 
longed beyond 1 hour 30 minutes, and tins was prob¬ 
ably due to excessive preanesthetic sedation 

Summary and Conclusions 

Viadril (21-hydro\ypregnanedione sodium succinate) 
was administered intravenously to 1,000 patients for 
a variety of surgical piocedures Ages ranged from 
15 to 81 years A degree of anesthesia was produced 
m all cases but was not sufficient for intubation and 
mamtenance without the aid of muscle relaxants and 
inhalation anesthetic agents There were no deaths in 
the senes attributable directly or indirectly to the 
anesthetic agent 

There were many deleterious effects evident on 
the cardiovascular and respiratory systems Hypoten¬ 
sion and tachycardia were present in nearly all cases, 
and also occasional cardiac irregularities 

Phlebitis at site of injection occurred in 0 5% of 
the cases Bradypnea and apnea were observed fre¬ 
quently, and m one case tachypnea (60 respirations 
per minute) persisted for five hours The laryngeal 
and pharyngeal reflexes were obtunded to permit the 
insertion of an airway m all cases 


The steroids show promise as anesthetic agents 
The steroid used m this senes (Viadril) is not rec 
ommended for routine use Further work on the 
steroids may evolve a product that will be more satis 
factory The only virtue of Viadril m this study was 
its effect on the reflexes of the pharynx and larynx 
In this respect its utility in head and neck surgery 
may be considered 

544 E 43rd St (3) (Dr Ansbro) 

The Vndnt used in this study was supplied hv Chas Pfizer & 
Company, Inc , Brooklyn, N Y, through H W Rudel, M D 
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Digitalis Therapy m Children -Digoxin is suggested as the the drug of choice for digitalis 
therapy m infants and children, pnmanly because of its rapid dissipation Our studies 
and experience with digoxin m normal infants as well as in those xxath heart disease enable 
us to propose a digitalizing regimen which has proven effective and yet safe m most of the 
infants who can benefit from digitalis therapy We recommend an initial “digitalizing dose” 
of 75 pg/kg m 24 hours, orally or intramuscularly One-half or one-third is given first and the 
remainder m equal portions every 6 to 8 hours If the desired clinical effect is evident, a 
mamtenance dose of 25 pg/kg once daily is administered If, however, the desired clinical 
effect has not been achieved after the initial “digitalizing dose,’ 25 p.g/kg should be given 
under careful clinical and electrocardiographic observation every 6, 8 or 12 hours (depending 
upon the seventy of the failure) until either a satisfactory effect or toxic signs appear The 
maintenance dose may then be proportionately larger Changes m S-T segment and T wave 
m the electrocardiogram are not considered signs of toxicitv The development of vomiting or 
the appearance in the electrocardiogram of significant conduction defects, or arrhvthmias are 
indications of digitalis toxicity Relatively large amounts of digoxin may be necessary in 
some infants both initially and for maintenance m order to obtain maximum benefit from 
the drug —S O Sapin, M D , E Donoso, M D, and S Blumenthal, M D , Digoxin Dosage 
in Infants, Pediatrics, November, 1956 
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SPUTUM SPECIMENS VERSUS BRONCHIAL ASPIRATES IN 
DIAGNOSIS OF BRONCHOGENIC CANCER 

Doris S Rome, M D 
and 

Kenneth B Olson, M D , Albany, N Y 


A marked increase in the incidence of bronchogenic 
larcmoma is evident in virtually all reports, and five- 
year survival rates are less than 5% m most series It 
las been shown to be possible to suspect the diagnosis 
if lung cancer in asymptomatic patients by routine 
'oentgenographic examination, and the survival of 
hese patients after pneumonectomy is longer than that 
if patients with symptoms In a series of cases of 
bronchogenic carcinoma at the Albany Hospital a 
hagnosis of pulmonary illness, usually considered to 
be pneumonia and associated with evpectoiation, pre¬ 
ceded the diagnosis of cancer in 18 1% of cases 

Since the cytological examination of sputum speci¬ 
mens for malignant cells is a reliable method of sus¬ 
pecting pulmonary cancer, 1 the use of this method in 
ill adults with expectoration seems indicated Cyto¬ 
logical examination of bronchial washings 2 is consid¬ 
ered to produce fewer false-positive and false-negative 
results than examination of sputum Bronchoscopy 
probably should not be performed xvitliout a definite 
indication such as suspected pulmonary cancer or re¬ 
sistant lung infection, so bronchial aspirates are exam¬ 
ined only when patent lung disease is present. There¬ 
fore, this examination is a poor screening procedure 
The availability of sputum makes it a suitable indi¬ 
cator for the early suspicion of pulmonary cancer 

It is the purpose of this discussion to evaluate the 
results of cytological examination of sputum specimens 
and bronchial aspirates in the diagnosis of broncho¬ 
genic cancer In the study reported here, 3,102 speci¬ 
mens of sputum and bronchial aspirates from 1,203 
patients were examined cytologically at the Albany 
Medical Center for the presence of cancer cells A 
total of 266 patients were ultimately considered to 
have bronchogenic cancer 

Method and Materials 

Sputum was obtained by instructing patients to 
expectorate directly into a jar containing 70% alcohol 
Bronchia] aspirates were placed directly into 95% 
alcohol In most instances, direct bronchial aspiration 
sufficed, but in some cases the bronchi were lavaged 
with saline solution when secretions were not readily 
available This was not a routine procedure In the 
laboratory the specimens were centrifuged, and the 
sediment was smeared on glass slides Smears were 
stained by the usual Papanicolaou technique, 3 and 
each shde was studied for a minimum of 10 minutes 


From the Subdepartment of Oncology, Department of Medi¬ 
cine Albany Medical College 


Slides suspected of indicating cancel were studied for 
a longer period of time Reports were made according 
to the Papanicolaou classification, specimens cate¬ 
gorized m class 1 and 2 were considered negative 
those m class 3 suspicious, and those m classes 4 and 5 
were regarded as positive for the presence of cancer 
In a 37-month period, 3,102 specimens xvere re¬ 
ceived from 1,203 patients, an average of 2 5 speci¬ 
mens per patient This includes specimens of bronchial 
aspirates and sputum and many patients provided 
material for both examinations Most of the patients 
were in the Albany Hospital and on the thoracic sur¬ 
gery service, although many specimens were received 
from patients visiting outpatient clinics and private 
physicians in the Albany area In many of these pa¬ 
tients a suspicion of chronic lung disease possibly 
carcinoma, ahead)' existed Specimens were not ob¬ 
tained from all patients with lung cancer, and, occa¬ 
sionally, when the diagnosis was obvious at bron¬ 
choscopy, no specimens were submitted for cytological 
study 

Table 1 —Pulmonary Status of Patients Whose Sputum Speci¬ 
mens or Bronchial Aspirates Were Examined Cytologically 


Patient*? 


Diagnosis 

No 

% 

\cgathe no tumor 

71G 

59 5 

Po*?iti\e bronchogenic cancer 

203 

1G9 

Fnl«e negatne bronchogenic cancer 

63 

53 

False suspicious no tumor 

97 

8 1 

False posltix e no tumor 

30 

08 

Metastatic lesion 

46 

38 

Lymphoma 

10 

08 

Esophageil tumor 

4 

03 

Inadequate specimen 

21 

17 

Diagnosis undetermined 

33 

2 7 

Total 

1 203 

300 0 


Results 

Table 1 is a summary of the cases m which cyto¬ 
logical examination was done In this series there 
were 266 patients with lung cancer, and in 254 the 
diagnosis was eventually established by histological 
examination In the other 12 cases there was strong 
clinical evidence of lung cancer, 8 of these patients 
have since died In 203 of the 266 cases (76 3%) posi¬ 
tive or suspicious results of the cytological examination * 
xvere reported These results are presented in more 
detail in table 2 Cytological results indicated that 
specimens from 126 patients (47 4%) were definitely 
positive and that specimens from 77 ( 28 9%) were 
suspicious 
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Of tlie 266 patients considered to have lung cancer, 
in 63 (237%) cvtological examinations of tlie speci¬ 
mens of sputum or bronchial aspirates gave negative 
results Nearh half of these patients had anaplastic 
carcinomas and 30% had squamous-cell type of cancer 
(table 3) If more specimens had been obtained or if 


Table 2 -Cytological Diagnosis of 266 Cases of 
Bronchogenic Carcinoma 



Patient* t 

Positive 

Diagnosis 

•- A -X 

Tvpe of Tumor 

No 

No 

% 

I- jiSiiermokl 

11 s 

91 

83 

\napla*tlc 

79 

60 

63 

Vdenocurelnoma 

12* 

6 

50 

l ndetermlned 

43 

3S 

SS 

Clinical 

12 

11 

92 

Uveolor 

4 

2 

50 

Fibrosarcoma 

1 

1 

100 

Mo othoHomn 

1 

1 

100 

Carcinoma in situ 

1 

0 

0 

Total 

209 

203 



* In 2 ease* the adenocarcinoma did not imnde a bronchus 


more vigorous washing of the bronchial tree had been 
done at bronchoscopy, it might have been possible to 
reduce the size of this group 
Results of the cytological examinations were false¬ 
positive in only 0 8% of cases, but an additional 8 1% 
were falsely suspicious Of the 97 patients with sputum 


Table 3 —Pulmonary Tumors Missed by Cytological Examination 


Type ot Carcinoma* 

Patients 

No % 

Fpklermold 

19 

30 2 

Anaplastic 

29 

49 0 

Undetermined 

5 

79 

Adenocarcinoma 

G 

95 

Alveolar 

2 

32 

Carcinoma In situ 

1 

10 

Clinical 

1 

10 

Total 

G3 

100 0 


* In 2 cases the tumor did not Invade a bronchus 


specimens classed as 3 or suspicious, 44 2% were even¬ 
tually proved to have pulmonary cancer, and tlie 
remaining patients were considered to be free of 
cancer according to the diagnosis at discharge This 
is m essential agreement with other studies, which 
indicate about a 50% accuracy of a class-3 cytological 


Table 4 —Comparison of False-Positive Cytological Reports of 
Examinations of Specimens of Sputum and Rronchtal 
Aspirate in 107 Cases 


Findings 

Sputum 

Bronchial 
W nbhing 

Class S 

91 

18 

cla*s 4 

8 

3 

Negative 

4 

34 

Total 

103 

jj 

Examination not done 

4 

49 

Inadequate 

0 

3 


report False-positive results of examinations are a 
matter of concern in any cytology laboratory, and tlie 
source and meaning of the abnormal cells causmg 
them remains obscure In some cases, cancer may yet 
be proved, but these results emphasize the necessity 
of regarding cytological findings as adjuncts to other 
findings and of never considering this examination as 
diagnostic 


A comparison of the results of study of bronchial 
aspirates and sputum specimens in 203 cases of bron 
chogemc carcinoma reveals that sputum specimens 
are slightly more accurate than bronchial aspirates In 
172 cases adequate sputum specimens xvere obtained,' 
and in 160 cases (93%) the results were positive In 
129 of these same cases adequate bronchial aspirates 
were obtained, and in the results of examinations 
(79 8%) xvere positive Bronchial biopsy specimens 
were positive m 65 cases, or only 32% Of 203 patients 
with pulmonary cancer, 61 had posibve sputum speei 
mens and positive bronchial washings, 25 had posibve 
sputum specimens and negative bronchial xvashmgs, 
and 11 had negative sputum specimens and posibve 
bronchial washings In the remaining 106 cases either 
bronchial aspirates or sputum specimens xvere exam 
med alone There is little doubt that sputum examina 
bon can be of equal value xvith examination of bron 
chial aspirates m tlie detection or screening of cases 
for lung cancer However, table 4 illustrates that false 
positive reports are more frequent m sputum examina-' 
bons than in the examination of bronchial aspirates 
A class-3 report on a sputum smear must be carefully' 
evaluated as atypical cells from the nasopharynx are 
moie apt to be present m a sputum smear than in a 
smear of the bronchial aspirate 

SPUTUM 

AND/OR 

BRONCHIAL ASPIRATION 
SPUTUM 

BRONCHIAL ASPIRATION 
BRONCHIAL BIOPSY 

O ZO 40 60 80 100 

X POSITIVE OP ADEQUATE SPECIMENS 

Gripli comp mug the accuracy of evunimtions of specimens 
of sputum, bronchial ispintion, and bronchi il biopsv m the de 
tection of bronchogenic carcinoma 

In tlie diagnosis of 266 cases of pulmonary cancer 
the examination of sputum xvas slightly more accurate 
than the examination of bronchial aspirates, and the 
combination gave tlie highest percentage of accuracy 
(see figure) Since sputum is easily obtained with 
little expense and discomfort to the patient, it is felt 
that all patients with sputum should have this test 
available to them 

Comment 

Cough and expectoration are commonly present 
m adults as a result of chronic irritation due to smol 
mg, chrome bronchitis, or an acute pulmonary infec 
tion The routine examination of the sputum of adults 
for tumor cells can be an effectwe method of suspect 
ing bronchogenic carcinoma and may xvell arouse the 
suspicion of the disease while a cure is still possible 
The data presented m tins and other studies indicate^ 
that the results of such examinations of sputum are 
reasonably accurate In this study they xvere slightly 
more accurate than the study of bronchial aspirates, 
xvhich are appreciably more difficult to obtain A 
cytological report of positive or suspiciously posibve 
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sputum should nevei be considered as establishing a 
diagnosis of cancer, but it can and should indicate the 
need for further study of a patient with bronchoscopy, 
lanunagnphy, fluoroscopy, and other specialized 
radiologic techniques in an attempt to locate pulmo¬ 
nary cancel 

Summary 

In 1,203 patients a total of 3,102 specimens of 
sputum and bronchial aspirates were examined cyto- 
logically for piesence of cancer cells In this series, 266 
patients were ultimately believed to have broncho¬ 
genic cancel, and m all but 12 the diagnosis was 
established by histological examination Of 266 pa- 
bents with bronchogenic cancer 76 3% had suspicious 
or positive results of cytological examinahons for 
malignant cells m sputum or bronchial aspirates It 
was possible to establish a diagnosis somewhat more 


accurately with use of sputum specimens than with 
use of bronchial aspirates It is strongly urged that all 
patients with sputum have cytological evaminataons of 
secrebons m an effort to make an earlier diagnosis of 
bronchogenic cancer 

This study was supported by a grant from the New tork 
State Division of the American Cancer Society and by a cancer 
teaching grant from the U S Public Health Service 

Miss Helen Bons and Mrs Alice Koethen gave technical 
assistance in this study 
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NEW AND NONOFFICIAL DRUGS 

Formerly New and Nonofficial Remedies 

used m adequate amounts, the drug effectively lowers 
diastolic and systolic blood pressure m most patients 
Because of the potency and potential toxicity of this 
agent, ganglionic blockade should not be mibated 
with it unless the pahent can be kept under close 
supervision It should never be used for the treatment 
of mild, labile hypertension 

Side-effects associated with chlonsondamine chlor¬ 
ide are the same as with other ganglionic blocking 
agents Blurring of vision, dryness of the mouth, and 
postural hypotension occur frequently after therapeut¬ 
ically effecbve doses, urinary retention, especially m 
older patients with prostabc hypertrophy, is another 
potential complication Consbpabon, which can pro¬ 
ceed to paralytic ileus, also must be guarded against 
The drug is contraindicated after cerebral vascular 
accidents or myocardial mfarchon and in pahents 
with renal or coronary insufficiency, obstrucbons at the 
neck of the bladder, or pyloric stenosis 

Dosage —Chlonsondamine chlonde is administered 
orally, subcutaneously, or intramuscularly In general, 
parenteral injecbon should be reserved for the miba- 
bon of therapy m hospitalized pabents with acpte 
hypertensive crises Oral administrabon may be used 
for maintenance therapy in these pabents and also 
for ambulatory pabents with less acute forms of hyper¬ 
tension Dosage by either route must be highly mdi- 


Chlorisondamine Chloride —4,5,6,7-Tetrachloro-2-(2- 
dimethylaminoethyl) isoindohne dimethylchloride — 
The sbuctural formula of chlonsondamine chlonde 
may be represented as follows 



CHj 

Cl ^N-CHiCHj N-CHi 

CHi CHj 


2 Cl 


Actions and Uses —Chlonsondamine chloride, a 
quaternary ammonium compound, is a ganglionic 
blocking agent with pharmacological acbons similar 
to those of other agents m this category It is more 
potent than the hexamethomum salts and pentolinium 
tartrate, but less so than mecamylamine hydrochloride 
The drug produces a somewhat longer durabon of 
action than does hexamethomum, ganglionic blockade 
and resultant hypotensive effects generally persist 
for 8 to 12 hours after a single therapeubc dose Ab¬ 
sorption from die gastrointestinal bact is rapid but, 
as widi the older ganglionic blocking agents, is unpre¬ 
dictable and erratic Hence, precise control of hyper¬ 
tension is more easily achieved with parenteral injec¬ 
tion than by oral administrabon 
Chlonsondamine chlonde is used for the manage¬ 
ment of the more severe forms of hypertension, in¬ 
cluding the malignant phase of this disease When 
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vidu ihzed initial dosage should be low and increased 
bv small increments until the desired therapeutic 
effect is obtained 

For parenteral injection by either the subcutaneous 
or intramuscular routes, the initial dose should not ex¬ 
ceed 2 5 mg Depending on response, this may then 
be increased bv increments of 1 mg at intervals no 
more frequent than ever}' eight hours The effective 
single dosage bv the parenteral routes vail usually 
range between 1 and 10 mg Once hypertension has 
been stabilized, maintenance by the oral route may 
be substituted, using approximatelv twenty times the 
injectable dose 

For oral therapy in ambulatory patients, the initial 
dose is 10 mg taken in the evening The next day, 
dosage is increased to 10 mg m the morning and again 
m the evening On the third day, 10 mg is admin¬ 
istered in the morning and 20 to 25 mg in the evening 
Dosage is increased to 20 to 25 mg in the morning and 
again m the evening on the fourth day The morning 
dose for the fifth day is 20 to 25 mg followed by 35 
to 50 mg in the evening Thereafter, dosage is in¬ 
creased m the stepwise fashion indicated previously, bv 
10 to 25 mg increments, up to approximately 200 mg 
per dav, depending on response 

Applicable commercial name Ecolid Chloride 

Ciba Pharmaceutical Products Inc cooperated by furnishing 
scientific data to aid m the evaluation of chlonsondamme 
chloride 

Dibutohne Sulfate — Bisfdibutylcarbamate of ethyl- 
(2-hvdroxvethyl) dimethylammonium] sulfate —The 
structural formula of dibutohne sulfate may be repre¬ 
sented as follows 


CHaCHzCHaCHt^ 

N-COCHjCHiN-CzHs 
CHsCHtCHjCH/ c H3 


SO* 


Actions and Uses—Dibutohne sulfate, a synthetic 
choline ester, is related m chemical stiucture to acetyl¬ 
choline, however, it depresses instead of stimulates 
the parasympathetic nervous system The drug exerts 
a direct spasmolytic effect on smooth muscle and, by 
interfering with the liberation and/or accumulation 
of acetylcholine, blocks physiological functions de¬ 
pendent on cholinergic transmission Thus, the prin¬ 
cipal pharmacological actions as well as the side-effects 
of this drug are chiefly atropine-like m nature Di- 
butolme sulfate differs from atropine sulfate mainly 
m exerting a more rapid and intense but shorter dura¬ 
tion of action Unlike atropine and some of the othei 
synthetic anticholinergic drugs, dibutohne is ineffective 
by the oral route and requires parenteral injection 
Since it diminishes gastric secretion and antagonizes 
hypermotihty, dibutohne sulfate is useful for the ad¬ 
junctive management of peptic ulcer The drug may 
likewise be expected to produce prompt relief of pain 
and discomfort associated with certain other spastic 
conditions of the gastrointestinal tract such as func¬ 
tional pylorospasm, acute gastroenteritis, and the ir¬ 
ritable colon svndTOme 


Dibutohne sulfate has also been used for the treat¬ 
ment of certain spastic disorders of the biliary and 
genitourinary tracts These include functional spasm 
of the sphincter of Oddi, biliary colic arising from 
cholelithiasis, urinary bladder spasm after cystoscopy 
or transurethral prostatac resection, and premenstrual 
cramps In view of the close similarity of this drag 
to atropine, which has not proved to be of particular 
value m these conditions, the usefulness of dibutohne 
m the foregoing spastic disorders is somewhat 
questionable 

The toxicity of dibutohne sulfate is low, and its 
margin of safety is wide The chief side-effects are 
transient xerostomia and moderate diminution of ocu 
lar accommodation No significant tachycardia or 
alterations in blood pressure have been observed As 
with all agents of this class, dibutohne sulfate is contra¬ 
indicated in patients with glaucoma, prostatic hyper¬ 
trophy or other obstructions at die neck of the bladder, 
pylonc or duodenal obstruction, and stenosmg peptic 
ulcer 

Dosage —Dibutohne sulfate is administered only by 
subcutaneous or intramuscular injection Dosage must 
be individualized according to the response of the pa 
tient and the appearance of side-effects The usual 
dose by either parenteral route is 25 mg This may be 
repeated three or four times daily as indicated and 
tolerated 

Applicable commercial name Dibuline Sulfate 

Merck Sharp & Dolime Research Labontones Division of 
Merck & Co, Inc, cooperated by furnishing scientific data to 
aid m the evaluation of dibutohne sulfate 

Fumagillin —An antibiotic elaborated by strains of 
Aspergillus fumigatus — 1 The chemical structure of 
fumagillm has not been determined 

Actions and Uses—Fumagillin, an antibiotic used 
clinically as an amebicide, is highly active m vitro and 
in vivo against Entamoeba histolytica and some non- 
pathogemc strains of ameba The drug has no effect 
on fungi or bacteria, hence, oral therapy is not compli¬ 
cated bv overgrowth of momha or other alterations 
in the flora of the gastromtestmal tract In contrast to 
ceitam other antibiotics used in amebiasis, fumagillm 
exerts a direct lethal effect on E histolytica rather 
than suppresses bacteria essential to its proliferation 
The excretion and metabolic fate of fumagillm are 
imperfectly biown However, the fact that systemic 
side-effects do occur indicates at least partial absorp 
tion of tins antibiotic 

Fumagillm may be used for the treatment of m 
testinal amebiasis, it has no effect in the extraintestinal 
form of the disease On the basis of current evidence, 
it is consideied about as effective as oxytetracyclme 
or older drugs such as the lodmated compounds and 
the aisemcals The cure rates reported after a course 
of therapy with fumagillm vary from 55 to 95% It is 
believed that the latter figure could be approached 
more frequently if adequate precautions against rein 
fections were observed Therapy cannot be considered 
successful unless at least two successive stool examina 
tions are negative for motile ameba (trophozoites) 
and/or cysts When extraintestinal amebiasis is present 
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or suspected, fumagdlin should not be used Therapy 
in such cases should be restncted to agents known 
to suppress tins form of the disease 
Side effects are frequently encountered during 
tlieiapy with fumagilhn, especially at high dosage 
levels Although they are sometimes sufficiently 
troublesome to require discontinuation of therapy, 
they are seldom serious and are usually reversible 
Among these side-effects are abdominal damping and 
in epigastric burning sensation, diairhea, anorexia, 
nausea and vomiting, headache, vertigo, and a ves¬ 
icular type of skin eruption, which may be followed 
by mild desquamation Fumagilhn has also been impli¬ 
cated as a possible causative agent m a few cases of 
neutropenia Until the possible adverse effects of this 
antibiotic on the hematopoietic system can be more 
thoroughly elucidated, peripheral blood cell counts 
aie a wise precaution during prolonged therapy 
Dosage—Fumagilhn is administered orally in doses 
of 40 mg a day in four divided doses over a period 
of 10 to 14 days In more resistant cases, maximum 
daily doses up to 60 mg may be tried, but tins dosage 
level may be associated with increased toxicity For 
children and severely debilitated patients, dosage 
should be calculated on the basis of age and weight 
Applicable commencal name Fumidil 

Abbott Laboratories cooperated by furnishing scientific data to 
aid in the ev aluation of fumagilhn 

Promazine Hydrochloride — 10-(3-Dimethylannno- 
propyl)phenotluazine hydrochloride—The structural 
formula of promazine hydrochloride may be repre¬ 
sented as follows 

CHj 

CHzCHzC KjN' HCf 



Actions and Uses —Promazine hydrochloride is 
identical in chemical structure to cliloqnomazme hy¬ 
drochloride, except that it lacks the chlonne atom on 
the ring structure The general pharmacological prop¬ 
erties of these two phenothiazine derivatives are like¬ 
wise very similir, the chief difference being a lower 
acute toxicity with promazine after oral and parenteial 
administration to experimental animals 


Promazine hydrochloride is used in the same man¬ 
ner as chlorpromazme hydrochloride for the treatment 
of acute neuropsychiatnc agitation It effectively allays 
the apprehension and anxiety that accompany various 
types of acute psychoses, it is also reported useful m 
the management of such alcohol-induced syndromes 
as dehnum tremens, acute hallucinosis, and tremulous¬ 
ness On the basis of currently available evidence, 
promazine appears to be essentially equivalent to 
chlorpromazme as a neuropsychiatnc agent It has not 
been studied for a sufficiently long period to warrant 
its routine use in chronic mental disturbances, nor 
has it been evaluated as an antiemetic agent 

Preliminary reports indicate that some of the more 
senous toxic manifestations of chlorpromazme have 
not yet been encountered with promazine In view of 
their close structural relationship, however, it is pos¬ 
sible that any of the untoward reactions attributed to 
chlorpromazme could occur after promazine therapy 
Jaundice and hypoplastic anemia have not been re¬ 
ported, but transient leukopenia, agranulocytosis, and 
convulsive seizures hax'e been observed m a few pa¬ 
tients These side-reactions, as well as less serious side- 
effects such as orthostatic hypotension and undesirable 
droxvsmess, occur with about the same frequency as 
with chlorpromazme Thus it is impossible to assess 
with finality the ultimate toxicity of promazine as 
compared with chlorpromazme Until more clinical ex¬ 
perience has accumulated, both should be administered 
with the same degree of caution (See the mono¬ 
graph on chlorpromazme hydrochloride in New and 
Nonofficial Remedies ) 

Dosage —Promazine hydrochloride is administered 
orally, intramuscularly, or intravenously Dosage is 
highly individualized depending on the seventy of 
symptoms and the degree of response Whenever pos¬ 
sible, the oral route should be employed, since par¬ 
enteral administration enhances the possibility of 
orthostatic hypotension As a general guide, total daily 
doses ranging from 25 to 300 mg’ may be employed 
If the response is not satisfactory, doses up to a max¬ 
imum of 1 Gm a day may be tried In all cases, the 
smallest effective dose should be used 

Applicable commercial name Spanne Hydrochloride 

Wyeth Laboratories Division of American Home Products 
Corporation cooperated by furnishing scientific data to aid in 
the evaluation of promazine hydrochloride 


Mumps Orchitis —'There is little to be gamed from the routine use of cortisone acetate in treat¬ 
ment of the minimally involved testicle Control patients and treated patients revealed no differ¬ 
ence in their response to therapy, either subjectively or objectively, and all were clinically well 
within 3 to 4 days It does seem justified, however, to treat patients who have moderately severe 
or severe orchitis with this hormone if certain factors are kept m mmd As in many other condi¬ 
tions where cortisone acetate is of benefit, the principal good derived is due to the antiphlogis¬ 
tic action of the hormone as the drug exerts no direct action on the causative organism 
Therefore, adequate dosage is important and, m particular, a sufficiently prolonged course is 
necessary to cover the ordinary period of the inflammatory process m the testicle if a chmcal 
relapse is to be avoided There is no evidence to show that the natural course of orchitis is 
shortened by the use of cortisone acetate With these limitations and factors in mmd, moder¬ 
ate to excellent symptomatic relief for the patient is to be expected —Lieut Col E S Stenberg 
Jr and Col W C Berry, M C, U S Army, The Use of Cortisone m the Treatment of Mumps 
Orchitis, United States Armed Forces Medical Journal, October, 1956 
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The following paper was presented at the symposium,' The Relation of Proteins and Amino 
Acids to Human Nutrition,’ tn Los Angeles, May 21, 1956 This symposium was sponsored hy 
the Council on Foods and Nutrition, with the cooperation of the Los Angeles County Medical So¬ 
ciety and the School of Medicine, University of California at Los Angeles This report is the first 
of the series After publication of the sixth and final report, this series will be available m mono¬ 
graph form Philip L White, Sc D, Secretary 

ROLE OF THE DIGESTIVE TRACT IN THE UTILIZATION 
OF PROTEIN AND AMINO ACIDS 

E S Nasset, Ph D , Rochester, N Y 

Report to the Council 


The modern renaissance m the study of the chemistiy 
ind physiology of the proteins is vigorous, universal, 
md greatly significant for health Muldei the Dutch 
chemist, was profoundly prophetic in 1839 when he 
coined the term 'protein to denote the primary impor¬ 
tance of these compounds for the immal organism 1 
The eery fact that this symposium is being held moie 
thin a century later is idditional evidence of the con¬ 
tinuing and intense interest in the proteins and their 
special and incieasing impoitance m nutrition 
In the United States World War II evoked consider- 
tble interest m nutrition as it applied to the feeding of 
servicemen and industrial workers In Europe, whole 
nations were placed on restricted rations, md much 
scientific planning was requned to devise adequate 
diets until only a limited quantity and variety of foods 
Probably the most successful of the lationing schemes 
was the one used in the United Kingdom On the conti¬ 
nent as the war progressed, it became necessary to plan 
emergency feeding of half-starved civil populations as 
v ere found m The Netherlands, as well as the soldiers 
who, as prisoners of war, had been neglected by the 
enemy The most significant facts to come out of these 
experiences were that vitamin deficiencies occurred 
rarely and that the prevalent protein deficiencies could 
be remedied by the administration of large amounts of 
protein m tire form of an aqueous suspension of dried 
milk and dried eggs Many experts assumed that the 
semistarved person would be unable to digest protein 
and would require a protein hydrolysate to initiate his 
reahmentation The sheer size of the task of rehabilita¬ 
tion prevented the widespread use of hydrolysates, and 
from necessity, the discovery was made that even the 
severely undernourished and emaciated person could 
tolerate large quantities of protein * 

Another important factor in the immediate postwar 
activity in the study of protein metabolism was the 
commercial availability of the crystalline essential 
ammo acids Prior to this time, much of the research 
had been devoted to a determination of the ammo acid 
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lequirements for growth This was true, m part, be 
cause tire investigator frequently was obliged to isolate 
some of the ammo acids from natural sources He was 
not keen, therefore, to give them in large amounts, 
hence he often confined his feeding experiments to the 
small, rapidly growing animals 

Digestion and Absorption of Proteins 

In 1947 a project was begun in the University of 
Rochester laboratories to establish the essential amino 
acid requirements for the maintenance of nitrogen 
equilibrium m the adult male rat In order to keep the 
intake of calories and nitrogen constant, the animals 
were fed a synthetic diet by means of 1 stomach tube 
twice daily Each essential ammo acid m turn u'as re 
duced in a mount until it became the limiting factor in 
the utilization of the total nitrogen of the diet From the 
data on nitrogen balance obtained, it was possible to 
compute individually the essential amino ac’d require¬ 
ments under specified conditions 3 With Lfiis informa¬ 
tion m hand, a new' ammo acid mixture was designed 
to provide the essential ammo acids in the proportions 
indicated by the individual determinations Feeding 
trials with this new mixture shoxved it to be inferior to 
lsoniti ogenotis quantities of either whole egg protein or 
a mixture of amino acids that simulated whole egg in 
essential immo icid composition 3A This disappointing 
result w’as an important stimulus for the work on pro 
tern digestion that forms the basis for the present paper 

Intact Protein Absorption —The digestion and ab 
sorption of proteins have been investigated over a long 
period of time Voit and Bauer 4 introduced egg albu 
nun solutions into the loops of the jejunum in the ait 
and observed that 15 to 45% of the protein disappeared 
m one to four houis Heidenham J discovered that 30 to 
40 ml of homologous serum placed in an isolated loop 
of the jejunum of a dog disappeared in less than an 
hour Serum that W’as concentrated by removal of w’ater 
w'as also completely absorbed In this connection, it is 
pertinent to point out that the juice secreted by tire w 
testmal mucosa does not contain a proteinase, hence it 
is not likely that the serum proteins were hydrolyzed 
The family of peptidases secreted in the succus enten 
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cus, first described as eiepsin,’ can act only upon pep¬ 
tide substrates and particularly upon those lesulting 
from the action of gastric and pancreatic proteinases 
The work of Murlin and co workeis 8 demonstrated 
hypoglycemia under some conditions when insulin was 
placed m a Thiiv-Vella loop of the small intestine 
Since the chaiactenstic hypoglycemic action of insulin 
depends upon its molecular integrity the results of 
Murlin and co-workers cleaily show that insulin can 
pass the mucosal barnei as an intact protein Recently 
Giuskay and Cooke 7 demonstrated that infants nor¬ 
mally absorb small amounts of unchanged egg albumin 
and that, during recoveiy fiom diarrhea, the absorption 
may be increased five-fold and become an important 
factor in sensitizing the infant to egg albumin The 
evidence is conclusive that, under special conditions, 
the intestinal mucosa absorbs protein molecules un¬ 
changed 

Ammo Acid Absoiption —A prepondeiance of evi¬ 
dence supports the view that food pioteins normally 
are completely hvdrolyzed to their constituent ammo 
-icids prior to absorption The ingenious experiments 
of Abel and associates 8 with “vividiffusion” showed 
without doubt that ingestion of protein resulted in a 
greatly increased concentration of diffusible amino 
acids m the circulating blood They described a 
nonpiotein fraction thought to be composed of pep¬ 
tides but offered no evidence that this fraction had 
its origin in the intestinal lumen Dent and Schill¬ 
ing 9 attempted unsuccessfully to demonstiate a rise in 
peptides of portal blood after feeding casein, beef 
muscle, and human serum albumin to dogs The total 
ammo acid concentration rose in portal blood as a re¬ 
sult of feeding these proteins, but the relative concen¬ 
trations of the various amino acids did not reflect 
differences m the nature of the ingested protein In 
gastrectomized dogs, the results of feeding homologous 
protein in the form of whole plasma were quite differ¬ 
ent in that the concentration of amino acids m the 
portal blood failed to rise Postmortem examination of 
one of the animals showed that the plasma admin¬ 
istered by means of a stomach tube had disappeared 
completely from tire digestive tract Dent and Schilling 
suggested that homologous plasma protein may be ab¬ 
sorbed intact, thus lending support to the earlier work 
of Voit and Bauer and Heidenhain 

The work of Wilson and Lewis 10 demonstrated that 
various individual free amino acids tested singly dis¬ 
appeared from the lumen of the intestine at different 
rates D-Alanine was absorbed to the extent of 77 mg 
per 100 Gm of body weight per hour over a three-hour 
period, L-leucme was absorbed at about 56% of this 
rate The dosages of ammo acid given to the rats used 
in this work were rather large, they varied from ap¬ 
proximately 200 to 450 mg per 100 Gm of body weight, 
which corresponds to a dosage of 140 to 315 Gm for a 
man who weighs 70 kg (154 lb ) According to Doty 
and Eaton, 11 histidine was absorbed at a rate of 57 mg 
per 100 Gm of body weight per hour m the rat over a 
two-hour period, and lysme was absorbed at 37% of this 
rate The dosages of histidine and lysine were also 
rather high 
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Hober and Hober 12 concluded that amino acids are 
transported across the intestinal mucosa by a special 
mechanism The rates of ammo acid absorption were 
compared with those of nonphysiological but inert 
organic compounds In all experiments, the ammo 
acids were absorbed much faster than the comparison 
compounds despite the fact that the effective molecu¬ 
lar volumes of the comparison compounds were smaller 
than those of the ammo acids These investigators 
also reported differences in absorption among several 
ammo acids, for example, glycine was always ab¬ 
sorbed faster than either vahne or alanine 

The work of Gibson and Wiseman 13 indicates an¬ 
other interesting aspect of ammo acid absorption 
These investigators introduced solutions of single 
racemic ammo acids and found that the L-isomer was 
absorbed 16 to 6 0 times faster than the D-isomer 
Apparently the natural isomer can compete to bettei 
advantage for a place m the transport system Their 
results also indicate some differences in rates of ab¬ 
sorption among the various L-isomers 

The absorption of a particular ammo acid may be 
decidedly altered m the presence of one or more other 
ammo acids Pinsky and Geiger 14 reported that the 
absorption of L-histidine in the rat is greatly reduced 
in the presence of L-tryptophan The absorption of 
L-tryptophan, however, did not appear to be affected 
by the presence of histidine The absorption of neither 
one of these seemed to be significantly altered by the 
presence of either DL-phenylalamne or L-argimne 
This experiment demonstrates very clearly that the 
data obtained for the absorption of individual ammo 
acids may not be applicable to mixtures, even though 
they contain no more than two or three different am¬ 
mo acids When the intestine contains all of the 
ammo acids normally found in food proteins, data 
for the absorption of single ammo acids cannot be 
used to predict the behavior of the mechanism for ab¬ 
sorbing ammo acids 

On the basis of this brief review, the following 
tentative conclusions are made 1 Certain proteins 
such as homologous plasma proteins, egg albumin, and 
insulin may be absorbed in varying amounts without 
undergoing the usual enzymatic hydrolysis in the 
digestive tract 2 The naturally occurring isomers of 
the common ammo acids are preferentially more 
rapidly absorbed than the D-isomers, winch fact 
strongly suggests active transport of the L-isomers 
across cell membranes 3 The rates of absorption 
observed for smgle ammo acids are not apphcable 
to complex mixtures 4 The ammo acid transport sys¬ 
tem has a limited capacity, and the ammo acids in a 
mixture compete for places m tins system 

Protem Metabolism 

Do any or all of these facts help to explain any of 
the puzzling phenomena m protem metabohsm? The 
differences m rates of absorption, if real, could be 
interpreted to mean that differences m biological 
values of protems might be caused by unequal supplies 
of the essential amino acids at the sites of synthesis 
The work of Elman 15 on intravenous feedmg demon¬ 
strated that all of the essential ammo acids had to be 
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injected simultaneous! 1 / in order to attain the max¬ 
imum fax oruble effect upon nitrogen balance Tins con¬ 
cept was confirmed bv Geiger, 1 ® who shewed that 
tnptophan supplied daily to rats 12 hours after they 
had consumed a diet deficient m tryptophan xvas m- 
effectixe as a supplement to the deficient ammo acid 
mixture 

Table I —'Nitrogen in Contents of Gastrointestinal Tract 
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The lesults of Elman and Geiger as well as the fail¬ 
ure to achieve the ‘ideal’ ammo acid mixture led 
me and my co-w'orkers to look elsewheie for more 
information Dogs w'ere fed various test meals and 
were killed foi chemical examination of the contents 
of their digestive tracts These analyses included the 
determination of 16 microbiologically available amino 
icids An egg albumin test meal was used as repie- 
sentative of a complete protein of high biological 
value, and zem served as the test meal lepresent itive 
of in incomplete protein of low biological value A 
mixture of sucrose md lard seived as the nonpiotem 
control test meal Appioximately IV 2 hours aftei 
being fed the test meal, the animal was killed 
Ligatures were quickly placed at the cardia, pylorus, 
ligament of Treitz, and at the upper quartei, mid¬ 
point, and terminus of the remainder of the small 
mtestme These ligatures delimit the stomach, duo¬ 
denum, jejunum, upper ileum, and lowei ileum In 
two dogs all pancreatic ducts had been ligated several 
xveeks prior to the feeding experiment 

The results (table 1) indicate that the total niti ogen 
recovered from various parts of the small intestine 
remained constant m the normal animal regardless 
of the protein in the test meal The feeding of the 
nonprotem meal resulted m progiessively greater 
amounts of nitrogen lecovered from the segments 
distal to the pyloms, but at most the quantity wans 
no more than one-thud to one-half of the amount 
recovered after feeding protein The amount of nitro¬ 
gen ingested does not affect appreciably the amount 
of nitrogen recovered from the small intestine Excess 
ingested protein is retained m the stomach and re¬ 
leased gradudh into the duodenum The rate of 
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emptying of the stomach is governed by reflex ani 
hormonal mechanisms rather than by the quantity 0 
food ingested 

Table 2 is an abbreviated summary of the amm 
acid analyses The results are expressed as moles 0 
amino acid per mole of threonine, which was selectei 
as a basis of compinson because it seems to be presen 
111 most proteins and is usually neither the most no 
the least abundant of the essenti il amino acids 0 
this basis, the ingested proteins, egg albumin and zeir 
display marked differences A comparison of the mol 
ratios of isoleucine, leueme lvsine, tryptophan, am 
glutamic acid lllustiates this point At first glance, 1 
w'ould seem that such diffeiences 111 compositioi 
would betray the piesence of either of these protein 
111 any segment of the digestive tract Inspection 0 
the results of ammo acid analysis of gastric content 
reveals that this does hold true, with certain reservi 
tions In the jejunum, however, the distmguisluni 
characteristics have been lost, and xvithout a labe 
it would be difficult to identify the test meal associate! 
with either column of table 2 What is perhaps mor 
astonishing is the fact that a nonprotem test mes 
lesults in a jejunal ammo acid mixtuie that cai 
scarcely be distinguished fiom those denved fron 
protein test meals The ratios foi the duodenum li 
between those of the stomach and jejunum, where 1 
those for the ileum duplicate essentially those for thi 
jejunum It is difficult to escape the conclusion tlia 
the ingestion of a meal, whethei or not it contains am 
piotem, lesults in the transfer of appreciable quantatiei 
of nitrogenous miterial into the lumen of the sm.il 
intestine What can be the natuie of this ‘endogenous 
nitrogen? At this point it is well to recall that the hy 
drolvtic enzvmes aie themsehex proteins that tin 
digestive juices also contain mucojnotems, and tin 

Table 2 —Moles of Ammo Acid jicr Mole of Threonine in Tcs 
Meal Proteins and Contents of Gastrointestinal Tract 
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the intestinal mucosa is continually being desqui 
mated Possibly diese and other sources also ma' 
provide enough endogenous protein to dilute the 
ammo acid mixture in the intestine sufficiently tc 
obscure any ammo acid pecuhanty characteristic ol 
food protein 
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Protein from Digestive Enzymes —Table 3 gives the 
essential ammo acid composition of five of the well- 
recognized enzymes produced by the stomach and 
pancreas The moles of ammo acid per mole of 
tlueonine vary from a minimum of 0 04 for methio¬ 
nine m carboxypeptidase to a maximum of 2 03 for 
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Rate of Absorption of Amino Acids— Is there any 
evidence of great differences in the rate of absorption 
of the individual amino acids from intestinal contents? 
From experiments on the absorpbon of the individual 
ammo acids, it may be concluded that such differences 
do occur The following relative rates of absorption 


Table 3 —Essential Amtno Acids in Digestive Enzymes 0 
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vahne m amylase With this great variety of endoge¬ 
nous protein available, it is not difficult to imagine 
-how the individuality of ingested protein may be lost 
How does a mLxture of digestive enzymes compare 
m ammo acid composition with some ammo acid 
mLxtures that have been used in nitrogen balance ex¬ 
periments? Table 4 shows such a comparison, and it 
is easy to see that the resemblance is not close Table 
5 shows the result of mLxing equal parts of the same 
mixture of enzyme proteins with either egg albumin 
or zein Such a mixing tends to make the two com¬ 
binations resemble each other In table 6 these calcu¬ 
lated results are compared with the actual results 
found on analysis of jejunal contents With a few 
exceptions, the agreement between “found and cal¬ 
culated’ values is valid enough to lend support to 
the idea that, durmg the process of digestion, a great 
deal of endogenous protem is transferred into the 
lumen, is there hydrolyzed, and is recovered as ammo 

Table 4 — Moles of Ammo Acid per Mole of Threonine 
tn Various Ammo Acid Mixtures 
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* Prom Nas«et E S and others Nitrogen Balance of 4dult Rats Fed 
Diets Low in L— and DL—Threonine J Nutrition 45 173 (Oct) 19ol 
Simulates whole egg 

t From Nasset 3A Ba^ed on requirements indh Idunllj determined 
t From Rose C and W ixom R L Amino Acid Requirements of 
Man J Biol Ghem 217 997 tDec ) 195o Twice minimum requirements for 
the adult man 

§ From Block R J Unpublished data Equal parts pepsin amylase 
trypsinogen ehymotrypsinogen and carboxypeptidase 

'acids mixed with the ammo acids of the ingested 
protein This may be regarded as a homeostatic device 
that, within limits, assures the liver and other sites of 
protein synthesis a mixture of ammo acids normally 
subject to a minimum of qualitative variation 


may be computed from the data of Gibson and Wise¬ 
man 13 histidine, 6, valine, 3 5, phenylalanine, 3, 
methionine, 2 5, and lysine, I The data of Nasset and 
associates 17 are rearranged m table 7 to test whether 
these ammo acids in a mixture that contains them all 


Table 5 —Moles of Ammo Acid per Mole of Threonine in 
Mixtures of Test Meal Protein with Enzyme Protein 
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do, m fact, leave the lumen at such vvidelv different 
rates It seems reasonable to suppose that if histidine, 
or any other single ammo acid, were absorbed very 
rapidly, the contents should gradually become impov¬ 
erished m this ammo acid as they proceeded toward the 
ileum Conversely, the more slowly absorbed ammo 
acids should accumulate, relative to the quantity of 
histidine, as the contents approached the ileum The 
data in table 7 do not support tins idea Disregarding 
the stomach, where no absorption occurs, the relative 
concentrations of the five amino acids remain quite 
stable The last four ammo acids are shghtly concen¬ 
trated with respect to histidine, but the relative changes 
are all of the same order and fail to reflect any differ¬ 
ences among the four The relative concentrations of 
these five essential ammo acids tend to remain fairly 
constant throughout the small intestine, and there is no 
reason to believe that the others would behave dif¬ 
ferently If this were not true, the effect m the blood 
stream could be comparable to administering a few 
ammo acids at one time and a few more somewhat 
later This is the type of ammo acid influx that has been 
shown by Elman 15 and by Geiger 18 to be inefficient for 
protem synthesis 
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Gastromlcsttnal Factors—In the figure are listed 
some of the gastrointestinal factors that may play a role 
in the utilization of protein, the basic physiology of the 
digestne tract enters prominently into this problem To 
a large extent, nutrition workers have acquired their 
knowledge of digestive processes from results of studies 


Table 6 —Moles of Ammo Aad per Mole of Threonine 
in Contents of ] annum After Various Test Meals 
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protems It is still considered impossible for the 111 am 
mal either to synthesize essential amino acids or to 
avoid the unfavorable consequences of continued 
consumption of an incomplete protein The homeostat ' 
ic mechanism here described piobibly serves to even 
out temporary irregularities m the dietary supply of 
ammo acids and to prevent gross changes m the ammo 
acid pattern of the portal blood This pattern m cells 
and extracellular fluid is easily unbalanced by ad 
ministration of single ammo acids,'* which represents 
1 veiy real hazard m the fortification of foods with 
amino acids 

Summary 

The ingestion of protein stimulates the digestne 
tiact to secrete endogenous protein, which becomes 
mixed with the food protein to piovide an amino acid 
mixtuie for absorption that remains lelatively constant 
in composition Proteins of widely different ammo 
acid composition and even nonprotein foods give rise 
to ammo-acid mixtures in the small intestine that are 
similar The result of this mixing of ammo acids m 


of isolated enzyme systems in vitro The classic idea of 
optimum pH for such enzyme systems leads to tire con¬ 
clusion that the digestive apparatus must be operating 
at low efficiency because the pH in the stomach (2-6) 
is often too high foi optimum’ pepsin activity, and 
the pH of the small intestine (45-65) is too low for 
'optimum” activity of the pancreatic and intestinal 
enzymes Despite this paradox, the digestive enzyme 
mechanisms operate at much greater speeds m vivo 
than ire realized 111 laboratory experiments in vitro 
The emptying of the stomach is obviously a very 
important factoi in keeping the intestine supplied with 
just the right amount of maternl The dual neivous 
and hormonal control, represented by the enterogastric 
reflex and enterogastione, respectively, is very well 
coordinated to prevent overloading of the duodenum 
The sources of endogenous protein ire the digestive 
secretions and the mucosal cells that are constantly 
sloughed Information on the quantity and composi¬ 
tion of the various secietions is rather limited, but it 
is estimated that 50 to 100 Gm of endogenous piotem 
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the lumen of the intestine mav he to regulate rather 
closely the relitive concentiations of the ammo acids 
available for absorption 

Nothing said heie is intended to deny or to refute 
such basically sound nutritional concepts as the need 
for clictuy essentnl ammo acids or the differences in 
the biological values of dietary proteins 


Table 7 —Ammo Acids Recovered After Feeding Test Meal of Egg Albumin° 
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material is transferred into the digestive tiact of a 
human adult cverv day Of this not more than 10 to 15 
Gm is lost m the stool The remainder is recovered 
and represents a large and extreme]} mobile protein 
reserve In a sense, therefore, all human beings are 
cannibals, and the usual concept of vegetarianism is 
a myth 

This work is reported with full recognition of the 
basic and well-founded concepts of the essentiality of 
certain ammo acids and the biological value of dietary 
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Thts is the hist in a series of four articles prepaied hij membeis of the Committee on Alco¬ 
holism of the A M A Council on Mental Health The other articles appealed m The Journal 
on Dec 29, 1956, Feb 16, 1957, and March 2, 1957 

Richard T Plunkett, VI D , Secretaitj 

SOCIAL SETTINGS CONDUCIVE TO ALCOHOLISM 

A SOCIOLOGICAL APPROACH TO A MEDICAL PROBLEM 


Selden D Bacon, Ph D, Nexv Haven, Conn 


The sociological approach to alcoholism could be 
applied to such matters as diagnosis, epidemiology, 
rehabilitation, prevention, medical education, and the 
impact of institutional care In all these instances the 
'attitudes and behaviors and the social structuring of 
human beings form an essential element m that which 
occurs Whether it be attitudes that prevent an alco¬ 
holic from coming into contact with a therapist, a 
difference between therapist and patient in relation 
to learned aspirations, inhibitions, and beliefs m what 
is “natural and good,” or a specific set of cultural 
notions about drinking, the so-called sociological as¬ 
pects can be not onlv relevant but even crucial for the 
emergence of different symptoms, different patient- 
physician relationships, different therapeutic results 
Naturally, this in no way detracts from the significance 
of other approaches During this period in our culture 
it does seem, however, that the sociological approach 
is more immediately germane to alcoholism than it 
might be to pneumonia, cataracts, or a broken leg 
This presentation will be hmited to illustrating the 
"sociological approach, and consideration will be re¬ 
stricted to one application in the area of etiology The 

Professor of Sociology, Yale University, Director, Yale Center 
of Alcohol Studies, and Chairman, Connecticut Commission on 
Alcoholism 


puipose is not to “explain alcoholism or present clini¬ 
cal techniques for therapy, or even to describe the 
condition sociologically It is to present one example 
of the sorts of data, the sorts of measurement, and the 
sorts of conclusion, that can stem from this social sci¬ 
ence approach and that max' prove useful to the medi- 
cil practitioner 

Descnbed sociologically, alcohohsm is viexx'ed as a 
behaxaoral phenomenon It is in one sense more effec¬ 
tively defined by sociology at tins time than by other 
disciplines for the simple reason that it forms a unique 
syndrome, one not easily confused xxath any other, 
e g, unemployed, atheists, bachelors, Kansans, col¬ 
legians, drug addicts It is largely the current lack of 
such uniqueness that has made psychological and 
physiological descriptions lather murky 

As a sociological phenomenon, alcohohsm will be 
described in terms of specified behaviors of the 
alcohohc and their degree of differentiation from com¬ 
parable behaxaors of others, these behaviors may be 
subdivided into such classifications as actions, atti¬ 
tudes, and group membership, the behaxaors being 
patterned and repetitive The condition xvill also be 
descnbed m terms of the patterned and repetitive be¬ 
haviors of significant others responding to the alco¬ 
hohc and his behaxaors These also may be subclassi¬ 
fied as above 
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Whether one is studying die behaviors of the alco¬ 
holic or of those responding to him, two perspectives 
are of essential importance One of these is sociocul¬ 
tural orientation whether the condition or the afflicted 
mdi\ idual is considered, it is always m terms of the 
specific cultural group Therefore, m contrast to the 
usual medical orientation, the sociological analysis 
v ill never, except m terms of high-level abstraction, 
relate to alcoholism as a condition of Homo sapiens 
but always m terms of a specified sociocultural con¬ 
text, e g, Greek alcoholism, upper-class Canadian 
alcoholism m those of English background, Mexican- 
Indian alcoholism 

The second perspective is that of time This refers 
not only to time periods for a culture but also to time 
periods m the individual lire history Fo~ example, th6 
behavioral deviations of an alcoholic must be viewed 
against his sociological development If three indivi¬ 
duals manifested approximately the same alcoholic 
behavioral deviations at age 45, it would not neces- 
sanlv mean they were of the same subtypes of alco¬ 
holism from a sociological viewpoint (although from 
a legal or physiological viewpoint they might be ex- 
tremelv similar) One of the three individuals might 
never have taken on effectively the values, inhibitions, 
and aspirations of the cultuie, he might be called 
undersociahzed,” and many so-called Skid Row 
types might be so described A second might have 
taken on the culture in an unbalanced, even txvisted 
fashion xvith excessive anxieties and guilts at one 
point and with apparent minimal aspirations at an¬ 
other perhaps manv so-called neurotic alcoholics 
\x ould be of this type, and they could m this termino¬ 
logy be called ‘dissociahzed ” Still a third might have 
been socialized m relatively average fashion for his 
social milieu, but he might have left the group so that 
the particular social learning was unlearned and 
other, differing values and practices learned, certain 
emigres and perhaps some isolated occupational 
groups may suggest representatives of such a ‘ desocial- 
ized’ category Despite the manifest behavioral (and 
perhaps also physiological, psychological, legal, and 
other) similarities of three such persons m the late 
stages of alcoholism, they would represent decidedly 
different categories from a sociological viewpoint 

Some Common Behavioral Symptoms 

Very briefly to describe some of the typical signs 
of the present-day alcoholic among xvhite, Protestant 
males of northern European cultural orientation living 
m urban areas of the northeastern quarter of the 
United States, the following list might be offeied In 
each instance the behaviors, attitudes, or memberships 
are deviations from an average of the individual’s own 
particular stratum within this large and complex 
population Very roughly, these signs approximate a 
progression from the earliest to the last stages of the 
condition 

1 Compared to other persons of his appropriate 
social group, the alcoholic consumes more alcohol 
and does so more frequently 2 He hides this con¬ 
suming 3 He consumes at tunes much more rapidly, 
often gulping 4 He experiences periods of temporary 
amnesia 5 He exhibits excessive deviations in be¬ 


havior while using alcohol 6 After the first drink he 
shows a loss of rational control over further consump 
tion 7 He develops excessive, new, and socially 
unacceptable explanations about his use of alcohol 
8 He may often imbibe when alone 9 He may im 
bibe to “start off the day 10 Directly related to his 
use of alcohol, he begins to lose friends, family rela 
tionships, jobs, etc II He attempts new ways of 
using alcohol (e g, only xvme, only every other day, 
only with particular persons) or occasionally stops 
all use for specified periods 12 He seeks outside help 
13 He manifests rather extraordinary fears and re 
sentments 14 He indulges m ‘benders,’ prolonged 
periods during xvhich intoxication blots out all socially 
expected and prescribed activities and relationships 
15 He may manifest psychotic episodes and certain 
physical stigmas 16 He may hit both psychological 
and sociological bottom, now making no attempts to 
behave or to make rationalizations about his behavior 
that xvould fit any acceptable norm 

Alcoholism Etiology—General Considerations 

Psychological factors are generally felt to be the 
critical item m explaining the initiation of alcoholic 
drinking, the early repetitive deviant drinking be 
haviors such as those discussed above Alcohol is an 
anesthetic or depressant, and its action is approximate 
ly the same on all human central nervous systems it is 
usually described as reducing the speed and accuracy 
of perception, sloxvmg down reaction time, and 
diminishing tensions, anxieties, and inhibitions These 
functions, however, may have markedly different im 
pact upon differing personalities The person who is 
noticeably shy or overly repressed or who appears 
to struggle with too heavy a load of self-imposed guilt 
is felt to be psychologically susceptible to the develop 
ment of alcoholism Nor is it considered necessary for 
such characteristics to be particularly marked at the 
ages of 17 to 23 years, a common period m the United 
States for initiation of the custom of drinking Such 
features might lemam fairly well masked through 
young adulthood With increasing pressures of social 
expectancy (as interpreted by the individual) of mar¬ 
riage, parenthood, occupational or professional prog 
ress, menopause, or persistent situations calling for 
behaviors, achievements, or status that the person 
cannot meet without increased and unmanageable 
anxieties, the susceptibility will become increasingly 
marked Alcohol might be reacted to xvith extreme 
behavior at the very onset of drinking at ages under 
20 years, or the person might indulge in a socially 
controlled fashion foi several years before showing 
the drinking deviations characteristic of the alcoholic 
In the latter case the deteriorating sociopsychological 
function of excessive intake of alcohol may appear 
etiologically of considerable importance for final 
emergence of alcoholism On the other hand, in the 
noticeably neurotic person of 19 or 20 xvho xvith the 
onset of drinking begins to shoxv deviant behaviors, 
the etiological significance of the alcohol is felt to be 
less important 

Basically, then, one set of questions about etiology 
concerns the factors lying behind the emergence of 
those personality sets characterized by xvhat are called 
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:\cessive feelings of anxiety, guilt, inadequacy, and 
he like It is generally agreed that these feehngs are 
earned, as also are the more or less acceptable ways 
if handling them The social value systems from which 
he individual of necessity gams Ins interpretations 
if self and of ideal, the form of social structure 
hrough which these systems come to lum, the sanc- 
10 ns that direct and reinforce his learning, and the 
eality situations through which he lives—all these 
dearly are essential parts of his learning However, 
hat these social factors determine the emergence of 
his or that particular anxiety or make socially ac- 
leptable adjustment impossible—this is i different 
natter entirely The unique individual experiences, 
jnvironmcnt, and learning processes can provide such 
in elaborate, even enormous range of individual de¬ 
velopments that psychological factors are almost cer- 
ainly of the same general order of significance as are 
he sociological ones Lying behind both of these may 
veil be physiological differences that would tend to 
iccentuate certain types of intensities of behavioral 
differences (whether socially acceptable or not) and 
:hus be significant for so-called neuroses m one society 
ind for more normal life patterns in another 

On this very basic level, physiological, psychological, 
md sociological factors are probably all of as yet 
mknown degrees of importance However, as one 
noves to the next level, greater disci immation is pos- 
lble Granted that the individual is suffering some- 
vhat more than the average member of Ins group 
rom anxieties, tensions, guilts, and feehngs of m- 
idequacy and further granted that he is introduced 
o the drinking of alcohol beverages, why does he 
lecome an alcoholic? The question becomes highly 
lertinent when it is noted tliat many such suffering 
lersons do use alcohol beverages and do not become 
ilcohohcs Certainly the use of alcohol by itself does 
lot cause alcoholism, since it is observed that only a 
mall percentage of users (well undei 10%) ever 
iccome alcoholics The fact that m my unhappy, 
leurotic, or maladjusted persons use alcohol bever- 
iges and do not become alcoholic suggests that a 
itiology more specific than the commonly ascribed 
[and vaguely defined) psychological anomaly or 
naladjustment must be sought 

Variation in Drinking Culture and Incidence of 
Alcoholism—Four Groups as Examples 

On the sociological side there have developed in 
very recent years some hypotheses about specific con- 
htions that may be viewed in terms of social and 
ailtural terrains that are more and less favorable for 
he emergence of alcoholism They may even be mter- 
ireted as causative from some points of view The 
ociological approach is based upon study of the 
namfest behaviors, attitudes, things, and group-mem- 
lership patterns that form a constellation centering 
lpon the customary use of alcohol beverages within 
: specified society Collections of tins sort of data, 
vlien classified, allow descriptions of the prevalence 
>f more or less deviation from norms There are many 
orts of deviation from norms of the constellation of 
lehaviors that may be called the drinking custom in 
lur society, e g, false labeling, icing the wme, boot¬ 


legging, drinking by a participant prior to a contest 
of skills Here we are interested in the deviations 
related more directly to the behavioral syndrome 
labeled alcohohsm 

One sociological question would be “Does this 
syndrome appear more frequently with sociological 
constellations of one sort than with those of another 
sort? The answer would appear to be an undoubted 
affirmative It is not possible in a paper of tins length 
to do more than sketch some generalizations relevant 
to such studies m terms of rather extreme examples 

First Example —The first example concerns a cur¬ 
rent American group in which the social functions of 
drinking are strikingly clear dnnkmg is to draw the 
family togethei, to cement the bonds of larger group 
membership, to activate the relationship between 
man and deity This is understood by the participants 
The rules and procedures of dnnkmg are about as 
ritualized as those of a university football game or a 
church service 

Violations of the rules, or violations of propriety 
while drinking, are quickly and severely sanctioned, 
and all sanctioning roles (father, neighbor, com¬ 
munity leader, occupational leader, elders, etc ) join 
uniformly in such negative sanctions The custom 
does not show much differentiation by subsocieties 
or subclassifications of the group, although men, adults, 
and wealthy persons tend to dnnk more frequently 
The custom is learned from infancy, it is instilled at 
the time that basic moral attitudes are learned and 
is taught by the prestigeful members of the group 
(parents, ministers, elders) The custom is closelv en¬ 
twined with family and religious constellations No 
great emotional feeling about drinking as such is par¬ 
ticularly noticeable there have never been experiences 
with Prohibition, there are no total abstinence move¬ 
ments, there is no Dionvsiac cult or worship of drink¬ 
ing It is held emotionally as more significant than 
salt or chocolate, but there is no great excitement 
about it 

Members of this group do sneer at other groups 
that exhibit drunkenness Two final comments First, 
all members of this society drink, they do so hundreds 
of times every year, tliev use beer, wane, and distilled 
spirits, second, all evidence points to the conclusion 
that emotional maladjustments m tins group are at 
the very least as common as they may be in any seg¬ 
ment of American society This group may be called 
Orthodox Jew's Alcohohsm is practically unknown 1 

Second Example —A second American group may be 
described as follows The social functions of drinking 
are rather vaguely and somewhat defensively de¬ 
scribed, they concern drawing people, both family 
members and also complete strangers, together, often 
for purposes of ‘fun,’ often to allow relaxation from 
(rather than as m the preceding case closer adher¬ 
ence to) moral norms There is only an archaic sym¬ 
bolism for drawing man closer to deity, and this 
refers to such a speciahzed situation that it is not even 
considered to be “dnnkmg ” The rules and procedures 
are on occasion rather specific, but also show enormous 
vanabikty so that a given individual may follow one 
set of rules with his family, another with business or 
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professional associates, and a third on holiday oc¬ 
casions and show' even different patterns when away 
from tlie home towm 

Sanctions for violations are extremely irregular, 
ranging from accepting laughter to violent physical 
attach Parents, employers, priests, physicians, and 
other agencies of sanction are most uncertain sources, 
both in formal statement and in actual behavior, 
manv of them avoiding the issue whenever possible 
The custom shows marked variations by segments and 
subsocieties of the group, again adults, men, and 
w'ealthv persons tend to drmh more frequently Some, 
however, do not drmh at all, use of alcohol by women 
and children is suspect, and certain occupations are 
ordered not to drmh at all (although acceptance of 
this sort of rule is surely irregular) 

The custom is generally learned between the ages 
of 15 and 20 and accompanies the time of the trou¬ 
blous diminution of parental controls (as contrasted 
to the characterization of the time of learning in the 
preceding group) Sometimes the learning stems not 
from parents, mmisters, physicians, elders, and teachers 
but from other adolescents, sometimes on trams, in 
cars, or in commercial places The custom is not sig¬ 
nificantly entwaned with family and religious institu¬ 
tions, although there may be one set of drinking prac¬ 
tices related to the family There is great emotional 
feeling about the problem on the mass level as well 
as by individuals, feeling that has run rampant for 
generations Activating the custom, especially by the 
voung, is often attended with feelings of guilt, hos¬ 
tility, and exhibitionism and may occui as a secretive 
practice msofai as parents 01 employeis or elders are 
concerned 

The final comments—peihaps tlnee quarters of the 
males over 15 years of age and perhaps over one-half 
of the females over 15 years of age use alcohol bev¬ 
erages, there being not too much use of wine, relatively 
greater use of beer by men, and use of distilled spirits 
The variation in frequency of use is broad, mostly m 
the range of 25 to 200 times a year, although infor¬ 
mation on the subject is scanty Second, the incidence 
of emotional and psychological disturbances is prob¬ 
ably not exceptionally high, it may xvell be average 
or even less This group may be called the United 
States American of the northeast quarter of the nation 
—Protestant, middle-class, urban, xx'hite, from Anglo- 
Saxon background of three or more generations in tins 
country Alcoholism certainly is not rare m tins group 
Perhaps 3 to 7 of every 100 users of alcohol and 
five or six males to ever}' female, most of them being 
between 35 and 55 vears of age, are alcoholics 

Third Example —A third social milieu, characteristic 
for perhaps a million and a half Americans, can be 
described as follow's In this group the social function 
of drinking is officially stated to be (a) nonexistent 
and ( b ) if drinking occurs it is held to be disruptive, 
deteriorating, and disgusting The actual social func¬ 
tion, among those w'ho do drink, can only be stated 
in terms of those xvho do get together and imbibe, for 
them it is probably an important means for establish¬ 
ing their identity (as different) among themselves 
and for reinforcing adhesion of such a coterie Unless 
the total group should change its major view’pomt and 


practice (total abstinence) the social functioning of 
drinking can only be m the area of deviation or even 
departure from the group, it may allow one type of 
bridge to members of other groups and thus serve as' 
a channel through which other sorts of change (busi 
ness, politics, arts, etc ) might be introduced 

Functions of drinking for the individual will loom 
much larger than social functions when this group is 
compared to the other two Rules and procedures for 
drinking will be borrowed from other cultural milieux, 
by definition they cannot be home-growm products 
and cannot be accepted as rules and procedures by 
the group as such but only by the drinking individuals 
There are no sanctions for drinking and, only in one 
limited sense, against drinking (no matter how it is 
activated, by xvhom, when, in whatever mannei, etc) 
—it is taboo 

There is probably a great deal of variation (for 
which there is no evidence) in the practice of dnnk 
mg accordmg to the heterogeneous extrasocial models 
of this behavior, accordmg to individual participants, 
and accordmg to any sorts of differentiation that exist 
xvithm the group (e g, xvealth, occupation, location, 
educational achievement) The practice (it is only a 
custom in a most limited sense) is learned, insofar 
as the group is concerned, from improper, deviant 
members of the group, in hiding or axvay from the 
area The practice is at odds with at least the official 
position of every other institution or xvay of the group 
There is great emotional feeling against the practice 
Members of the group feel superior to groups that do 
drink and equate drinking xvith drunkenness, atheism, 
crime, disease, poverty', and immorality in general 
There is very little evidence about the extent of the 
practice Perhaps 25% of the men and 6 or 7% of the 
xvomen should be counted as users of alcohol I know 
of no evidence about the prevalence of emotional dis 
orders, but I have no reason to behex'e that it is high 
A guess might be alloxved to the effect that it was 
loxver than some abstract United States average 
From mdnect knoxxdedge and limited data, it would 
appeal that the incidence of alcoholism m tins group, 
the American Mormons, is very low It xvould also 
appear that the incidence of alcoholism among drinkers 
in this group is very high, 1 e , more than 3 to 7 out of 
eveiy 100 drinkers " 

Fourth Example —The fourth and last illustration is 
not dnxxTi fiom the United States In this primitive 
South American society the social function of drinking 
alcohol beverages is so xvell understood that, some 
xx'hat paiadoxically, it xvould be hard for the members 
to explain it—just as the social functions of eating in 
our society are probably for most of us beneath the 
level of conscious realization The social function of 
drinking for the group being described is getting to 
gether, enjoying life, identifying all sorts of achieve 
ments, events, and symbolic values, fulfilling all sorts 
of socially approved xvays, enhancing status, and just 
“being a human being ’ The rules and procedures are- 
understood and activated by all Again the men tend 
to drink more, although perhaps not more frequently, 
xvealth is viexved differently, and differences m xvealth 
are less marked so that this comparison, noted in the 
other three groups is probably of less significance 
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Ceitam leaders of the gioup, compilable perhaps to 
out status of mayor, drink more frequently The 
society does not manifest many subsocieties or cate- 
-gones, and drinking differences on this level may not 
exist Accoiding to reports there is little violation of 
rules and procedures, and there are almost no in¬ 
stances of deviations fiom expectancy except by some 
individuals who were away for a few years (e g, m 
military serxace) Deviation would consist of drinking 
it the wrong time, drinking alone, etc 

The custom is learned fiom childhood, and the 
practice itself generally takes place in full public 
view It is a practice almost inextricably entwined 
with major wavs of life and socnl institutions In 
terms of the previous examples, theie is not great 
emotion il tension 01 excitement about drinking, cer- 
tunlv, feelings of guilt, hostility, anxiety, and the like 
ire absent Apparently eveiybody drinks, both beer 
ind distilled spirits They drink perhaps 100 to 200 
times a vear Drinking to the point of and bevond 
intoxication is a common if not the usual practice 
vAlcohohsm is apparently unknown, although, among 
those xvho have foi a while been in the armed serv¬ 
ices or in industries in the big cities, the condition 
has been heard of, no word for such a condition 
exists m the language There has been no survey of 
the prevalence of emotional disorders (because the 
culture is so different from western civilization, many 
diagnostic labels and behavioral symptoms would 
hardly apply), but one feels from the desenptive 
material that, if a rate were established, it might be 
lower than for the three groups previously discussed 3 

Comment 

These four examples, clearly oversimplified and 
often xvithout sufficient data, serve to illustrate the 
new that there are various sociological “terrains' for 
the emergence of alcoholism and that the differences 
are significant for the greater or less prevalence of the 
condition They may help to illustrate the point that 
the background psychological factors considered lm- 
- portant for alcoholism may not mature into that con¬ 
dition if the cultural conditions are negatively struc¬ 
tured for such a development It is perhaps not un¬ 
likely for a Mormon woman for 45 years an average 
participant in that community to develop emotional 
problems, neurotic symptoms, or the like It is quite 
unlikely for her to adopt the use of alcohol to mitigate 
or mask such problems For the emotionally upset 
Orthodox Jew, such a development is even more un¬ 
likely For lnm or her there are such positive moral, 
rehgious, and family group values attached to use of 
alcohol that alcoholic behaviors would be similar to 
a Christian’s adoption of the behavior of smashing 
altars as a means of gaining relief from guilt and 
anxiety Excessive eating, gambling, drug addiction, 
or compulsive work habits would be more hkely chan¬ 
nels for expressing symptoms m the case of the mdi- 
_yidual brought up xvith a well-ms tilled behef in the 
symbolic and sacred character of using alcohol 
beverages 

On the other hand, for the young Mormon who is 
rebellious, who strongly rejects the controls of par¬ 
ents, church, neighbors, and the like, who can find 


m the larger society that surrounds Mormomsm op¬ 
portunities to achieve financial, occupational, esthetic 
and recreational satisfactions, and xvho needs to ex¬ 
hibit his nexv individual freedom, the use of alcohol 
beverages is a dramaticallv useful tool Unequipped 
xxnth rules, models, sanctioning agents, realistic 
knowledge, and appropriate restraints or directions 
from related institutions about drinking but fullx' 
equipped xxath rebelliousness, manx' guilt feelings and 
anxieties, and needs to impress his newly found as¬ 
sociates xxath non-Mormomsm, especially as that means 
activation of xvhat he has alxvays known to be xaces, 
this man is probably an excellent prospect for alcohol¬ 
ism A conx'erse proof of the theory that the soci il 
situation of learning to drink is important for the 
appearance or nonappearance of alcoholism xvould 
call for a study of such situations among alcoholics 
no matter xxhat group they came from Ullman’s studies 
on this matter J certainly reinforce the theory 

Lest the reader think that these social factors are 
being described as sufficient causes, let me say that 
there are rebellious Mormons xvho drank and did not 
become alcoholics There are probably cases of Mor¬ 
mon xvomen xx'ho never left the community and xxho 
did become alcoholics Furthermore, the illustra¬ 
tions presented are of an extreme nature They are 
here used to indicate the nature of relevant sociological 
factors In most instances the impact of such phenom¬ 
ena xxall not be so definite The cultural and social 
background will not be as consistent as that of Ortho¬ 
dox Jexv or Mormon For example, m almost all gioups 
m the United States, xx'omen are so brought up, 
drinking by xvomen is so sanctioned, and drunkenness 
in females is so punished that, even for members of 
the same group, alcoholism is less likely to appear 
among xvomen than among men Put m different 
terms, other things being equal xxrn xvould expect 
greater personality problems or more anomalous social 
experiences in the cases of 100 xvomen alcoholics than 
among 100 alcoholic men 

This discussion of a sociological aspect of alcohol¬ 
ism etiology is merely illustrative There are other 
sociological formulations that may help to explain the 
emergence, form, extent, accompaniments, etc, of this 
condition The purpose of this presentation is to indi¬ 
cate the utility of sociological data and methods for 
more effective understanding of some of the un¬ 
answered, troublesome questions faced by medical 
men In this instance, xvhy are such differential rates 
of alcoholism found in different sociocultural groups' 3 
Physiological, psychological, and pharmacological ap¬ 
proaches alone do not answer tins question effective^ 

52 Hillhouse Ave 
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PROSTATECTOMY 

Although prost itectomv is performed for eidiei 
benign or malignant disease of the prostate, Chne 1 
emphasizes the fact that the operation should not be 
done on patients Math benign hypertrophy unless there 
is definite evidence of obstruction at the neck of the 
bladder accompanied by symptoms of urinary difficult}' 
md m most cases residual urine When such a condi¬ 
tion develops, operation should not be delayed Since 
1 number of operative approaches are now available, 
each with its ardent enthusiasts, it has become neces- 
sarv to establish some criteria for a successful operi- 
tion Bergman and co-workers 2 based their criteria for 
i successful operation on the immediate postoperative 
results, but others believe that long-range results must 
be considered m order to get a tme picture of the 
relative success of a given procedure 

The first approach to be widely used was suprapubic 
or transvesical prostatectomy Wormley J prefers this 
approach for benign prostatic enlargement if the 
hvpertrophy is intravesical and the estimated weight 
of the prostate exceeds 50 Gm This method has the 
advantages that the technique is lelatively easy, the 
gland can be easilv lemoved, bleeding m most cases is 
easilv controlled, and the death rate of about 3% is as 
low as that associated with any other approach except 
the transurethral method The end-results m most cases 
ire excellent Improvements in the technique of tins 
operation have kept its popularity alive Those xvho 
favor some other approach point to the following dis¬ 
advantages greater postoperative pam and shock 

1 Cline, \V A , Erb, N S , and Frazier J W Present Status 
of Prostatectomy North Carolina M J 17*515 520 (Nov) 1956 

2 Bergman, R T and others Comparative Analysis of 1 000 
Consecutn e C ises of Transurethral Prost itic Resection, J Urol 
74*533-548 (Oct ) 1955 

3 Wormley, L C Present Day Status of Suprapubic Pros¬ 
tatectomy, J Nat M A 4B.25-29 (Jan ) 1956 
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Prostatectomy for Carcinoma, J Urol 75:111-115 (Jan ) 1956 
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M J 2:1283-1285 (Dec 1) 1956 


(proponents claim that modem treatment of these 
conditions makes tins an unimportant consideration m 
view of the long-range advantages), urinary leak 
age, and severe bladder spasm Boyd, 4 an ardent en 
thusiast for suprapubic prostatectomy, reports onl) 2~~ 
postoperative deaths m 1 series of 100 cases Both 
deaths were due to heart disease 
Wormley advises the perineal appioach when the 
patient has calculous prostatism, ind when the hyper 
trophy is mtraurethral rather than intravesical It has 
the advantages of a low death rate ind minimal post 
operative shock (hence it is piefeired for patients who 
are poor surgical risks), and it offeis dependent dram 
age and a more direct appioach (an especial advan 
tage in obese patients) On die othei hand the opera 
tive technique is moie difficult, there is danger of 
injuring the rectum, and postopei ative incontinence 
of urine and impotence aie moie common than with 
the suprapubic approach 

The transuiethral method is prefeired for small 
sclerotic glands, median bar, inoperable cancer, intra 
urethral hypertrophy, and small median and lateral! 
lobe enlargements 3 This operation also has a low moF 
tality rate and can be used on patients who are poor 
surgical risks, it can be performed in most cases with 
minimal shock to the patient, who can usually be dis 
charged from the hospital less Rian eight days after 
operation It has the disadvantage that recurrences are 
common, because it is difficult bv this ipproach to 
lemove the hyperplasia completely, and delayed hem 
orrhage continued pyuria, and urethral stricture ore 
the more common postopei ative complications 
Another approach to the prostate is the retropubic 
method Nelson 5 prefers it because he believes that it 
1 educes the incidence of complications seen with the 
other three methods It can be used on pr ictically all 
patients, whether the pathological change is benign or 
malignant Atheiton and Atherton " prefer this ap 
proach when the patient has a cmcei plus benign 
hypertrophy Taylor and co-workeis' compared the 
results of prostatectomy with the suprapubic and the 
1 etropubic approach and concluded that the latter gave 1 7 
better control of bleedmg, few'ei postoperative fistulas, 
smoother convalescence, and lowei postoperative mor 
tality Klinger 8 9 prefers this method because, m addi 
tion to these advantages, the operation is performed 
under direct vision and is completely extravesical, 
healing is rapid, there is earlv leSumption of voiding 
and absence of urinary drainage, the mine rapidly be 
comes clear, and the opeiation does not result in im 
potence Watts ” states that, like the other methods, 
tins approach h is its drawbacks, chief among winch is 
difficulty closing the prost itic capsule after removing 
the gland Others believe that the development of 
osteitis pubis is a troublesome complication with tins 
method Watts has described a modification that com 
bmes the advantages of the letiopubic and suprapubic 
approaches, as he beheves these are generally to be 
preferred to the perineal or transurethral route 
It can be seen that each of die four mediods of re 
moving the prostate has its adherents Well-trained 
urologists are now competent to handle all four pro 
cedures, and the decision on which mediod to use m 
a given patient depends on the type and character of 
the protatic obstruction 
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FEDERAL MEDICAL LEGISLATION 
i’irst Session, 85tli Congress 
l,oans to Nonprofit Hospitals 

Representative Poage (D, Texas), in H R 1979, 
vould authorize the Secretary of Health, Educa- 
lon, and Welfare to make loans for the construction 
if nonprofit hospitals Loans would bear an interest 
ate of not more than 3% and would have to be re- 
laid in not moie than 30 years The appropriation of 
50 million dollars would be authorized This bill was 
eferred to the Interstate and Foreign Commerce 
Committee 

Hill-Burton Funds 

Funds for Mental Health Center or Clime —Senator 
Hundt (R, S D ), in S 230, has introduced a measure 
.vhich would make eligible for Hill-Burton hospital 
construction funds ‘a nonprofit corporation or asso¬ 
ciation which receives, from the State in which any 
;uch corporation or association is located or from any 
political subdivision of such State, any funds for the 
iperation of a mental health center or clime ” At the 
iresent time grants are given for diagnostic and treat- 
nent centers when they are operated by governmental 
ir public sponsors or corporations and associations 
bat own and operate nonprofit hospitals 

The Mundt bill would eliminate the requirement 
bat a mental health center or clinic must have a con- 
rection with a nonprofit hospital This bill was re¬ 
ferred to the Committee on Labor and Public Welfare 

grants to Governmental Hospitals Only —Representa¬ 
tive Siler (R, Ky ), m H R 3103, would amend the 
Hill-Burton construction act to permit grants to 
governmental institutions only, thus eliminating non¬ 
profit sponsors, both sectarian and nonsectarian, from 
receiving such grants This amendment was referred 
:o the Interstate and Foreign Commerce Committee 

Unused Allotments of Funds —Senators Malone (R ) 
and Bible (D ) of Nevada, in S 559, would amend the 
lospital construction act so that states with a popula- 
:ion of fewer than 700,000 according to the 1950 
:ensus could have 50% of unused portions of categori¬ 
cal grant funds transferred from one category' to an- 
itlier The present categories are hospitals, health 
centers, diagnostic or treatment centers, hospitals for 
be chronically ill, rehabihtation facikties, and nursing 
lomes Tlie surgeon general would have to determine 
bat the lapsed funds for a category existed because 
10 approvable applications were pendmg This meas- 
ire was referred to the Committee on Labor and Pub¬ 
lic Welfare 

lospital Construction (Indians and Non-Indians) — 
senators Murray and Mansfield, m S 380, and Repre- 
entatives Metcalf, in H R 2021, and Anderson, in 
H R 2380 (Democrats, Mont), have introduced iden¬ 


tical bills which would authorize the surgeon general 
of the Public Health Service to make grants to states 
or political subdivisions thereof, or public or non¬ 
profit associations to construct hospitals which would 
serve Indians and non-Indians alike A hospital is 
defined to include “public health centers and general, 
tuberculosis, mental, chrome disease, and other types 
of hospitals, and related facilities, such as laboratories, 
outpatient departments, nurses home and traming 
facilities, and central service facilities operated in 
connection with hospitals, but does not include any 
hospital furnishing primarily domiciliary care’ 

The apphcants would be required to give assurance 
that Indians would not be discriminated against m 
furnishing of services by or in connection with hos¬ 
pitals, and that the grants would be used to augment 
funds derived from other sources m constructing 
hospitals 

The government could recapture a portion of the 
federal grant within 10 years if an eligible apphcant 
ceased to be owner of the hospital or if any funds had 
been diverted, or if any assurance given in the applica¬ 
tion w'as not being earned out The Senate bill was 
referred to the Committee on Interior and Insular 
Affairs The House measures were referred to the 
Committee on Interstate and Foreign Commerce 

Indian Hospitals 

Representative Edmondson (D, Okla ), in H Con 
Res 13, would provide that “no Indian hospital be 
closed or reduced m capacity or service unless and 
until the Secretary of the Interior shall have received 
from the head of the State agency responsible for 
public health m the State m which such hospital is 
located a certification that such closing or reduction 
wall not create or intensify a shortage of hospital 
facilities in the area served, and no Indian hospital be 
closed or reduced m capacity if the infant mortality 
rate or the death rate from tuberculosis among the 
Indian popublation in the area served by such facility 
be higher than the simdar rates among non-Indian 
population m the area This bill was referred to the 
Committee on Interior and Insular Affairs 

Treaties and International Agreements 

Senator Bncker (R, Ohio), m S J Res 3, and 
Representative Bow (R, Ohio), m H J Res 226, 
have introduced identical measures which w'ould pro¬ 
pose an amendment to the Constitution, reading as 
follows 

‘Section 1 A provision of a treaty or other interna¬ 
tional agreement not made m pursuance of this 
Constitution shall have no force or effect This section 
shall not apply to treaties made prior to the effective 
date of this Constitution 

“Sec 2 A treaty or other international agreement 
shall have legislative effect within the United States 
as a law thereof only through legislation, except to the 
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extent that the Senate sh ill provide affirmatively, in its 
resolution advising consenting to a treat}', that the 
treats' shall have legislative effect 

“Sec 3 An international agreement other than a 
treats' shall have legislator effect ssnthm the United 
States as a law thereof onh through legislation s’ahd 
m the absence of such an international agreement 

“Sec 4 On the question of advising and consenting 
to a treat}', the s'ote shall be determined by yeas and 
nays, and the names of the Senators voting for and 
against shall be entered on the Journal of the Senate” 

Representatives Hiestand (R, Calif), in H J Res 
43, and Lanham (D , Ga), m H j Res 59, have intro¬ 
duced similar measures The Hiestand proposal would 
require that 

‘Section 1 A provision of a treat}' or other intern i- 
tional agreement which conflicts with this Constitu¬ 
tion, or which is not made in pursuance thereof, shall 
not be the supreme law of the land nor he of any 
force or effect 

Sec 2 A treaty or other international agreement 
shill become effective as internal law in the United 
St ites only through legislation valid m the absence of 
international agreement 

Sec 3 On the question of idvismg and consenting 
to the ratification of a treat}' the vote shall be determ¬ 
ined by yeas and nays, and the names of the persons 
voting for and against shall he entered on the Journal 
of the Senate 

Sec 4 This article shall be inoperative unless it 
shall have been ratified as an amendment to die Con¬ 
stitution by the legislatures of three-fourths of the 
several States within seven years from the date of its 
submission ” 

Congressman Lanham would require that ‘An in¬ 
ternational agreement, odier than a treaty shall be¬ 
come effective as internal law m the United States only 
bv an Act of the Congress Such legislation must be 
concurred by two-thirds of each House These 
measures were referred to the respective judiciary 
committees 

Veterans’ Medical Care in the Philippines 

Senator Hill (D, Ala ), m S 392, and Representa¬ 
tive Bentley (R, Mich ), m H R 3206, have intro¬ 
duced similar measures which would authorize the 
Administrator of Veterans’ Affurs to enter into con¬ 
tracts and other arrangements diat he deems necessary 
to provide hospital, medical, and domiciliary care 
including treatment m the Republic of the Philippines 
to the veterans entitled to such care 

Hospital Facilities for Retired Officers 
ancl Enlisted Men 

Senator Goldwater (R, Anz ),mS 542, and Repre¬ 
sentative Rhodes (R, Anz ), m H R 2174, have in¬ 
troduced identical measures which would provide that 
Whenever hospital facilities over which the Veterans’ 
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Administration lias direct and exclusive jurisdiction, 
or other government facilities for which the Admum 
trator of Veterans’ Affairs mav have contracted, are 
available, the Administrator shall furnish to retired' 
officers and enlisted men, upon application, hospital 
treatment for diseases or injuries ” The Senate measure 
was referred to the Committee on Labor and Public 
Welfare and the House measure to the Committee on 
Veterans’ Affairs 

Practical Nurse and Auxiliary Hospital 
Personnel Training 

Representatne Huddleston (D, Ala), m H R 
2156, would authorize the appropriation of 5 million 
dollars annually under the Vocational Education Act 
so that the Commissioner of Education could male 
grmts to states which would sponsor programs for 
the development of practical nurse and auxilian 
hospital peisonnel training The states would con¬ 
tribute funds for such programs within a formula 
similar to the Hill-Burton Construction Act formula 
with die federal government’s share ranging from 
33%% to not more than 75% 

The term ‘practical nurse” is defined as “a person 
xx’ho is trained to care for subacute, convalescent, and 
chronic patients under the direction of a licensed 
physician or under the supervision of a registered pro¬ 
fessional nurse, or to assist a registered professional 
nurse in the care of acute illness 

(b) The term auxiliary hospital personnel means 
persons working in hospitals under the general super 
vision and direction of graduate nurses and heads of 
departments and services, such as ward aids, nursing 
aids and assistants, and assistants m laboratones and 
climes and dietary departments of hospitals ” 

A similar bill was enacted m the last Congress—an 
appropriation of 2 million dollars plus administrate e 
costs This bill was referred to the Committee on Edu- 1 
cation and Labor 

Social Security' Amendments re Disability Benefits 

Senator Langer (R, N D),mS 173, would amend 
the Social Security Act to eliminate the requirement 
that an individual must have attained 50 vears of age 
or over before he would be eligible for disablin' 
benefits thereunder The present law requires that the 
covered employee must he at least 50 years of age be 
fore he is eligible to receive money pavmente The 
Langer amendment v ould make anv person who has 
acquired an insured status bv reason of making con 
tnbuhons for the required number of years eligible 
to obtain disability money payments if he became 
permanently and totally disabled, regardless of age 
Tins amendment was referred to the Committee on 
Finance 

Appointment of Chiropractors m the VA 

Representative Rogers (R, Mass ), m H R 21/S, 
proposes- to authorize the appointment of chiroprac¬ 
tors m the Department of Medicine and Surgerv of 
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lie Veterans’ Adnnnistiation They must 'hold a 
legree of doctor of chiropractic from a school or 
college approved by the Administrator, be licensed 
:o practice chiropractic in one of the States or Tern- 
ones of the United States or in the District of Co¬ 
lumbia, and have practiced chiropractic for a period 
if at least two years ’ 

Senator Magnuson (D, Wash ) introduced, in 
5 968, an identical bill and then amended it to include 
he provision that “whenever any person is entitled bv 
law or regulation to receive medical care by or 
through the Veterans’ Administration he shall, if he so 
elects, have the right to receive chiropractic care and 
the Chief Medical Director shall make available the 
services of qualified chiropractors ’ This bill was re- 
fen ed to the Committee on Labor and Public Welfaie 

Non Service Connected VA Hospital Care 

Representative Teague (D, Texas), in H R 2196, 
by request, has introduced a measure which would 
give equal priority for service-connected and non¬ 
service-connected disability or injury foi inpatient and 
outpatient VA care for those veterans who have a 
service connected disability which is 30% or more 
disabling This measure was refeired to the Committee 
on Veterans Affairs 

Medical Advisory Committee on Alcoholism 

Representative Huddleston (D Ala ), in H R 2220, 
would establish a Medical Advisory Committee on 
Alcoholism in the Department of Health, Education, 
and Welfare The members would be appointed bv 
the President “after consultation with the American 
Medical Association and the Mental Hygiene Division 
of the United States Public Health Service At 
least two-thirds of the members of the Committee 
shall be physicians, each of whom is licensed to prac¬ 
tice medicine m one of the States or Territories of 
4he United States or m the District of Columbn, and 
whose interest m the problems of alcoholism has been 
manifested by his medical background, studies, educa¬ 
tion, and research in the field ” 

The functions of the committee would be ‘(1) To 
advise and cooperate with the United Stites Public 
Health Service (and particularly with its Mental Hy¬ 
giene Division) m promoting education on alcoholism 
throughout the departments and agencies of the 
Federal Government, 

‘ (2) to promote education on alcoholism through¬ 
out the several States, acting primarily through the 
State departments of health, 

“(3) to advise on the establishment of clinics for 
the care of alcoholics, 

‘(4) to advise the departments and agencies of the 
Federal Government on the establishment of facilities 
for the care of alcoholics at vanous stages of the 
disease, and particularly to advise with respect to the 
different types of medical approach which are required 
for rehabilitation at the different stages, 


(5) to advise educational bodies on medical mat¬ 
ters connected with alcoholism, and to provide ma¬ 
terial for inclusion in the syllabus of the vanous 
educational institutions, and 

‘(6) to provide advice, from a medical, educa¬ 
tional, community, and sociological point of view, 
regarding the care, treatment, and prevention of 
ilcohohsm throughout the country” This bill was 
referred to the Committee on Interstate md Foreign 
Commerce 

Medical Care for Permanently Disabled Seamen 

Representative Addomzio (D,N J ), in H R 2374, 
would amend the Public Health Service Act to provide 
“Medical and other care to seamen becoming per¬ 
manently disabled while on active service Under 
the present law, to be eligible for care in medical 
facilities operated by the Public Health Service, the 
applicant must be able to show that he has been 
employed for 60 days of continuous service on a 
licensed vessel of the United States, pait of which 
time must have been during the 90 days immediately 
preceding application for medical care Under the 
Addomzio proposal persons who have at anv time 
acquired permanent disabilities while employed as 
seamen would be eligible for care for the rest of their 
lives Tins amendment was referred to the Interstate 
and Foreign Commerce Committee 

Medical Care for Persons Engaged on U S Vessels — 
Delegate Bartlett (D, Alaska), in H R 2395, would 
amend the Public Health Service Act to provide 
medical care for all persons engaged on board a vessel 
m the care, preservation, or navigation of such vessel, 
thus including owners and operators of vessels as well 
as employed seamen Owners and masters are not at 
present eligible for such care This bill was referred 
to the Interstite and Foreign Commerce Committee 

Vocational Rehabilitation of the Homebound 

Representative Bentley (R , Mich ), in H R 2398, 
would amend the Vocational Rehabilitation Act to 
authonze the application of 2 million dollars annually 
for 6 years from which the Secretary of the Depart¬ 
ment of Health, Education, and Welfare would ‘make 
grants to States and public and other nonprofit or¬ 
ganizations and agencies for the purpose of— 

(A) establishing methods and techniques for the 
use of other states, organizations, md agencies in 
understanding the size, essential characteristics, and 
needs of the homebound population 

(B) developing effective and economicil methods 
for coordinating available resources to provide the 
services needed to achieve the highest possible level 
of useful activity foi each physically handicapped 
individual who is homebound 

‘(C) furnishing data on which reliable material 
estimates may be projected and the future role of the 
Federal Government may be determined in meeting 
the needs of the physically handicapped individuals 
who are homebound ’ This was referred to the Educa¬ 
tion and Labor Committee 
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COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


TWO NEW STATE SCHOOLS OF MEDICINE—UNIVERSITY OF MISSISSIPPI 

AND UNIVERSITY OF MISSOURI 


The University of Mississippi School of Medicine, 
first created bv an act of the board of trustees of the 
University in June, 1903, was located on the campus 
of “Old Miss” at Oxford During the next six years it 



Tig I— Urmersity of Mississippi School of Medicine and 
Urmersit) Hospital Jackson 


offered the first two yeais of a four-year medical 
curriculum In 1909-1910, a clinical department was 
established at the State Charity Hospital of Vicksburg 
but was discontinued after one session In 1950, the 
Mississippi legislature passed an enabling act and an 
act making an appropriation to establish a foui-yeai 
school of medicine to be located at Jackson as part of 
the University of Mississippi and a teaching hospital 
to be operated as part of the school Additional funds 
for construction of the hospital were provided by 
Hinds County and by the federal government 
The University of Mississippi Medical Centei, con¬ 
sisting of the School of Medicme and the Umveisity 
Hospital (fig 1), was completed m the summer of 1955 
The personnel and equipment of the two-year basic 
medical science school at Oxfoid weie moved to the 
new building m Jackson in time for the beginning of 
the academic year 1955-1956 It will giaduate the fiist 
class m June, 1957 


The University of Missouri School of Medicine was 
originally built upon the medical department of 
Kemper College (McDowell Medical College), 
founded in St Louis m 1840 This was the first med 
ical school established west of the Mississippi River, 
and in 1845 it became a department of the University 
of Missouri Ten years later the school was discon 
tmued, and m 1872 it was leestabhshed on the um 
versity campus in Columbia, where it offeied the two 
year program characteristic of most medical schools 
at that time In 1891, the cumcuVum was increased to 
three years and in 1899 to four years The last two 
years of the curriculum were discontinued m 1919 
because of the inability to finance expansion necessan 
for adequate teaching of clinical subjects From 1910 
to 1955 the umveisity maintained the first two years 
of a regulai medical course with its students trans 
fernng to othei institutions for their clinical training 
In 1951, the legislatuie of Missouri appropriated funds 
to enable the University of Missouri to undertake ex 
pansion to a full four-yeai pi ogram leading to the de 
gree of doctoi of medicme 
Additional appiopnations were made by the legisla 
ture 111 1953 for constiuction of a new university 
hospital, medical sciences building, and nurses dormi 
tory These structures (fig 2) have been completed 



Fig 2 —Universitx of Missouri School of Medicine and Uni 
\ersity Hospital, Cohimbn 


ind have been occupied dining recent months The 
cumculum for the third year was activated in 1955 
1956, and the University of Missouri will graduate the 
first class fiom this new four-veai school in June, 1957 


POSTGRADUATE COURSES 


The following postgraduate courses have been ie- 
ported to tire Council 

The Ear, Nose, and Throat Clinics and Seminars, 
sponsored by the University of California Medical 
Center in San Francisco, will be held May 24-25,1957, 
for physicians m general practice and part-time 
specialty practice The 14 hours of instruction will 
include operative surgery, lectures, open question 


periods, and motion pictuies The fee will be $40 
Beginning June 11, 1957, the University of Cali 
forma Medical Center m San Francisco wall hold a 
contmuous Pediatric Postgraduate Course, emphasiz 
mg endocrinology and related problems m the practice 
of pediatrics The four days of lecture will be offered 
to physicians in general practice and part-time 
specialty practice for a fee of $60 
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MEDICINE AND THE LAW 


This is the ninth in a senes of article dealing with medical professional liability An editorial 
(page 360) and a chronological resutnd (page 364) appeared in The Journal, Feb 2 One of the 
preceding articles has been published each week in The Journal beginning Feb 9, 1957, ex¬ 
cept in the April 20, April 27, and May 4 issues —Ed 

PROFESSIONAL LIABILITY AND STATUTES OF LIMITATION 


One of the purposes of the law is to furnish forum 
which persons who hive suffered a wrong at the 
uids of another in iv present facts foi adjudication bv 
judge or jtirv Ideallv tins should be done as prompt- 
r as possible after the wrong has been suffered be- 
uise necessary witnesses mav die or move away, 
ius nnkmg the presentation of frets, by both the 
hintiff and the defendant, difficult or impossible 
lealizmg tint a defendant needs some protection 
gainst r plaintiff who might purposely withhold filing 
iut until the defendant’s witnesses have disappeared, 
tate legislatures have en icted Jaws requiring injured 
lersons to bring suit u itlun i specified period of time 
fter thev have received their alleged injuries These 
aus, known as statutes of limitation, limit the time 
vithm which i person mav commence an action for 
aersonal injuries, breach of contract, slander and libel, 
;tc They are founded upon the general experience 
hat claims that are valid are not usually allowed to 
remain neglected 

As is true of so manv other 1 ixvs, the provisions of 
statutes of limitation van' consider ably from state 
to stite, not onlv as to the length of time allowed to 
bring various types of actions but also as to when the 
time starts to run, factors that prevent the time from 
naming, types of action covered, etc 
As the accompanying table indicates, every' state has 
enacted a statute relating to the time within which an 
injured patient may sue a phvsician for professional 
misconduct In only 17 states however, does the stat¬ 
ute refer specifically to malpractice or professional 
liability of physicians, in the others such suits are cov¬ 
ered by the statute applicable to torts in general or to 
all personal actions, whether m tort or contract The 
important thing to physicians is that a limitation stat¬ 
ute exists in every state, and each physician should 
know the length of time applicable to such actions in 
his jurisdiction In addition to knowing the limitation 
period apphcable to professional liability cases arising 
out of tort or out of the implied contract created by 
the mere existence of the physician-patient relation¬ 
ship, the physician should remember that he may also 
be sued for breach of a specific promise to cure, if he 
has been foolish enough to make one In such a case, 
the period of limitation apphcable to suits on an oral 
or written contract will govern the situation The 


period for filing suit on a written contract, and on an 
oral contract in some states, is almost always longer 
than that for filing suits for torts in general The period 
of limitations for contracts, however, will apply to a 
professional liability' case only when there has been 
a specific promise to cure In other cases, the limitation 
period presenbed for actions against physicians for 
professional liability or negligence has been held to 
apply notwithstanding the fact that the complaint m 
a particular case is m the form of an action on a con¬ 
tract 

Factors That Prevent Statutes from Running 

In addition to knowing the basic limitation period 
applicable to professional liability cases in his state, 
each physician should also be cognizant of certain 
conditions that prevent the statute from running 
against the claimant These situations arise by virtue 
of statute, rather than from the common law, and 
again they vary from state to state Perhaps the most 
common factor that prevents the running of the statute 
is infancy In 44 states and the District of Columbia, 
if the alleged injury is to a minor the statute does not 
begin to run until after the person reaches his majority, 
usually 21 years of age for males and 18 for females 
In most instances the basic statute then applies, al¬ 
though in a few instances the time applicable after 
minority terminates is shorter than the general statute 

Another important factor that may have the effect of 
tolling the statute is the fridulent concealment of a 
cause of action by a wrongdoer This is especially true 
m those cases m which die plaintiff’s injury did not 
manifest itself until some years after the negligent 
act was committed A foreign body left m a patient 
after surgery may not cause trouble until after the 
statutory' penod has run If there is any evidence that 
indicates that the physician knew of the presence of 
the foreign body but did not so advise the patient, 
some courts have held diat there has been a conceal¬ 
ment of the cause of acbon by the physician and that 
the statute does not start to run until the plaintiff 
discovered the injury, or m the exercise of reasonable 
care should have discovered it 

Other factors that sometimes effect the running of 
the statute are the absence of the patient from the 
jurisdiction and the fact that the patient is insane It 
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should also be noted tint in some states the provisions 
of the Wrongful Death Statute might seem to affect 
m e\tension of the statute of limitation That is not 
e\actlv what happens, however When an injured pa¬ 
tient dies, the representative of his estate is granted a 
certain length of time m which to file a suit for dam- 
iges on behalf of the estate This time begins to mn. 
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created a new cause of action, which is subject to s 
new period of limitation Periods of limitation stated 
in wrongful death acts differ from state to state, jiW 
as do periods limiting the time within which profes 
sional liability suits may be started Therefore, here 
again the physician must familiarize himself with the 
provisions of the law in the state m which he practices 
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of course, with the time of the death The physician 
is thus liable to be sued for a period longer than the 
penod of limitations for professional liability actions, 
not because the period for filing such an action is 
mciecsed but because the death of the patient actuallv 


Start of Limitations 

In addition to knowing when the statute does not 
run, it is also helpful to know when it does run or, 
more specifically, when it actually starts to run Here, 
once more, there is considerable variation as the table 
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indicates This table was prepared on the basis of a 
jurvey of the statutes of each state conducted by the 
Law Department If the results differ somewhat from 
other tabulations, it is because some interpretations 
must be made and there is often room for a difference 
of opinion In 25 states the statute starts to run at the 
time the negligent act was allegedly committed or at 
the time the accident happens In five states the stat¬ 
ute runs from the time the injury is discovered or 
From the time the injury should or could have been 
discovered if the plaintiff e\ercised a reasonable de- 
giee of alertness Three states start counting the time 
From the termination of the physician-patient relation¬ 
ship and three other states from the time the treat¬ 
ments, if there is a series of them, terminate One state 
Daunts from the time the cause of action accrues 
Perhaps tins should really be added to the number of 
states using the time of the neghgent act as the start¬ 
ing point, although the two do not necessarily coincide 
Finally, it will be noted that no classification was made 
for 11 states and the District of Columbia This is 
because m those jurisdictions no clear decision as to 
when the statute starts to run could be reached from 
the wording of the statutes or court cases covered bv 
the survey 

Twenty-nine states and the District of Columbia 
have enacted statutes of limitation relating specificallv 
to actions for assault and battery in addition to those 
relating to professional liability or personal injury An 
action based upon an unauthorized operation, for 
example, may also be an assault and batter)' In those 
states in which the statutory period for ictions for 
assault and battery is less than for professional liabihtv 
ind there are 15 of them, the question naturally 
arises as to which statute would apply It is the policv 
of the law to protect a cause of action wherever pos¬ 
sible, and it is therefore safe to conclude that if there 
is a choice the court will idopt the statute most favoi- 
able to the plaintiff 

Importance of Statutes of Limitation to Physicians 

Having considered the purpose of the statures of 
limitation, the time limits m each state, the factors 
that prevent or delay the running of the statute, and 
the factors that determine the time from which the 
statute runs, consideration must now be given to the 
ways in which the statutes of limitation are important 
to physicians, especially with reference to professional 
liability There ire two in particular 

As the length of service and the volume of a physi¬ 
cian’s practice increases, the need for storage space 
for his files becomes a major problem How long 
should these records be kept? It is possible to suggest 
at least a minimum guide Tins minimum guide is the 
statutory period of limitations for professional lia¬ 
bility actions m the particular jurisdiction In view of 
the important part that a physician’s records play m 
the defense of such an action, they should not be dis¬ 
posed of before the time has passed within xvhich he 
may be sued Furthermore, even though no suit is 


filed agamst the physician, it is often essential to the 
interests of the patient that such records be available 
for the prosecution of a personal injurv or workmen’s 
compensation claim Thus, the period of limitations 
for professional liability actions, and for personal in¬ 
jury actions generally, represents a definite minimum 
period during which a physician should preserve his 
office records Physicians taking care of young people 
or children, pediatricians and obstetricians especially, 
should remember that tire statutory period does not 
run m most states until the patient becomes of age 
Parenthetically, it might be pointed out here that the 
development and improvement m recent years of the 
piocess known as microfilming has proved to be an 
answer to the records-maintenance problem There is 
no reason why physicians may not utihze the advant¬ 
ages offered by such a process If that is done, 
hundreds of patients records may be preserved in less 
space If reference must be made to them later or if 
they are needed for use m court on some future oc¬ 
casion, they are readily available 
The second thing that makes statutes of limitation 
particularly important to physicians relates to the 
subject of income From time to time it becomes neces¬ 
sary for a physician to utihze the facilities of the law 
for collecting from his patients—in other words he 
must sue for a fee Just as a patient has i certain 
length of time in which to file a professional liabihtv 
action so too must a physician file a suit to recover i 
fee within a certain period However, a suit for a fee is 
generally a suit on contract, oral and implied, whereas 
a professional liability suit is usually a tort action 
An inspection of the table reveals that in 32 states 
the statutory period fixed for professional liabihtv 
actions differs from that fixed for suits based on an 
oral contract It shows, further, that in only one of 
those states is the statutory period less for a suit on 
a contract In all others the period within which one 
may sue on a contract is from one to nine years longer 
than the professional liability period Thus, if a physi¬ 
cian should sue a patient for a fee during the limita¬ 
tion period for the filing of professional liability suits, 
the patient may file a counterclaim for damages as an 
affirmative defense to the suit for fees The courts 
quite generally hold, however, that a counterclaim is 
an affirmative action, not a matter of pure defense and 
that, if the statute of limitations has run on the 
affirmative action, it may not be reinstated by setting 
it forth as a counterclaim To hold otherwise would 
frustrate the purpose of compelling claimants to seek 
prompt enforcement of their claims This means, there¬ 
fore, that if a physician withholds the filing of a suit 
to recover a fee until the statutory period for a pro¬ 
fessional liability action has passed the issue will be 
limited solely to the amount and reasonableness of 
the fee charged and whether or not it has been paid 
A physician may, therefore, prevent at least some 
professional liability difficulties by being aware of 
the provisions of the statutes of limitation m his state 
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ARKANSAS 

Grant for Mentally Retarded Children —The Chil¬ 
dren’s Bureau has made a grant of $38,780 to the 
Arkansas State Board of Health for a special project 
for mentally retarded children The funds were au¬ 
thorized as part of one million dollars designated by 
Congress m 1956 for mental retardation programs 
throughout the country The money will be used to 
help establish a child development center at Little 
Rock, to which children from all over the state max 
be referred Emphasis will be on diagnosing the extent 
of retardation in the child and on counselling parents 
on how to help the child develop to Ins maxamum 
potential 

ILLINOIS 

Annual State Surgical Meeting—The annual meeting 
of the Illinois Surgical Society will be held May 20 
The clinics, to be held at 8 a m , at Cook County Hos¬ 
pital, Harrison and Wood Streets, Chicago, will include 
two symposiums “Surgery of the Biliary Tract and 
Pancreas,” moderated by Dr Raymond W McNealy 
associate professor of surgery, emeritus, Northwestern 
University Medical School, Chicago, and “Care of 
Fractures,” by Drs George L Apfelbach, associate 
professor of orthopedic surgery, emeritus, Edward L 
Compere, professor of orthopedic surgery, and Robert 
T McElvenny, assistant professor of orthopedic sur¬ 
gery, Northwestern University Medical School At the 
scientific meeting, 7 30 p m at the University Club, 
Michigan Avenue and Monroe Street, Dr George A 
Hallenbeck, assistant professor of surgery and physi¬ 
ology, University of Minnesota Graduate School, will 
present ‘Teptic and Gastric Ulcer Surgery,” with dis¬ 
cussion by Drs Lester R Dragstedt, Chicago, Karl A 
Meyer, Chicago, Walter L Palmer, Chicago, and 
Tilden C Everson, Chicago The medical profession 
is invited to all sessions 

MICHIGAN 

Internists Organize — Fifty-three Michigan speciahsts 
in internal medicine from all over the state met in 
Lansing, Feb 23, to discuss the advisability of forming 
an organization to best approach the problems of their 
specialty It xvas decided to form the Michigan Society 
of Internal Medicine’ Those present became the 
founding membeis and, after adopting a constitution, 
elected officers The objectives of the society are to 
unite the qualified internists of the state in a repre- 
sentatrve organization for the furtherance of the prac¬ 
tice of internal medicine, to study the scientific, eco¬ 
nomic, social and political aspects of medicine in order 


Phvsicnns are invited to send to this department items of news 
of general interest, for eximple, those relating to societj activities, 
new hospitals education, and public health Programs should be 
received at least three v eehs before the date of meeting 


to secure and maintain the highest standards of prao 
tice m internal medicme, and to cooperate with othei 
organizations of like purposes The organization votec 
to jom the American Society of Internal Medicine 
All the founders are diplomates of the Amencan Board 
of Internal Medicine Newly-elected officers are presi 
dent, Dr James W Hall Jr, Traverse City, vice-presi 
dent, Dr Michael C Kozoms, Pontiac, secretary 
treasurer, Di Ross V Taylor, Jackson 

MISSOURI 

Personal —Dr Clarence D Davis, formerly professor 
of obstetrics and gynecology at the University of Mis 
soun School of Medicine, Columbia, has been ap¬ 
pointed associate professor of obstetrics and gynecolo 
gy at the Yale University School of Medicine, Ney 
Haven, Conn —Dr Orval R Withers of Kansas City, 
Mo, has been named president of the Amencan Col 
lege of Allergists —Di Robert B King has been 
appointed professor of surgery, Syracuse University 
College of Medicine, Syracuse, N Y, effective June 1 
He is presently assistant professor of neurosurgery, 
Washington University School of Medicine, St Louis 
—Dr Walter J Burdette, professor of clinical 
surgery, St Louis University School of Medicine, 
Columbia, and director of the St Louis University 
surgical service at Veterans Hospital has been awarded 
two grants totaling $24,895 by the Amencan Cancer 
Society Dr Burdette is conducting research on the 
isolation of a new hormone which may be useful m 
the treatment of cancer 

New Rehabilitation Institute —Washington'University, 
St Louis, announces plans for a new rehabilitation 
institute to serve disabled persons in the St Louis 
metropolitan area It will also tram personnel in re¬ 
habilitation procedures, develop new methods of treat 
ment, and carry on an active research program relat 
mg to chronic disabilities The new building, which 
will be located on Euclid Avenue, betiveen McMillan 
Hospital-Oscar Johnson Institute and the Washington 
University Clinics, will house the departments of phys 
ical and occupational therapy now located in other 
buildings m the Washington University Medical Cen 
ter Dr Robert E Shank, professoi of preventive med 
icme since 1948, will be directoi of the institute 
Defects to be treated will include hemiplegia, para 
plegia, amputations, cardiac disabilities, muscular 
dystrophy, cerebral palsy, alcoholism, and speech and 
hearing difficulties Construction of the air-conditioned 
building is slated to begin before next July' Hie cost 
will be about $675,000 In addition to funds given by 
the late Mrs Irene Johnson, for whom the institution 
will be named, a Federal grant of $114,000 was made 
in September under terms of the Hill-Burton Act 
Other support for teaching programs has come from 
tlie National Foundation for Infantile Paraly'sis 
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iONTANA 

Vestem Association Meeting m Missoula —The West- 
im Montana Medical Association invites all physicians 
a this region to attend the Western Montana Medical- 
iurgical Conference June 29 at the Florence Hotel, 
,'hssoula Principal speakers will be Dr William R 
Christensen, professor of radiology, University of Utah 
College of Medicine, Salt Lake City, Utah, and Dr 
..ester R Dragstedt, professor of surgery, University 
I Chicago Topics to be considered include patlio- 
;enesis and treatment of gastric and duodenal ulcer, 
he solitary pulmonary nodule, anesthesiology, con¬ 
genital heart disease, neurosurgical relief of inti actable 
lain, radiation safety in the doctors office, and flat 
eet The program has been authorized for eight liouis 
if credit by the American Academy of General Prac- 
lce A special ladies’ program is planned, and a cock- 
ail hour vail be held at 5 30 and a dinnei dance at 
> 30 p m 

NEW YORK 

kpooint Surgery Department Director —Dr Charles L 
Hebert, formerly associate professor of surgery and di¬ 
rector of tumor services at the Washington University 
School of Medicine, St Louis, was lecently appointed 
diairman of the department of surgery at Albany Med- 
cal College and surgeon-in-cluef to the Albany Hos¬ 
pital, to succeed the late Dr Eldridge Campbell Dr 
Sckert previously served as an affiliate m suigery at 
fames and St Louis Children’s Hospital and at St 
Liouis City Hospital and as consultant in surgerv to the 
/eterans Administration Hospital, St Louis, and area 
:onsultant in surgery to the Veterans Administration 

Dr Lippschutz Honored —A $90,000 endowment was 
ecently presented by an anonymous local donor for 
i chair m clinical cardiology m the University of Buf- 
alo School of Medicine Dr Eugene J Lippschutz, 
hrector of the cardiovascular section of the depart- 
nent of medicine at the Buffalo General Hospital, 
Buffalo, has been appomted to fill the chair, which has 
ieen assigned to the Buffalo General Hospital Dr 
liippschutz, whose appointment became effective Jan 
L, has been promoted from associate clinical professor 
:o associate professor in the department of medicine 
rhe university will apply the grant over a five-year 
period as follows $12,000 each year for the professor- 
ihip and $6,000 each year to cover additional expenses 
n conjunction with the research conducted 

New York City 

Harvey Lecture —The 10th ind final Harvey Lecture 
n the present senes will be delivered June 6, 8 30 
i m, at the New York Academy of Medicine, 103rd 
Street and Fifth Avenue by Dr Carl J Wiggers, Bunts 
iducational Institute, Cleveland Chmc, Cleveland, 
vhose subject is Harvey Tercentary ” 

Hospital News—An integrated department of cudi- 
ilogy has been established at The Mount Sinai Hospi- 
al under Dr Charles K Fnedberg, who will serve as 
;ardiologist to the hospital and attendmg physician for 
:ardiology The cardiology department, a division of 
he department of medicine, will include and coordi¬ 


nate all cardiac gioups and their clinical and research 
activities A comprehensive residency and clinical fel¬ 
lowship program is being established 

Ira I Kaplan Lecture —The annual Ira I K lpl m lec¬ 
ture sponsored by the Radiation Therapy Alumni of 
Bellevue Hospital will be held m the Auditorium of 
Bellevue Hospital May 23, 5 p m A symposium on 
the physics and economy of isotopes and supervoltage 
will be held, with E IDale Trout, B S, Milwaukee, 
Wis , Dr Ruth J Guttmann, assistant professor of 
radiologv, Columbia University College of Physicians 
and Surgeons, New York, ind Dr Sidney M Silver- 
stone, radiologist, New York Citv, serving as pinehsts 

PENNSYLVANIA 

Dr Leopold Receives Holmes Award —Dr Irving H 
Leopold, chairman, depirtment of ophthalmology, 
University of Pennsylvania Graduate School of Medi¬ 
cine, Philadelphia, and director of research at the Wills 
Eye Hospital, Philadelphia has been named recipient 
of the 1957 Edward Lorenzo Holmes Memorial Award 
of the Institute of Medicme of Chicago 

Dr Leopold will receive the award and speak at a 
joint meeting of the Chicago Ophthalmological Society 
and the Institute of Medicme on May 20 

General Practitioners Meeting —The ninth annual 
Pennsylvania Academy of Geneial Practice convention 
will be held at the Benjamin Franklin Hotel, Philadel¬ 
phia, May 26-29 Dr Robeit A Davison, head, depart¬ 
ment of genenl practice, University of Tennessee 
College of Medicme, Memphis, will present Organi¬ 
zation of Department of General Prictice in Medical 
Schools,’ and a forum, ‘‘Divei ticuhtis, Diverticulosis, 
and Carcinoma of the Colon, will be moderated bv 
Dr Lewis K Ferguson, professor of siugerv, Womans 
Medical College of Pennsylvania, Philadelphia A 
panel discussion, \-ray films, and medical ind surgical 
treatment conference will be conducted by Drs 
Thomas A Johnson, professoi of clinical gastroenterol¬ 
ogy, and Arthur Fmkelstem, professor of radiology, 
University of Pennsylvania Graduate School of Medi¬ 
cine, Philadelphia Question and answer periods will 
follow presentation of papers in the morning and after¬ 
noon sessions Information may be obtained from Di 
Edward J Kowalewski, Chairman, Publicity and Press 
of the Program Commission, Pennsylvania Academy 
of General Practice, 115 N 9th St, Akron, Pi 

Philadelphia 

Establish Charitable Foundation —The Physicians 
Square Club of Philadelphia has established a nation¬ 
wide charitable foundation, which will extend educi- 
tional and scholarship aid to orphans uid assistance 
to widows of members of the medical profession and 
also seek to encourage medical research Dr D Barton 
Gelfond is president of the club, which is composed 
of physicians who are members of the Masonic Order 
A temporary board of trustees has been named with 
Dr Joseph B Wolffe, medical director of the Valley 
Forge Heart Hospital near Norristown, as president, 
Drs Jack S Ersner and George Rosenbaum, vice- 
presidents, Dr Matthew S Ersner, secretary, md Dr 
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Benjamin O Oliver treasurer The foundation wall 
derive its funds from members of the Phvsicians 
Square Clubs throughout the country and from the 
medical profession 

Student Loan Fund —A student loan fund in the 
amount of $11,500 has been established by Mrs Rose 
Strich at the Temple University School of Medicine 
as a diving monument’ to her husband, the late Frank 
Stnch, industrialist Allocations from the gift, which is 
to be known as the Frank and Rose Stnck Loan Fund, 
wall be recommended bv Dr William N Parkinson, 
dean of the school of medicine Students m need of 
financial assistance wall receive $500 during a single 
academic vear If necessary, a renewal may be ar¬ 
ranged for another teim Loans are to be repaid bv 
students within si\ veais after graduation 

VIRGINIA 

Personal —Di Carl J Carter, of Fairmont, has been 
named superintendent of Fairmont General Hospital, 
as of March 1, succeeding Dr Philip Johnson who 
served is head of the institution since 1947 

Annual Scientific Assembly —The seventh annual 
scientific assembly of the Virginia Academy of Gen¬ 
eral Practice will be held at the Hotel Roanoke 
Roanoke, Mav 23-26 Among the speakers and their 
topics wall be 

Phjsiologicil Basis for Current Therapy of Degenerative Viseu- 
lar Disease in Di ilictcs Mellitus Henry T Ricketts University 
of Chicago 

Fat Cholesterol and Coronary Heart Disease Norman Jolhffe, 
New Vork City 

Can Atherosclerosis be Reduced in the United States Howard 
B Sprague Brookline Mass 

A panel discussion on the use of vanous types of 
insulin in the m an agement of diabetes mellitus in¬ 
cluding the oi al hypoglycemic agents, and the 
Nemours Foundation symposium on the handicapped 
child ire feituied Exhibits, a dinner dance, and a golf 
tournament at the Roanoke Country Club are sched¬ 
uled For infoinaition wnte the Virginia Acidemy of 
General Practice, 1105 W Frinklm St, Richmond 20 

WEST VIRGINIA 

Personal —Dr Azbv A Milburn has been ippomted bv 
Governor Cecil H Undeiwood as acting superintend¬ 
ent of Weston Stite Hospital, Weston He succeeds 
Dr H Sinclair Tait, who resigned to accept appoint¬ 
ment as semoi psvchiatnst it the Regional Office of 
the Veterans Administration in Wheeling 

Ophthalmologists and Otolaryngologists Meet—The 
10th annual meeting the West Virginia Academy of 
Ophthalmology and Otol uyngology will be held at the 
Greenbrier m White Sulphur Springs May 31-June 1 
The scientific sessions will be held dunng the morn¬ 
ings with tlie afternoons left open for recreational ac¬ 
tivities The scientific program includes “Evolution of 
Vision,’ by Dr Joseph Knmsky, chief, eye, ear, nose, 
and throat department, Veterans Administration, 
Huntington, and Eye Disturbances m Relation to 
Nasal Sinus Diseases,” and Dacryocystorhinostomy 


Roentgenogram of the Optic Foramen by Dr Henrv 
VI Goodyear, professor of otolaryngology, University 
of Cincinnati College of Medicine, Cincinnati Round 
table discussions, ‘When to Operate m Glaucoma, 
Ear, Nose and Throat Anesthesia,” ‘ Scleral Resectioi 
and Buckling, and Ear, Nose and Throat Radiology',’ 
are scheduled Dr Wilbur F Shirkey', Charleston, vval 
be installed as president of the academy at the busi 
ness meeting He will succeed Dr William F Beck 
ner, of Huntington 

GENERAL 

Personal —Dr Gunnar Dybward, director. Child Stud) 
Association of America since 1951, has been namec 
executive director of the National Association for Re 
tarded Children 

Winners of Leukemia Awards —The Leukemia Soci 
ety, Inc, New York City, recently presented the Roberl 
Roesler de Vilhers awards under the society s contesi 
III to Dr Leon Orns Jacobson, Chicago, and to Johi 
F Loutit, DM, FRCP, Steventon, Berks, England 
Participants at the presentation ceremonies mcludec 
Drs Frank L Babbott, New York City', Leona Baum 
gartnei, New York Citv, and William B Castle, Bos 
ton 

Pathologists Meet in Baltimore —A joint meeting ol 
the Middle Eastern Region of the College of American 
Pathologists, the Washington Society of Pathologists, 
the Maryland Society of Pathologists, and the Patholo 
gy Section, Baltimore Citv Medical Society is sclied 
uled for May 26 m the auditorium. Veterans Admims 
tiation Hospital, Baltimore At 5 p m a lymph node 
seminar will be conducted by Dr R Philip Custer, 
director of laboratories, Presbyterian Hospital, Phila 
delplna Seminar slides ($5 00) may' be obtained from 
Di Paul F Guerm, 700 Fleet St, Baltimore 2 

Announce Hematology Fellowship—The Hematology 
Research Foundation invites ipphcations for the Ruth 
Berger Reader fellowship for research in blood drs 
eases m the academic y'ear 1957-195S The stipend for 
the fellowship is $3,000 a v ear with the option to re 
new Application from a scientist doing research on 
thrombotic thiombocy'pemc purpura, if such is avail 
able, would be welcomed The foundation also invites 
applications for grants-m-aid for the purpose of hemo 
tologic research for the penocl of one y'ear Apphca 
tions must be submitted no later than May 30 to 
Hematology Research Foundation, 64 W Randolph 
St, Chicago 1, Ill Nine copies of application are re 
quested (Application forms for fellowship or grants 
are available upon request ) 

Pediatricians Meet in Seattle—The annual spring 
meeting of the North Pacific Pediatric Society m 
association with the American Academy of Pediatncs 
will be held at the Olympic Hotel, Seattle, May 9 V 
The Walter B Seely'e Lectuie will be given by' Dr 
Amos Christie, 4pm, May 9, in the auditorium of the 
University of Washington School of Medicine Guest 
speaker at the dinner May 10 will be Elof GStelander, 
director of public relations, Karolmska Institute, 



Vol 164, No 2 


MEDICAL NEWS 


193 


Stockholm The presidential address will be given by 
Dr Norman W Murphy, president of the society 
Panel discussions will be held following presentation 
of the formal papers at the general sessions A dinner 
dance will be held May 11 For information write 
A. C McGinnis, 1427 I St N VV, Washington 5 

Goiter Association Meets m New York —The Amencan 
Goiter Association will meet at the Hotel Statler, 
New York City, May 28-30 Topics to be presented bv 
Foreign authors include “T S H Discharge of Radio- 
lodine from Thyroid Nodules in Vitro,” by Sehvyn F 
Taylor and B Moffitt, London, England, and “Serum 
Protein Abnormalities in T’wroid Disease,” by D P 
Morgan, R Bird and R Greene, Hampstead, England 
The presidential address will be dehvered by B M 
Dobyns, associate professor of surgery, Western Re¬ 
serve University School of Medicine, Cleveland The 
Van Meter prize essay will be dehvered Mav 29 A 
pint session with the Endocrine Societv will be held 
May 30 at the Hotel New Yorker At that time R 
Pitt-Rivers, D Hubble, and W H Hoather, London 
England, will speak on “Distribution of Thyroidal 
Iodine m Some Nodular Goiters ” For information 
write Dr John C McClmtock, Amencan Goiter Asso¬ 
ciation, 149% Washington Ave, Albany 10, N Y 

Cardiovascular Research Awards —A broad range of 
studies m the field of heart and blood vessel diseases 
will be undertaken by 155 scientists recently named 
bv the American Heart Association to receive $977,000 
in research awards Major targets of these studies, to 
be conducted in the 12 months beginning July 1, will 
be the causes of coronary heart failure and high blood 
pressure and further development of artificial heart- 
lungs to facilitate dry-field surgery inside the heait 
The new awards provide differing levels of support 
Three are lifetime career investigatoiships with $25 - 
000 a year set aside to cover the stipend and help 
support the laboratorv of selected individuals of out¬ 
standing scientific achievement and ability Eighty 
are established investigatorships, with $6 000-99 000 
a year awarded for five-year periods (subject to annual 
review) to highly-qualified scientists conducting inde¬ 
pendent research Seventy-two are research fellow¬ 
ships, intended to help young scientists piepare for 
research careers under experienced guidance Given 
for one- or two-year periods they provide stipends of 
from $3 500 to $6,000 a year 

Influenza Outbreak—The following mfoimition ap¬ 
peared in tlie U S Public Health Service morbidity 
and mortality weekly report of March 8 Dr Klaus 
Hummeler, Children’s Hospital, Philadelphia, reports 
that the virus isolated in the outbreak of influenza m i 
boys’ school in New Jersey has been identified as 
influenza A-prime Dr Arthur M Washburn, Arkans is 
Board of Health, has reported that outbreaks of m- 
fluenza-hke disease have been reported in contiguous 
counties m eastern Arkansas No reports of laboratory 
confirmation of diagnosis were made At the time of 
this report, only localized epidemics of influenza, con¬ 
firmed by isolation of virus or serologic tests, had been 
reported The first of these occurred m December m 


recruits stationed at Great Lakes Naval Training Sta¬ 
tion The second occurred m mid-January m El Paso 
County, Colorado, and the third was reported from 
Memphis, Tenn , late in January Scattered cases con¬ 
firmed by serologic tests were reported m military 
peisonnei m the Norfolk, Va , area The first confirmed 
outbreak in civilians this winter was reported early 
in February in a university'm Michigan, and the sec¬ 
ond about the middle of the month in the boys’ school 
in New Jersey All the outbreaks have been identified 
as influenza A-pnme virus infections 

LATIN AMERICA 

Drug Control Service m Brazil —A Federal Drug Con¬ 
trol Laboratory and Service has been established in 
Biazil to apply the appropnate controls of drugs im¬ 
ported or manufactured m that country and offered for 
sile At the lequest of the Brazilian government the 
Pan-American Sanitation Bureau has provided a con¬ 
sultant to advise the director of the laboratory' and 
service and to assist in its establishment and operation, 
in the development of field services, and m the re¬ 
vision and formulation of legislation The director of 
the laboratory' is Dr Ravmundo Moniz de Aragao 

FOREIGN 

Heart Symposium in Freiburg —A symposium on the 
functional diagnosis of the heart wall be held under the 
direction of Prof Ludwig Heilmeyer, professor of in¬ 
ternal medicine, at the medical clinic of the University 
of Freiburg, Freiburg 1 m Breisgau, Germany, June 6-8 
The subjects to be discussed are the importance of 
electrocardiography and vectocardiography, roent¬ 
genology', and spiroergometry' and other methods of 
function il diagnosis The number of participants wall 
be limited Information can be obtained from Dr H 
Klepzig, Medical University Clinic, Freiburg lm 
Breisgau, Hugstetter Strasse 55, Germmv 

Harvey Tercentenary' Congress —The Haivey Tercen¬ 
tenary Congress wall be held June 3-7 at the Roy'al 
College of Surgeons, London, sponsored bv the In- 
tematioml Congress on Circulation Topics of dis¬ 
cussion include knowledge of the circulation from the 
17th-20th centuries, the role of the heart in the cir¬ 
culation, the results of cardi ic surgery, and coronary, 
pulmonary, fetal and pulmonary circulation Registra¬ 
tion fee is £. 10 ($28) The congress wall be followed 
by a conference June 8 on the more personal and 
biographical aspects of William Harvey's life at his 
birthplace, Folkestone, Kent, and wall include a visit 
to Canterbury Cathedral Details may be obtained 
from Congress Secretary, 11 Chandos St, Cavendish 
Square, London W 1, England 

CORRECTION 

Diagnosis of Schistosomiasis —Dr Benjamin W Warn¬ 
er has written The Joubnal saying that the words “and 
Balantidium coh,” in the left-hand column, 11 lines 
from the bottom of page 1323 of the April 13th issue, 
should have been deleted, as this was an incidental 
infection not pertinent to the report 
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BOARDS OF MEDICAL EXAMINERS 
Alvdama Examination Montgomery, June 18-20 Sec Dr 
D G Gill Stitt Office Bldg Montgomery 4 
Arkansas ° Examination Little Rock June 13-14 Sec , Dr Joe 
Verier Himsburg 

California Written Examination San Francisco June 17-20, 
Los Angeles Aug 19 22 Sacramento Oct 21-24 Oral Ex¬ 
amination San Francisco June 15 Los Angeles August 17, 
San rranusco Nov 16 Oral and Clinical for Foreign Gradu¬ 
ates San Francisco June 16, Los Angeles, Aug 18, San 
Francisco Nov 17 Sec, Dr Louis E Jones, 1020 N St, 
Sacramento 14 

Colorado ° Examination Denver, June 11-12 Final date for 
filing application is May 13 Exec Sec, Miss Beulah H 
Hudgens 715 Republic Bldg , Denv er 2 
Connecticut ° Homeopathic Examination Derby, June 11 
Sec , Dr Donald A Davis 38 Elizabeth St, Derby Regular 
Examination Hartford, July 9-11 Sec, Dr Creighton Barker, 
160 St Ronan St New Hav en 

Delaware Examination Dover,July9-11 Endorsement Dover, 
July 18 Sec Dr Joseph S McDaniel, 225 S State St Dover 
District of Columbia ° Examination Washington, May 13-14 
Deputy Director Mr Paul Foley, 1740 Massachusetts Ave, 
\ \V, Washington 

Florida ° Examination Miami June 23-25 Sec , Dr Homer L 
Pearson 901 N W 17th St, Miami 
Georcia Examination and Reciprocity August and Atlanta, 
June Sec , Mr Cecil L Clifton 111 State Capitol, Atlanta 3 
Idaho Examination and Reciprocity Boise July 8-10 Evec Sec, 
Mr Armand L Bird 364 Sonna Bldg Boise 
Illinois Examination and Reciprocity Chicago, June 17-21 
Supt of Regis Mr Frednc B Selcke, Capitol Bldg, Spring- 
field 

Indiana Examination Indianapolis, June 19 21 Evec Sec, 
Miss Ruth V Kirk, 538 K of P Bldg , Indianapolis 
Kansas Examination and Endorsement Kansas City, June 5-6 
Sec Dr Lyle F Sclimaus, 864 New Brotherhood Bldg, 
Kansas City 

Kentucky Examination Louisville June 10-12 Sec, Dr Rus¬ 
sell E Teague 620 S 6th St Louisville 
Louisiana Examination and Reciprocity New Orleans June 
6-8 Sec Dr Edvv ard H Law son, 930 Hibernia Bank Bldg , 
New Orleans 12 

Maine Examination and Reciprocity August, July 9-11 See , 
Dr Adam P Leighton 192 State St Portland 
Maryland Examination Baltimore, June 18-21 Sec , Dr Lewis 
P Gundry, 1215 Cathedral St, Baltimore 1 
Massachusetts Examination and Endorsement Boston, July 
9-12 Sec , Dr Robert C Cochrane, 37 State House, Boston 33 
Michigan ° Examination Ann Arlior and Detroit, June Sec, 
Dr E C Swanson 118 Stevens T Mason Bldg, West Michi¬ 
gan Av e, Lansing 8 

Mississippi Examination Jackson, June 24-25 Reciprocity 
Jackson, June 26 Asst Sec , Dr R N Whitfield, Old Capitol, 
Jackson 

Missouri Examination and Reciprocity Jefferson Citv, May 31- 
June 1 Evec Sec, Mr John A Hailev, Bov 4, State Capitol 
Bldg Jefferson Citv 

Nebraska * Examination Omaha, June 17-19 Director, Mr 
Husted K Watson, Room 1009 State Capitol Bldg, Lincoln 9 
Nevada ° Examination and Reciprocity Reno, June 4 Sec, 
Dr George H Ross, 112 North Curry St Carson Citv 
New Hampshire Examination and Reciprocity Concord, Sept 
11-13 Sea, Dr John S Wheeler, 107 State House, Concord 
New Jersey Examination Trenton, June 18-21 Sec Dr Patrick 
H Corrigan 28 West State St, Trenton 
New Mexico • Examination and Reciprocity Santa Fe May 20- 
21 See , Dr R C Derbyshire, 227 E Palace Ave , Santa Fe 
New York Examination Albany, Buffalo, New York, Rochester 
and SyTacuse July 9-12 Sec, Dr Stiles D Ezell, 23 South 
Pearl St, Albanv 7 

North Cvrolina Endorsement Asheville, May 5, and Raleigh, 
June 18 Written Examination Raleigh, June 17-20 Sec Dr 
Joseph J Combs Professional Bldg, Raleigh 


North Dakota Examination Grand Forks, July 10-13 R CC1 
procity Grand Forks, July 13 Sec Dr C J Glaspel, Grafton. 
Ohio Examination and Reciprocity Columbus, June 1315 
Sec , Dr H M Platter, 21 W Broad St, Columbus 
Oklahoma ° Examination Oklahoma City, June 11-12 Sec. 

Dr E F Lester, 813 Braniff Building, Oklahoma City 
Oregon ° Examination Portland, April 19-20 Office of the 
Board, 609 Fading Bldg , Portland 
Pevnsylv .vn'ia Examination Philadelphia and Pittsburgh July 
10-12 Acting Sec , Mrs Marguerite G Steiner, Box 911, Har 
nsburg 

Rhode Island ° Examination Providence June 27-28 Admin, 
of Professional Regulation, Mr Thomas B Casey, 366 State 
Office Bldg , Providence 

South Carolina Endorsement Myrtle Beach, Apn] 30 Ex 
amination Columbia, June 25-26 Sec, Mr N B Heyward, 
1329 Blandmg St, Columbia 

South Dakota ° Examination and Reciprocity Place not yet 
determined, July 16-17 Sec, Dr C B McVay, Yankton Clinic, 
Yinkton 

Texas * Examination and Reciprocity Fort Worth, June 24-26 
Sec, Dr M H Crabb, 1714 Medical Arts Bldg Fort Worth 2 
Utah Examination Salt Lake City, July 11-13 Director, Mr 
Frank E Lees 324 State Capitol Bldg, Salt Lake City 1 
Vermont Examination and Reciprocity Burlington, June 20-22 
Sec,Dr F J Lawhss,RicJiford 

Virginia Reciprocity Richmond, June 12 Examination Rich¬ 
mond June 13-15 Office of the Board, 631 First St, S W 
Boanoke 

Washington ° Examination Seattle, July 15-17 Sec, Depart 
ment of Licenses, Mr Edvv ard C Dohm, Olympia 
West Virginia Examination Charleston, April 22 Sec, Dr 
Newman H Dyer, State Office Bldg No 3, Charleston 5 
Wisconsin ° Reciprocity Madison, April 26 Examination 
Milwaukee, July 9-11 Sec Dr Thomas W Tormay, Jr, 1140 
State Office Bldg , Madison 2 

Wyoming Examination and Reciprocity Cheyenne, June 3 Sec 
Dr F D Yoder, State Office Bldg, Cheyenne 
Alaska ° On application in Anchorage and Juneau Sec Dr 
W M Whitehead, 172 South Franklin St, Juneau 
Guam Subject to Call Act Sec , Dr S F Prov encher, Agana 
Hawaii Examination Honolulu, Julv 8-9 Sec, Dr I L Tilden, 
1020 Kapiolana St, Honolulu 

Virgin Islands Endorsement St Thomas, June 12 Sec, Dr 
Earle M Rice St Thomas 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona Examination and Reciprocity Tucson, June 18 Sec, 
Mr Herbert D Rhodes University of Arizona Tucson 
Arkansas Examination Little Rock, May 6-7 Sec Mrs S C 
Dellinger Zoology Department, Uruv ersitv of Arkansas Lit tie 
Rock. 

Colorado Examination and Reciprocity Denver May 1-2 and 
Sept 4-5 Sec, Dr Esther B Starks, 1459 Ogden St, Denver 
18 

Connecticut Examination New Haven, June 8 Exec Asst 
Mrs Regina G Brown, 258 Bradley St, New Haven 10 
District of Columblv Examination Washington, April 22-23 
Deputy Director, Mr Paul Foley, 1740 Massachusetts Ave 
N W , Washington 6 

Florida Examination Miami June 8 Sec, Mr M W Emmel, 
Box 340, University of Flonda, Gainesville 
Michigan Examination Detroit and Ann Arbor, May 10-11 
Sec , Mrs Anne Baker 116 Stevens T Mason Bldg, W Michi 
gan Av e , Lansing 15 

Minnesota Examination Minneapolis, June 4-5 Sec Dr 
Raymond N Bieter, 105 Millard Hall, University of Minne¬ 
sota, Minneapolis 

Nebraska Examination Omaha, May 7-8 Director, Mr Husted 
K Watson, Room 1009, State Capitol Bldg, Lincoln 9 
Oklahoma Examination Oklahoma City, Apn! 19 20 Sec 
Dr E F Lester, 813 Braniff Bldg , Oklahoma City' 

Rhode Island Examination Providence, May 15 Admin o* 
Professional Regulation Mr Thomas B Casey, 366 State 
Office Bldg, Providence 

South Dakota Examination Vermillion, June 7-8 Sec, Dr 
Gregg M Evans, 310 E 15th St, Yankton 
Wisconsin Examination Aliluaukee, June 1, and Madison, 
Sept 2 0 Sec, Mr W H Barber, 621 Ransom St, Rip on 

° Basic Science Certificate required 
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Clerkships For Junior Medical Students —About 110 
U S Air Force junior medical students in 57 medical 
schools and colleges will be afforded clinical and re¬ 
search training during their vacation periods this 
summer Clerkship programs of about eight weeks 
duration will be held in 18 U S A F hospitals, 2 
aero medical laboratories, and the School of Aviation 
Medicine The purpose of the program is to provide 
professional experience that will be of value in the 
final year m medical school and during the students 
subsequent service as Air Force medical officers 

ARMY 

''Personal —Col Francis E Council, M C , was placed 
on the retired list April 1, after having served more 
than 30 years on active duty His last assignment was 
as deputy director of the Armed Forces Institute of 
Pathology Colonel Council has left for Fort Worth, 
Texas, where, as a pathologist, he will be associated 
with John J Andujar, M D, of the Fort Worth Med¬ 
ical Laboratories 

VETERANS ADMINISTRATION 

Changes in Hospital Managers —Di Thomas P Crane, 
manager, VA Hospital, Dearborn, Mich, became 
manager of the VA Hospital, San Francisco, May 5, 
succeeding Dr James G Donnelly, who retired 
April 30 Dr Earl P Brannon, manager, VA Hospital, 
Perry Point, Md, was transferred to the VA Hospital 
at Coatesville, Pa, as manager, to fill the vacancy 
created by the resignation of Dr Henry Luidens 
"Replacing Dr Brannon at Perry Point will be Dr Lee 
G Sewall, manager of the Leech Farm Road VA 
Hospital in Pittsburgh To fill the vacancy created 
by the transfer of Dr Sewall, Dr Edward R Ben¬ 
nett, director, professional services, VA Center, Biloxi, 
Miss , will be reassigned as manager of the Pittsburgh 
hospital 

Personal —Dr Stewart T Ginsberg, chief, psychiatry 
division, VA central office, Washington, D C, left 
May 1 to become Commissioner of Mental Health for 
the State of Indiana He also will be professor of psy¬ 
chiatry at the Indiana University School of Medicme 
in Indianapolis 

PUBLIC HEALTH SERVICE 

Poliomyelitis Vaccination Campaign —Representatives 
of the National Foundation for Infantile Paralysis, the 
American Medical Association, the Association of 
State and Territorial Health Officers, and the Public 
Health Service decided March 30 to undertake year- 


round campaigns to promote use of the pohomve- 
litis vaccine, Surgeon General Lerov E Burney an¬ 
nounced 

Consensus was that the goal of vaccinations for all 
persons up to the age of at least 40 should be main- 
tamed The group endorsed the recommendation that 
where there are hmited supplies on hand special 
emphasis should be given first to the group under age 
20 and pregnant women As supplies become avail¬ 
able, vaccinations should then be earned out at least 
m persons through the age of 40 Local communities 
were urged to continue their planning so that they 
can make prompt use of the vaccine as it becomes 
available 

The representatives of the organizations told the 
surgeon general that they did not believe a federally 
operated allocation system is necessary to achieve an 
equitable distribution of the vaccine The group 
recommended that the Pubhc Health Service continue 
to collect and make available information on vaccine 
supplies as well as the status of community vaccina¬ 
tion programs as a guide to communities and the 
manufacturers As of March 25 there were at least 
3,220,000 cc , as compared with 4,765,000 cc on March 
17, and 7,500,000 cc on March 10 It would appear that 
a considerable number of United States communities 
have delayed vaccination programs pending more 
definite assurance of supplies 

The Pubhc Health Service data will be transmitted 
to state health officers, the American Medical Asso¬ 
ciation, the National Foundation for Infantile Paraly¬ 
sis, the vaccine manufacturers, and the pubhc 

In the course of the meeting, Pubhc Health Service 
staff members summarized production figures to dite 
and submitted the estimates of the manufacturers of 
prospective production between now and July 1 
During the next three months it is estimated that be¬ 
tween 35 and 40 million cubic centimeters will be 
produced 

It was pointed out that, beginning last August, be¬ 
cause of pubhc apathy, unused vaccine began to pile 
up in manufacturers hands By Jan 1, it amounted to 
26 million cubic centimeters By March 15, as a lesult 
of campaigns undertaken by the vanous groups, the 
backlog of 26 million had been shipped, moreovc 
10,500,000 cc of new supphes produced since the 
first of the year had also been sold Prospective pio- 
duction of 35 to 40 million cubic centimeters, added 
to the amount already made available since Jan 1, 
will total 75 to 80 million by July 1 Tlus is equivalent 
to tlie total amount used during 1956 Total vaccine 
which will have been made available by July 1, since 
the beginning of the program, amounts to about 
185 million cubic centimeters 

There are 109 million persons up to 40 years of age 
m die United States The latest estimates indicate that 
over 56 million persons have had one or more injec¬ 
tions, 46 million of these are children and youth 
under 20 

Staff members of the service's Communicable 
Disease Center presented data collected by the Pubhc 
Health Service’s poliomyelitis surveillance unit on 
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incidence These studies showed that during 1956 
ibout three quarters of paralytic cases occurred in 
persons under 20 Within tins group the highest rates 
occurred in preschool children It was agreed that 
special attention should be given m educational and 
promotional campaigns to encouraging vaccinations of 
the group under 5 vears of age and to children in 
low-income families 

The surgeon general asked that representatives of 
the groups meet watli him again within the next fexv 
months to discuss detailed plans for the year-round 
campaign to promote use of the vaccine, particularly 
the third injections which will be due for millions of 
individuals m the fall 

Survey of Indian Health Conditions —The House Ap¬ 
propriations Committee had asked the U S Public 
Health Service to determine the health needs of the 
American Indians, the measures necessary to bring 
Indian health to an acceptable level, and the estimated 
costs The report of this comprehensive survey of In¬ 
dian health conditions, released April 14, stated that 
American Indians today have health problems lesem- 
bhng, in many respects, those of the general popula¬ 
tion a generation ago Diseases which are largely 
controlled among the general population still cause 
widespread illness and death among Indians and 
health services provided for them are far short of the 
need An adequate health program foi Indians and 
natives of Alaska, the report said, would cost between 
60 and 65 million dollars a vear ind 5 to 10 vears 
w'ould be required to bring the program to this level 
of operation 

Health problems among the Indians that are of 
greatest uigency are tuberculosis, pneumonia and 
other respiratory diseases diarrhea and other enteric 
diseases, accidents, eye and ear diseases and defects, 
dental diseases, and mental illness Substandard and 
overcrowded housing and lack of sanitary facilities 
are major factors responsible for poor health among 
the Indians Water is often scarce and must be taken 
from contamimted sources The low' educational 
level of many Indians on leservations is a factor 
More than half have family incomes of less than 
$1,000 a year 

The report calls attention to effoits being made by 
the Bureau of Indian Affairs to improve Indian school 
facilities and attendance, to help Indians resettle m 
cities where employment opportunities exist, and—m 
cooperation with tribal groups—to improve opportuni¬ 
ties for self-support on or near reservations 

The Indian population within the continental United 
States is estimated to be 472,000, of whom 335,000 live 
in areas served bv the Indian health program In addi¬ 
tion, an estimated 35,000 natives of Alaska are also 
served bv the program 

The report points out that the Indian health pro¬ 
gram has been plagued by shortages of staff, poor and 
outmoded facilities, and lack of supplies and equip¬ 
ment Heavy demands of day-to-day medical care have 
tended to take precedence over needed preventive 
services Recommendations of the Public Health Serv¬ 
ice for an improved Indian health program include 


improvement and extension of medical services other 
than in hospitals, establishment of more field health 
units, ex-pansion of preventive health services with 
particular attention to sanitation, control of tubercu 
losis, and other infectious diseases, additional pre 
ventive health services for infants and children, and 
additional dental and mental health services 

National Library of Medicine —The 84th Congress, 
which created the National Library of Medicine 
within the U S Public Health Service and transferred 
to it the Armed Forces Medical Library also author 
lzed the Board of Regents The board consists of 17 
members Ten are appointed by the President from 
the fields of science medicine, and public affairs, and 
7 are ex officio members from the federal govern 
ment The chairman of the board must be elected from 
the appointed members At the first meeting of the 
board in Washington, D C , March 20, Dr Worth 
B Daniels, clinical professor of medicine, Georgetown 
University was elected chairman, Dr Champ Lyons, 
professor of surgery, University of Alabama Medical 
College, was elected vice-chairman, and Lieut Col 
Frank B Rogers, director of the National Library of 
Medicine was named secretary The board considered 
but deferred action on the selection of a site for the 
pioposed new’ library building 
In addition to Dr Daniels and Dr Lyons, the ap 
pointed members of the board are Dr Basil G Bibby, 
professor of dentistry University of Rochester, Dr 
lean A Cun an, Bingham Associates Fund, Boston, 
Dr Michael E De Bakey, jirofessor of surgery, 
Bavlor Unnersitv, Di Thomas Francis Jr, professor 
of epidemiology. University of Michigan, Miss Mary 
Louise Mai shall, professor of medical bibliography, 
Tulane University, Di I S Ravdm, professor of 
surgery. University of Pennsylvania, Dr Benjamin 
Spector, professor of anatomy, Tufts University’, and 
Dr Ernest Vohviler, president, Abbott Laboratones 

FOOD AND DRUG ADMINISTRATION 

Symposium on Antibiotics -The fifth Annual Sym 
posium on Antibiotics, sponsored by’ the Food and 
Drug Admimstiation, in cooperation with the journals 
Antibiotics and Chemotherapy and Antibiotic Medi 
cine and Clinical Chemotherapy, will be held Oct 
2 4, 1957, at the Willard Hotel, Washington, D C 
Five copies of contributors abstracts of 200 words or 
less must be submitted to Dr Henry Welch, Food and 
Drug Administration, Washington 25, D C, no later 
than Aug 19, 1957 The abstract should explain briefly 
w'hat was done in the study and the results obtained 
The original manuscript and one copy must be sub 
mitted by Sept 2, 1957 Manuscripts must be previ 
ously unpublished material They must be typewritten, 
double spaced, and on one side of 8% by II in paper, 
with no more than six illustrations Bibliographies 
should confoim to the style of the Quarterly Cumula 
five Index Medicus Generic names of drugs should 
be used throughout the manuscript except that, the 
first time the drug is mentioned, the trade name may 
be referred to m a footnote 
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[ume, Edward Hicks, New York City, born in 
hmednagar, India, May 13, 1876, Johns Hopkins 
fmversity School of Medicine, Baltimore, 1901, did 
ostgraduite work at the University of Liverpool, 
ingland, 1901-1902, conducted research in bubonic 
lague in Bombay, India, for the U S Public Health 
ervice 1903-1905, a founder and organizer of the 
ledical school and hospital of Yale-in-China, Chang- 
ha, China, where he was senior physician at the Yale 
lospital from 1906 to 1923, dean, Hunan-Yale Medi¬ 
al College from 1914 to 1927 and professor of medi- 
ine from 1916 to 1923, when he became clinical pro- 
essor of medicine, serving until 1927, president of 
he Colleges of Yale-in-Chma at Changsha from 1923 
o 1927, returned to America and became executive 
ice-president and trustee of the New York Post- 
fraduate Medical School and Hospital, New York 
hty, of which he was director, served as lecturer on 
Chinese medical history at his alma mater, where in 
.938 he delivered the second Hideyo Noguchi lecture, 
hen called back to China for three years by the Chi- 
lese National Health Administration to effect liaison 
letween the health work in the various areas in China, 
ecretary emeritus of the Christian Medical Council 
or Overseas Work in New York City, of which he 
lecame director m 1938, received two decorations 
Tom the Chinese government, the Order of the 
Nourishing Gram, Third Class, in 1926, and the Order 
>f the Blue Jade in 1941, trustee of Lmgnan Uni¬ 
versity, China, Hua Chung College, Russell Sage Col- 
ege m Troy, N Y, Yale-m-China Association, Ameri- 
:an Council of the Institute of Pacific Relations m 
fev York, and a director of American Bureau for 
vledical Aid to China, member, hoard of managers, 
American Bible Society, fellow of the New York Acad- 
;my of Medicine, member of the Chinese Medical 
Association and for five years chairman of its council 
in medical education, American Society' for Tropical 
dedicme, New York Society for Tropical Medi- 
ane, American Association of the History of Medl¬ 
ine, New York Society for Medical History, Phi 
3eta Kappa, Psi Upsilon, and Sigma Xi, an associate 
nember of the American Medical Association, among 
ns honorary degrees were an M A from Yale in 1912, 
md LLD degrees from Jefferson Medical College, 
Philadelphia, in 1923, and the University of Hong 
iCong, China, m 1925, author of “The Chinese Way in 
vfedicme” and Doctors Courageous”, joint author of 
Valiant Adventurer”, m 1946 was given the Norton 
vledical Award for his book “Doctors East, Doctors 
Vest , for nine years assistant editor of the China 
\ledical Journal, died in the Gaylord Farms Sanato- 
ium, Wallingford, Feb 9, aged 80 

Dunning, Henry Sage, New Canaan, Conn , born m 
icarsdale, N Y, July 7, 1881, New York University' 
College of Dentistry, New York City, 1904, Columbia 
Jmversity College of Physicians and Surgeons, New 


® Indicates Member of the Amencan Medical Association 


York City, 1911, in 1916 one of the original founders 
of the School of Dental and Oral Surgery at Columbia 
University, where he was chairman of the organizing 
committee, professor of oral surgery, for many years 
member of the administrative board, and at the time 
of his death professor emeritus, served on the faculty' 
of Columbia University College of Physicians and 
Surgeons, member of the Medical Society' of the State 
of New York and the American Laryngological, 
Rhmological and Otological Society', an associate 
member of the American Medical Association, fellow 
of the American College of Surgeons, specialist certi¬ 
fied by' the American Board of Otolaryngology and 
the Amencan Board of Plastic Surgery, during World 
War I served overseas with a Presbyterian Hospital 
unit attached to the British and later became assistant 
chief of the maxillary surgery section, Amencan Ex¬ 
peditionary Forces, dunng World War II was active 
m fund raising to supply mobile dental equipment 
for the British and Australian forces, and taught oral 
and plastic surgery to medical and dental officers of 
the armed forces at the Columbia-Presbytenan Medi¬ 
cal Center, where he was chief of the oral surgery 
chmc, in March 1948, on his retirement as an active 
professor at Columbia, was honored by medical and 
dental associates at a dinner at which he received 
many tributes and a gold wrist watch, m 1949, when 
a plaque was installed at the Columbia dental school, 
he again received special honors, in 1953, he received 
a distinguished service award at the 25th anniversary 
celebration of the center, was an attending oral sur¬ 
geon at the Manhattan Eye, Ear and Throat Hospital 
m New York City, consultant in oral surgery at many 
hospitals, including the Jersey City Medical Center in 
Jersey City, Hackensack (N J) Hospital, and St 
Lukes Hospital, St Vincent’s Hospital, New York 
Foundling Hospital, and the Roosevelt Hospital in 
New York City', died Feb 10, aged 75, of coronary 
disease 

Pleadwell, Frank Lester, Capt, U S Navy, retired, 
Honolulu, Hawaii, born m Taunton, Mass , Aug 9, 
1872, Harvard Medical School, Boston, 1896, appoint¬ 
ed assistant surgeon m the medical corps of the Navy 
and entered the Naval service on Oct 24, 1896, after 
completing more than 33 years active service, retired 
from the Navy Dec 22, 1929, awarded the bronze 
medal for service on board the USS Nashville during 
the Spamsh-Amencan War, the Spanish Campaign 
Badge for serving in Cuba, recommended for the 
Navy Cross for meritorious service during World War I, 
and received the Order of Commander of the Order 
of die British Empire for services rendered during 
World War I, delegate of U S Navy' at International 
congresses on Nomenclature of Diseases, Pans, and 
Alcoholism, London, 1909, technical adviser to Ameri¬ 
can delegation at Geneva in July, 1929, delegate of 
U S government and chairman, American delegation, 
XI International Congress, History of Medicine at 
Zagreb, Belgrade, Sarajevo, and Dubrovnik, Yugo- 
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slavia, 1938, fellow of the American College of Phy¬ 
sicians and the American College of Surgeons, past- 
president of tire Association of Military Surgeons of 
the United States, consultant of the Honolulu County 
Medical Library Association, member of the Honolulu 
Symphony Society, service member of the American 
Medical Association, co-editor of ‘ Life and Works of 
Edward Coote Pmknev’ and “Life and Works of 
Joseph Rodman Drake’, died m the Tripler Army 
Hospital Jan 30, aged 84, of cerebral hemorrhage 

Weiss, Benjamin Paul, Philadelphia, Jefferson Med¬ 
ical College of Philadelphia, 1907, clinical professor 
of neurology at his alma mater, specialist certified by 
the American Board of Psychiatry and Neurology, an 
associate member of the American Medical Associa¬ 
tion, consultant m neurology and psychiatry, Norris¬ 
town (Pi ) State Hospital, and Germantown Dis¬ 
pensary and Hospital, consultant, Pottsville (Pa ) 
Hospital, died Feb 18, aged 72, of coronary throm¬ 
bosis 

Triplett, Jacob S ® Harnsonville, Mo, University of 
Michigan Department of Medicine and Surgery, Ann 
Arbor, 1891, served as chief of staff at the Memorial 
Hospital, where he died Feb 4, aged 92, of chronic 
nephrosclerosis 

Turner, Charles A, Woodson, Texas, Dallas Medical 
College, 1904, died m the Shackelford County Hos¬ 
pital, Albany, Nov 24, aged 76 

Utts, Charles William, Connellsville, Pa, Western 
Pennsylvania Medical College, Pittsburgh, 1905, died 
m the Connellsville (Pa ) State Hospital Jan 19, aged 
80, of cerebral hemorrhage 

Vandershce, Augustus M, Lincoln, Neb, Nebraska 
College of Medicine, Lincoln, 1909, died Jan 4, aged 
88, of coronary occlusion 

Vandiver, Howard Asberry, Reno, Nevada, Creighton 
University School of Medicine, Omaha, 1921, service 
member of the American Medical Association, veter¬ 
an of World War I and II, served on the staffs of St 
Marys Hospital at North Platte, Neb, and the Veter¬ 
ans Administration Hospital in Phoenix, Ariz, on the 
staff of the Veterans Administration Hospital, where 
he died Jan 7, aged 61, of perforation of the esopha¬ 
gus 

Verbrycke, J Russell Jr ® Washington, D C , George¬ 
town University School of Medicine, Washington, 
D C, 1906, formerly associate professor of clinical 
medicine at his alma mater, member of the American 
Gastro-Enterological Association, fellow of the Amer¬ 
ican College of Physicians, for many years consultant 
at Garfield Memorial Hospital, died Feb 5, aged 71, 
of chronic myocardosis 

Waldie, George McLeod ® Ishpemmg, Mich, Tufts 
College Medical School, Boston, 1911, member of the 
Industrial Medical Association, American College of 
Chest Physicians, and the American Trudeau Society, 
resigned m 1939 as medical superintendent of the Cop¬ 
per Country Sanatorium in Houghton, died m St 
Anthony s Hospital, St Petersburg, Fla, Dec 13, aged 
66, of arteriosclerotic heart disease 


Walters, George Warren, Pittsburgh, Western Penn 
sylvama Medical College, Pittsburgh, 1899, died Jan 
4, aged 80, of coronary occlusion 

Weems, George Emerson, Apalachicola, Fla, Atlanta 
College of Physicians and Surgeons, 1904, died m the 
W T Edwards Tuberculosis Hospital m Tallahassee 
Nov 26, aged 75, of pulmonary tuberculosis 

Wegner, William Godfrey ® South Bend, Ind , College 
of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1898, died Nov 
17, aged 83, of artenoscerotic heart disease 

Weintrob, Joseph Roosevelt ® Atlantic City, N J, 
Jefferson Medical College of Philadelphia, 1937, spe 
ciahst certified by the American Board of Ophthal 
mology, member of the American Academy of Oph 
thalmology and Otolaryngology and the Association for 
Research m Ophthalmology, veteran of World War II, 
chief of eye service for Atlantic City Hospital, died 
m Margate City Jan 28, aged 44 

Wells, William Monroe, Orlando, Fla, Meharry Med 
ical College, Nashville, Tenn, 1914, died m Lakeland 
Jan 21, aged 67 

White, Charles Augustus ® St Louis, Medical College 
of Indiana, Indianapolis, 1898, retired district surgeon, 
Wabash Railroad, on the staffs of the Incarnate Hos 
pital and the Missouri Bapbst Hospital, where he died 
Jan 13, aged 91, of duodenal ulcer with hemorrhage 
and arteriosclerotic heart disease 

Whitehead, Charles Edgar ® Bozeman, Mont, John 
A Creighton Medical College, Omaha, 1908, veteran 
of World War I, on the staff of the Bozeman Deacon 
ess Hospital, died Dec 18, aged 73, of hypertension 
and congestive heart failure 

Whiteside, Charles Thomas ® Kayford, W Va, Chi 
cago College of Medicine and Surgery, 1915, veteran 
of World War I, served on the staff of the Charleston 
(W Va ) General Hospital, died m Venice, Fla , Feb 
25, aged 68, of pleural effusion 

Whitley, James Roger ® Winder, Ga, Emory Um 
versity School of Medicine, Atlanta, 1938, interned at 
the Baroness Erlanger Hospital m Chattanooga, Tenn, 
where he served a residency, died in St Marys Hos 
pital, Adiens, Jan 5, aged 44, of myocardibs and 
arteriovenous fistula 

Wiegmann, William Henry, New York City, New York 
University Medical College, New York City, 1S9S, 
died Dec 28, aged 80, of carcinoma of the bladder 

Wmn, George Ehsha ® Defiance, Ohio, University of 
Nashville (Tenn ) Medical Department, 1900, Ohio 
Medical University, Columbus, 1901, veteran of World 
War I, died Jan 18, aged 79, of a heart attack 

Woodbridge, James Warren ® Fresno, Calif, College^ 
of Physicians and Surgeons, Keokuk, Iowa, 1S93, 
member of the Iowa State Medical Society, veteran of 
World War I, formerly pracbced in Emmetsburg, 
Iowa, where he was president of the Palo Alto Count)’ 
Medical Society, died Jan 2, aged 87 
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[ospital Insurance for Ontario —Up to the end of 
inuary, the health insurance situation in Canada had 
imained fairly static for several months The proposal 
E the federal government for cost-sharing in a umver- 
il hospitalization or other health insurance plan de- 
ended on a favorable vote of the majority of the 10 
rovmces of Canada agreeing on provincial plans ac- 
eptable to the federal government The first to agree 
'ere British Columbia, Alberta, and Saskatchewan, 
'Inch already had some form of hospital insurance 
'or implementation of the federal plan, howevei, 
artacipabon of one of the two thickly populated 
irovmces of Canada, either Ontano or Quebec, was 
ssential It now looks as if this condition soon may 
e satisfied, for the Ontario legislature in January 
worked out a plan that would cover hospital insurance 
hroughout the province Premier Frost, of Ontario, 
sbmated that this plan would cost about 300 million 
lollars annually and that it could start by Jan 1,1959, 
irovided that the federal government was prepared 
o play its part The suggestions of the Ontario govern- 
nent are outlined in a brochure entitled Hospital 
lare Insurance for Ontario—The Proposal of the On- 
ano Government’ This monograph begins with a 
lescnption of the background of hospital-care msur- 
nce, stressing the significance of hospital care in 
lealth services It shows that the crippling costs of 
lospital care have been met in Ontario by 68% of the 
lopulation who have insured themselves, particularly 
hrough the Blue Cross Substantial numbers of the 
lopulation, however, are uninsurable The Ontario 
Government believes that everyone should have avad- 
ible a method of budgeting hospital costs that can be 
namtamed at all stages of life, regardless of age, 
lealth, or economic status Premier Frost sees the role 
if his government as that of meeting only absolutely 
issenbal needs Many will wish to insure themselves 
leyond these basic needs It is m this field that private 
interprise will be allowed full scope 
In the brochure, the Ontario government takes issue 
.vith the federal government on the latter s proposals 
Dntario intends to include mental and tuberculosis 
lospitahzabon costs, although the federal government 
ixcludes these Ontano does not agree with the un¬ 
willingness of the federal government to share adrnin- 
strabve costs, nor does she agree to the federal cost- 
;hanng formula Admimstrahve details of the plan 
lave not yet been published A three-man hospital 
>ervices commission was set up in Ontario and 
charged with the development of a balanced and inte¬ 
grated system of hospital and related health facilities 
Presumably this commission will administer hospital 
nsurance as and when it develops The carrier could 
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be Blue Cross or a new government corporabon 
Hospitals will conbnue to be owned by local commum- 
hes and charitable orgamzabons 

The Ontario plan is designed to cover inpabent 
diagnostic services, standard ward-care in acbve treat¬ 
ment hospitals (but not medical pracbboners’ fees), 
care in convalescent hospitals and hospitals for the 
chronically ill, specific outpabent services, and, either 
simultaneouslv or later, outpabent diagnoshc services 
Benefits will be available to all Ontano residents who 
have insured themselves bv paying a personal premi¬ 
um Benefits will be available to all persons in receipt 
of public assistance and also to medically indigent per¬ 
sons It is intended that membership m the plan will 
ultimately be compulsory' for all residents who can 
afford to pay This plan differs in some details from 
the federal proposal, but discussion has taken place 
between the two governments, with a view to ironing 
out these differences In any case the differences do 
not seem great enough to warrant a federal refusal 
to share in the plan On Feb 5, the possibility of na¬ 
tionwide health insurance was brought a step nearer 
by Newfoundland’s acceptance of the federal govern¬ 
ment s plan This makes a total of 5 of the 10 Canadi¬ 
an provinces accepbng the federal offer A sixth will 
probably join within the next few months, in which 
case the plan is virtually assured of a start 

Mental Hospital Care —In 1954 the Nabonal Scienhfic 
Planning Council of the Canadian Mental Health As¬ 
sociation started a sbidy of mental health services in 
Canada, because the present design and administra¬ 
tive pattern of these services was believed to be out 
of date The Committee on Mental Health Services 
was set up, and its first report dealing with mental 
hospital care has ippeared The committee points out 
that in the decade 1941 to 1951, the bed capacity m 
Canadian psychiatric services rose by about 6,000 
beds, while the number of pabents rose by over 10,000 
Professional personnel increased three to four bmes, 
and the nursing staff became 50% larger, while per 
capita daily expenditure rose from 96 cents to $2 40 
In this decade psychiatry may be said to have estab¬ 
lished itself m Canada, but there is sbll much to be 
done and a great need for more mental hospital beds 
and trained psychiatric personnel of all kinds In the 
last few years the situation has been reviewed by sex'- 
eral provinces and also at local levels, but there ap¬ 
pears to have been a moie or less uniform failure to 
implement the recommendabons contained in these 
surveys The present report suggests that the reasons 
for tins have been, m part, economic Tensions between 
different parbes interested in mental health facihbes 
have played a part, while lack of a clear program 
and clear bases for recommendabons have hampered 
development The apathebc or negabve pubhc attitude 
and the tendency to lose sight of mental health serv¬ 
ices in a general public health plan also retarded de¬ 
velopment 
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Tlie committee concludes that overcrowding m 
men til hospitals must be publicized Services must 
develop on a regional basis in natural demographic 
and geographical areas, within limits of provincial ad¬ 
ministration No more large mental hospitals or addi¬ 
tions to exisbng large mental hospitals should be built 
Future facilities must be m close proximity to medical 
centers and particularly to teaching centers The com¬ 
mittee envisions regional mental hospitals of not more 
than 400 or 500 beds integrated with regional medical 
facilities in centers of population In addition to the 
hospital some form of community clime wall con¬ 
tinue to plav a central role in future development of 
communitv mental health programs The mental hos¬ 
pital must be a part of an integrated unit, including 
the general hospital the medical school clinics, social 
agencies, and private practitioners 

How Hard Does the General Practitioner Work 9 —It 
w ould appear from figures obtained by a questionnaire 
in Ontano that the working hours of the Canadian 
general practitioner are similar to those of his counter¬ 
part in the United States The average general practi¬ 
tioner sees ibout 25 patients dady, works an 11-hour 
dav, and spends three nights a week m his office The 
general practitioners who worked the hardest (118 
hours a dav) were those in towns of 5,000 to 50,000 
population The general practitioners m rural areas 
w orked a 10 5-hour dav, whereas those m the big cibes 
worked a 10 7-hour dav Nearly half of the general 
practihoners had secretarial help, generally on a full¬ 
time basis, but 20% still relied on their wives for such 
" ork It should be noted that the secretaries or nurses 
worked onlv 6 2 hours a dav on an average Nearly 
60% of the prachtioners shll do some of their own 
laboratory vv ork, including urine teshng 

In Defence of Nursing — Early m the wan ter the Ca¬ 
nadian Medical Association Journal published an arti¬ 
cle, enbtled “In Defence of Nursing,” in which modem 
nursing education was severely criticized by two phv- 
sicians Briefh the physicians charged that, whereas 
Florence Nighhngale was most preoccupied with the 
character and personality of nurses, her present-dav 
successors seem much more concerned with academic 
disbncbon and technical abihbes Learning at the 
bedside has given place more and more to classroom 
learning, within which much basic science has been 
included The authors questioned whether much of 
the material taught m the basic sciences was found 
v aluable bv nurses later on Thev contended that there 
is onlv one basic science of nursing and that is simply 
nursing Thev were perturbed at the growing tend¬ 
ency of nursing educators to advise five-year courses, 
more academic work, and a decreased quanbty of 
ward experience The physicians suggested that the 
bme had come to analyze the educabonal require¬ 
ments of a nurse and also her personal quahbes In 
rebuttal of some of these allegations, the director of 
the School of Graduate Nurses, McGdl University, 
states that the ideal of bedside teaching is difficult to 
attain because of the vast amount of work to be done 
m the average ward As a matter of expediency, much 
essenbal subject matter must be taught in the class¬ 


room, and hmitahons of time and teaching personm 
make some of this teaching unsatisfactorv The fat 
that the average hospital demands so much of th 
students bme in carrying out numerous routine job 
essenbal m the care of the sick cuts down the tun 
available for teaching The five-year college prograr 
decried bv the physicians has been set up to prepar 
properly qualified educators who need a large measur 
of knowledge if thev are to work effecbvely wit 
others Students of nursing m hospitals should be prt 
pared not onlv to take their place beside the hospib 
bed but also to take their place m community niirsin 
m the broadest sense, hence there is a need for mde 
pendent nursing schools, outside the framework of th 
hospital, in which care of pahents wall not conflic 
vv ith educabon of students 

Sensihvaty Tests for Antibiobcs —'Tesbng micro 
organisms for sensitivity to anbbiobcs is an essentia 
but difficult procedure Use of the drv anhbiohc disk 
introduced as a simple and accurate means of screen 
mg the sensibvaties of micro-organisms, has beei 
widely accepted in hospital laboratories, but then 
have been disquiebng reports of gross discrepancies u 
results obtained with these disks Greenberg and co 
workers, therefore earned out a surv ey of commercia 
antibiotic disks They' first manufactured control o: 
reference disks of their own and developed technique 
for extracbon of the anbbiohc from them for assai 
purposes Thev' then obtained samples of commercia 
disks and assav ed the latter The results show ed thai 
the potencies of most commercial disks vv ere not u 
iccordance with the labeled claims Greenberg and co 
vv orkers tested 92 lots of commercial paper-tvpe dish 
and found that 61 of them had less anbbiobcs than 
claimed, 9 had more, and 22 met the labeled claims 
There was enormous variation between results of 
different tests In one senes, a batch of penicillin disks 
labeled 10 units contained only' a trace of anbbiohc, 
while another batch manufactured bv a different com¬ 
pany had over 30 units Steps are being taken undei 
the Canadian Food and Drugs Act to insure thal 
onlv properlv manufactured disks are distnbuted in 
Canada Manufacturers of anhbiohc disks will be re 
quired to show that witlim the limits of error of the 
assay concerned, their disks contain the precise amount 
of anhbichc as labeled throughout the penod recom 
mended for its use 

Artificial Heart-Lung Preparations —In describing their 
experiences to date with artificial heart-lung prepara 
hons, Mustard and Thomson ( Canadian Medical As¬ 
sociation Journal, Feb 15 1957) note the advances 
that have been made in cav al-aorhc bypass to facilitate 
open drv-heart surgery since the first animal survival 
of such surgery in 1937 They have not found human 
lungs efficient but have proved the clinical value of 
washed donor monkey' lungs Monkeys, after then 
kidney's have been removed, are obtained from local 
research laboratories The lungs and hearts of four 
monkey's are remov ed en bloc A cannula is introduced 
into the trachea and another into the right ventricle 
through the pulmonary artery' The web between 
aorta and pulmonary artery' is perforated and the 



Vol 161, No 2 


FOREIGN LETTERS 


201 


ulmomrv arteiv cumuli tied m pi ice Unwanted 
aits of tlie heait ne excised Tlic vascular tiee is 
ushed out with heparinized dextian m noimal saline 
ilution, with penicillin and streptomycin added 
'here is a hazaid of pulmonaiy edema, thus a bank of 
mi pairs of lungs is on hand for caidiac operations on 
uman beings Washed canine lungs are curiently 
ndei study The authois have pei formed open caidiot- 
my on 21 peisons since 1951 using an extracoipoieal 
n dilation, with a pump and monkey lungs as oxygen- 
tors Patients operated on included those with tet- 
alogy of Fallot, ventiiculai septal defect, and atrio- 
entriculans communis Patients undei going right 
entiiculotomy aie poor surgical risks, and onlv 3 
f the 21 patients survived Results arc still not ade- 
uate to advise the application of this method even 
n good-i isk patients 

ficrococcic Pneumonia Recent publications show 
hat nuciococcic pneumonia is becoming moie com- 
aon in children and increasingly resistant to knowm 
lierapeutic and antibiotic agent Briggs (Canadian 
Icdical Association Journal, Feb 15,1957) records 27 
ases of primal v nncrococcic pneumonia Onlv 5 of the 
hildren were more than 5 months old, 12 died Pie- 
enting symptoms included cough in 16 patients, cya- 
iosis in 8, and fevei m 18, tlieie was a history of pie- 
lous infection in 10 Complications were common 
ccurring in 22 of the 27 patients, and included ab- 
cess, empvema, pneumothorax, pericarditis, and 
isteomyehtis Fourteen of 25 patients had nasopharyn- 
;eal sw'abs positive for Micrococcus pyogenes var 
utreus, and in all cases the pleural fluid was positive 
or these organisms, whereas the blood culture xvas 
losihve onlv in one case Examination of antibiotic 
ensitivities showed that only chloramphenicol and 
a vthromycm w'eie effective, other antibiotics being of 
ittle value The authors believe that nncrococcic 
meumoma is related to initial contact of the new'boin 
ilnld with the Micrococcus They found M pvogenes 
'ar am eus in nasal sxvabs of 84% of people connected 
vith the maternity unit and in manv of these subjects 
he pathogen was aheady lesistant to the moie coin- 
non antibiotics 

tldosteronc and H) pertension —Some interesting ex- 
lenments on die production of experimental liyper- 
ention by injection of aldosterone into lats are de- 
cribed in the Canadian Journal of Bioclwmistri / and 
’htjsiologii for January First a method w'as evolved 
or the isolation of aldosterone from commeicial aque- 
ius adrenal cortical extracts A chloioform extiact of 
he hormone w'as separated by chromatography by a 
nethod yielding 4 meg per nnlhmeter of original ex- 
ract Aldosterone w'as injected subcutaneously into 
r oung rats at first in doses of 0 5 meg per 48 hours 
md latei in doses of 1 meg per 24 hours After 6 to 12 
veeks a significant rise in blood pressure occurred This 
ontinued until after about five or six mondis and 
eached a maximum averaging 75 mm above control 
allies Administration of saline solution instead of 
Irinkmg water had no significant effect on the result 
tats that had undergone an adrenalectomy respond¬ 


ed in a suniln w iv A direct effect on the kidneys 
seems to be excluded by the fact that proteinuria 
developed m the rats only after the rise m blood 
pressure These results conbachct those of Gross and 
co-xvoikers, xvlio used a much larger dose of aldoster¬ 
one over a shorter period and produced no rise in 
blood pressure It was suggested that excesses of al¬ 
dosterone abox’e a certain level required to produce 
changes are without further effect It may be that the 
liypei tensive animals represent the experimental coun¬ 
terpart of human essenbal hypertension This view is 
supported by repoits that pahents with essential 
hypertension have been found to excrete increased 
quantihes of aldosteione 


UNITED KINGDOM 

National Health Service Crisis —What little hope 
tlieie was of the medical piofession’s claim for in¬ 
creased remuneration being settled xvitliout provoking 
a majoi cnsis in the National Health Seivice has been 
well-nigh obliterated by the acbon of the Prime Mm- 
lstei Without warning or consultation with the profes¬ 
sion, he announced that the government proposes to 
set up a loyal commission on the remuneiahon of phy¬ 
sicians The committee is to consider the folloxvmg 
(1) how remuneration from all souices now received 
by physicians and dentists taking any pait in the Na¬ 
tional Health Service compares with the lemuneration 
received by members of other professions, by other 
membeis of the medical and dental professions, and by 
people engaged in occupations connected xvith these 
piofessions, (2) what, in the light of the foregoing, 
should be the proper cui rent levels of lemunerahon of 
physicians and denbsts by the Nabonal Health Seiv¬ 
ice, and (3) whether and, if so, what arrangements 
should be made to keep that remuneration under le- 
\aew and what lecommendations should be made 
Neither the names of the membeis of the commission 
nor the date by which the commission shall stait its 
mvestigahons were announced The profession’s reac¬ 
tion to this heavy-handed and maladroit move on the 
pait of the government has been sharp and piactically 
unanimous Ex'en those who xvere not happy about 
the timing of the claim for increased remuneration be¬ 
lieve that not only is the profession being tieated xvith 
gioss discourtesy but also that moie fundamental is¬ 
sues are at stake What is particulaily galling to so 
many physicians is that it should be a conservative 
government that is treating them in this xvay The in¬ 
evitable reaction is that if this is how a conservative 
government treats the profession then there is no hope 
foi professional freedom in the future 

A loyal commission is a particulaily inappropriate 
means for investigating a pay claim, as such commis¬ 
sions are notorious for the time they take to publish 
a report The Prime Munster’s action, therefore, ap¬ 
pears to be simply an astute governmental step for 
postponing a decision for as long as possible Presum¬ 
ably, because of the almost universal opposition to his 
action, the Prime Minister said that the appointment 
of this commission does not preclude some interim 
adjustment This concession, offered with obvious re¬ 
luctance, is still nothing more than a vague promise 
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The committee concludes that overcrowding m 
mental hospitals must be publicized Services must 
develop on a regional basis m natural demographic 
ind geographical areas, within limits of provincial ad¬ 
ministration No more large mental hospitals or addi¬ 
tions to evisting large mental hospitals should be built 
Future facilities must be in close proximity to medical 
centers and particularly to teaching centers The com¬ 
mittee en\ isioiis regional mental hospitals of not more 
than 400 or 500 beds integrated with regional medical 
facilities in centers of population In addition to the 
hospital, some form of community clinic will con¬ 
tinue to play a central role in future development of 
community mental health programs The mental hos¬ 
pital must be a part of an integrated unit, including 
the general hospital, the medical school, clinics, social 
igencies, and private practitioners 

How Hard Does the General Piactitioner World 5 —It 
would appear from figures obtained by a questionn ure 
111 Ontario that the working hours of the Canadian 
general practitioner are similar to those of his counter¬ 
part in the United States The average general piacti- 
tionei sees ibout 25 patients daily, works an 11-hour 
day, and spends three nights a week in his office The 
general practitioneis who worked the hardest (11 8 
hours a day) were those in towns of 5,000 to 50,000 
population The general piactihoners in rural aieas 
worked a 10 5-hour day, whereas those in the big cities 
worked a 10 7-hour clay Nearly half of the general 
practitioners had secietarial help, generally on a full¬ 
time basis, but 20% still relied on their wives for such 
work It should be noted that the secretaries or nurses 
worked only 6 2 hours a day on an average Nearly 
60% of the practitioners still do some of their own 
laboratory work, including unne testing 

In Defence of Nursing —E 11 ly m the winter the Ca¬ 
nadian Medical Association Journal published an arti¬ 
cle, entitled “In Defence of Nuismg,’ m which modem 
nursing education w as severely criticized by two phy¬ 
sicians Bneflv, the physicians charged that, whereas 
Florence Nightingale was most preoccupied with the 
character and peisonahty of nurses, her present-day 
successors seem much more concerned with academic 
distinction and technical abilities Learning at the 
bedside has given place moie and more to classroom 
learning, within which much basic science has been 
included The authors questioned whether much of 
the material t night 111 the basic sciences was found 
v aluable bv nurses later on They contended that there 
is only one b isic science of nursing and that is simply 
nursing They were perturbed at the growing tend¬ 
ency of nursing educators to advise five-year courses, 
more academic work, and a decreased quantity of 
ward experience The physicians suggested that the 
time had come to analyze the educational require¬ 
ments of a nurse and also her personal qualities In 
rebuttal of some of these allegations, the director of 
the School of Graduate Nurses, McGill University, 
states that the ideal of bedside teaching is difficult to 
attain because of the vast amount of work to be done 
m the average ward As a matter of expediency, much 
essential subject matter must be taught m the class¬ 


room, and limitations of time and teaching personnel 
make some of this teaching unsatisfactory The fact 
that the average hospital demands so much of the 
students time in carrying out numerous routine jobs 
essential in the care of the sick cuts down the time 
available for teaching The five-year college program 
decried by the physicians has been set up to prepare 
properly qualified educators who need a large measure 
of knowledge if they are to work effectively with 
others Students of nursing in hospitals should be pre 
pared not only to take their place beside the hospital 
bed but also to take their place 111 community nursing 
in the broadest sense, hence there is a need for mde 
pendent nuismg schools, outside the framework of the 
hospital, in which caie of patients will not conflict 
mth education of students 

Sensitivity Tests for Antibiotics —Testing micro 
oiganisms for sensitivity to antibiotics is an essential 
but difficult procedure Use of the dry antibiotic dish, 
introduced as a simple and accurate means of screen 
ing the sensitivities of micro-organisms, has been 
widely accepted in hospital laboratories, but there 
have been disquieting repoi ts of gross discrepancies m 
lesults obtained with these disks Greenberg and co 
workers, therefore, earned out a survey of commercial 
antibiotic disks They first manufactured control or 
leference disks of their own and developed techniques 
foi extraction of the antibiotic from them for assay 
purposes They then obtained samples of commercial 
disks and assayed the latter The results showed that 
the potencies of most commercial disks were not m 
accordance with the labeled claims Greenberg and co 
workers tested 92 lots of commercial paper-type disks 
and found that 61 of them had less antibiotics than 
claimed, 9 had more, and 22 met the labeled claims 
There was enormous variation between results of 
different tests In one senes, a batch of penicillin disks 
labeled 10 units contained only a trace of antibiotic, 
while another batch manufactured by' a different com¬ 
pany had over 30 units Steps are being taken under 
the Canadian Food and Drugs Act to insure that 
only properly manufactured disks are distnbuted in 
Canada Manufacturers of antibiotic disks will be re 
quired to show that, within the limits of error of the 
assay concerned, their disks contain the precise amount 
of antibiotic as labeled throughout the period recom 
mended for its use 

Artificial Heart-Lung Preparations —In describing their 
experiences to date with artificial heart-lung prepara¬ 
tions, Mustard and Thomson (Canadian Medical As 
sociation Journal, Feb 15, 1957) note the advances 
that have been made in caval-aortic bypass to facilitate 
open dry-heart surgery since the first animal survival 
of such surgery in 1937 They have not found human 
lungs efficient but have proved the clinical value of 
washed donor monkey lungs Monkeys, after their 
kidneys have been removed, are obtained from local 
research laboratories The lungs and hearts of four 
monkeys are removed en bloc A cannula is introduced 
into the trachea and another into the right ventricle 
through the pulmonary aitery The web between 
aorta and pulmonary artery is perforated and the 
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puhnoiruv ntciv cumuli tied m place Unwanted 
puts of the lie lit me excised The vascular tice is 
flushed out with hep unused dextian m noinnl saline 
solution, with penicillin and sticptomycm added 
There is a haznid of pulmonaiy edema, thus a bank of 
foui pans of hull's is on hand foi cardiac operations on 
human beings Washed canine lungs are cunently 
under study The authois have pei formed open cardiot- 
omy on 21 poisons since 1951 using an cxtracoipoieal 
cnculation, with a pump and monkey lungs as oxygen- 
itois Patients operated on included those with tet- 
rilogy of Fallot, ventricular septal defect, and atrio- 
ventiiculaiis communis Patients undergoing right 
ventiiculotomv aie poor surgical lisks, and onlv 3 
of the 21 patients survived Results are still not ade¬ 
quate to advise the application of this method even 
on good-risk patients 

Micrococcic Pneumonia Recent publications show 
that nnciococcic pneumonia is becoming moie com 
_mon in children and increasingly lesistant to known 
tlier ipeutic and antibiotic agent Briggs ( Canadian 
Medical Association Journal , Feb 15, 1957) records 27 
cases of primal v micrococcic pneumonia Onlv 5 of the 
children were more than 5 months old, 12 died Pie- 
sentmg symptoms included cough m 16 patients, cya¬ 
nosis m 8, and fevci in 18, there v'as a lustorv of pie- 
xious infection in 10 Complications were common 
occurring in 22 of the 27 patients, and included ab¬ 
scess, empyema pneumothorax, pericarditis, and 
osteomyelitis Fourteen of 25 patients had nasophaiyn- 
geal swabs positne for Micrococcus pyogenes var 
aureus, and in all cases the pleural fluid was positive 
for these organisms, wlieieas the blood culture w'as 
positive onlv in one case Examination of antibiotic 
sensitivities showed that only chloramphenicol and 
eiythromvcin were effective, other antibiotics being of 
little value The authors believe that micrococcic 
pneumonia is related to initial contact of the newborn 
child wath the Micrococcus They found M pvogenes 
-var aureus in nasal sw'abs of 84% of people connected 
with the maternity unit and m manv of these subjects 
the pathogen w’as aheady lesistant to the more com¬ 
mon antibiotics 

Aldosterone and II) pci tension—Some mteiesting ex¬ 
periments on the production of experimental liypei- 
tention by injection of aldosterone into rats are de¬ 
scribed in the Canadian Journal of Biochcimstri / and 
Physiology for January First a method w'as ex'olved 
for the isolation of aldosteione from commercial aque 
ous adrenal cortical extracts A chloioform extract of 
the hormone w'as separated by chromatography by a 
method yielding 4 meg per millimeter of original ex¬ 
tract Aldosterone w'as injected subcutaneously into 
young rats at first m doses of 0 5 meg per 48 hours 
and later in doses of 1 meg per 24 hours After 6 to 12 
weeks a significant rise in blood pressure occurred This 
continued until after about five or six months and 
reached a maximum averaging 75 mm above control 
values Administration of saline solution instead of 
drinking waater had no significant effect on the result 
Rats that had undergone an adrenalectomy respond¬ 


ed in a sinnlai w ly A direct effect on the hidne>s 
seems to be excluded by the fact that proteinuria 
developed in the lats only after the rise m blood 
pressure These results contradict those of Gross and 
co-xvoikers, who used a much larger dose of aldoster¬ 
one over a shorter period and produced no rise in 
blood piessure It was suggested that excesses of al¬ 
dosterone above a certain level required to produce 
changes are without further effect It may be that the 
hypei tensive animals represent the experimental eoun- 
teipart of human essential hypertension This view is 
suppoited by repoits that patients with essential 
hypertension have been found to excrete increased 
quantities of aldosteione 


UNITED KINGDOM 

National Health Seivice Crisis —What little hope 
theie w'as of the medical profession’s claim for in¬ 
creased remuneration being settled without provoking 
a major cnsis in the National Health Service has been 
well-nigh obliteiated by the action of the Prime Mm- 
istei Without warning oi consultation wath the profes¬ 
sion, he announced that the government proposes to 
set up a loyal commission on the remuneiation of phy¬ 
sicians The committee is to consider the following 
(1) how remuneration from all souices now received 
by physicians and dentists taking any part in the Na¬ 
tional Health Service compares with the remuneration 
received by membeis of other professions, by other 
membeis of the medical and dental professions, and by 
people engaged in occupations connected with these 
piofessions, (2) what, in the light of the foregoing, 
should be the pioper current levels of remuneration of 
physicians and dentists by the National Health Serv¬ 
ice, and (3) whether and, if so, what arrangements 
should be made to keep that remuneration under le- 
view' and what recommendations should be made 
Neither the names of the membeis of the commission 
nor the date by which the commission shall start its 
investigations w'eie announced The professions reac¬ 
tion to this heavy-handed and maladroit move on the 
pai t of the govei nment has been sharp and practically 
unanimous Even those who w'ere not happy about 
the timing of the claim for mci eased remuneration be¬ 
lieve that not only is the profession being tieated xvith 
gioss discourtesy but also that more fundamental is¬ 
sues are at stake What is particularly galling to so 
many physicians is that it should be a conservative 
government that is treating them in this way The in¬ 
evitable leaction is that if this is how a conservative 
government treats the profession then there is no hope 
foi professional freedom m the future 

A loyal commission is a particulaily inappropriate 
means for investigating a pay claim, as such commis¬ 
sions are notorious for the time they take to publish 
a report The Prime Ministers action, therefore, ap¬ 
pears to be simply an astute governmental step for 
postponing a decision for as long as possible Presum¬ 
ably, because of the almost universal opposition to his 
action, the Prime Minister said that the appointment 
of this commission does not preclude some intenm 
adjustment This concession, offered with obvious re¬ 
luctance, is still nothing more than a vague promise 
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One of the complications is that the new Minister of 
Health appears to be almost as completely in the dark 
as to the Prime Minister’s intentions as the press and 
the medical profession The result is that the repre¬ 
sentatives of the British Medical Association are be¬ 
coming involved in a game of shuttlecock between the 
Prime Minister’s office and the Ministry of Health The 
attitude of the association is still that the claim for 
increased remuneration should be settled by consulta¬ 
tion Should such consultation fail, thev have agreed 
to submit the matter to arbitration There seems little, 
if anv, hope now of the government agreeing to this 
procedure, and at its meeting on Feb 28 the Council 
of the Association adopted rne following resolution 
The Council fully supports the decision to convene a 
special conference of representatives of local medical 
committees and to recommend to that conference that, 
unless the Government agrees to an immediate and 
satisfactory settlement of the profession’s claim or to 
arbitration, general practitioners throughout the 
countrv will be advised to send in their resignations 
from the service ” This special conference is not likely 
to be held before April A decision to call on all gen¬ 
eral practitioneis to resign from the service would 
require three months notice on the part of practition¬ 
ers, so that no decisive action can be taken until well 
after midsummer 

On this question of mass lesignation, the profession 
is bv no means united The views of those who believe 
that such conduct is scarcely m keeping with profes¬ 
sional standards of conduct are well epitomized in an 
editorial m the Lancet which states 

In our \lew this proposal is wrong we think that even if it 
wort 100? successful such action would still do great harm to 
the profession—more harm than could be done by any Govern 
nient In offering this opinion w e do not mean that doctors need 
remain in a sen ice in which they lose confidence we think that 
those who, now or later, want to leave the N H S should cer- 
tainh do so and we agree that if any substantial exodus were 
in prospect tilt professional organizations would need to do all 
thex could to help both their members and the public to over¬ 
come the difficulties thus arising But a genuine decision by 
indmdual doctors to return to private practice would be quite 
different from a wathdraw al, or the threat of a xvithdrawal 
organized for political ends Tins we regard as an alien pro¬ 
cedure, out of keeping with the character of any profession, and 
especially that of medicine 

Desperate Remedy —The Times described as a des¬ 
perate remedy the decision of the General Medical 
Services Committee of the British Medical Association 
to arrange for the progressive withdrawal of general 
practitioners from the National Health Service Tins 
decision has been taken after a further meeting be¬ 
tween the Prime Minister and the two joint-chairmen 
of the profession s negotiating committee, at which the 
Prime Minister talked nrily about inflation and the 
present economic state of the country and, on awk¬ 
ward questions being asked, took refuge behind the 
Roval Commission, which is proving just as effective 
a smoke screen as was expected The members of the 
Royal Commission are notable for their admirable 
qualities as citizens, but their qualifications for this 
particular task are difficult to estabhsh A special con¬ 
ference of local medical committees, to be held on 
Apnl 30 will have before it the recommendation 


from the General Medical Services Committee of the 
British Medical Association that, as there has been 
neither a satisfactory settlement of the profession’s 
claim nor the submission of that claim to arbitration 
(1) the resignation of all National Health Service 
general practitioners will be collected forthwith and 
held, and (2) the committee’s plan for a progressive 
withdrawal of general practitioners from the National 
Health Service will be put into effect until such time 
as a satisfactory settlement is achieved or the dispute 
is refeired to arbitration 

The association will take steps to obtain the resigns 
tions of all National Health Spivice general practition 
ers These resignations will be collected, held, and pul 
into effect initially m a number of selected areas The 
number of such areas will be progressively increased 
if the need arises Practitioners in the areas selectee 
will be asked to notify executive councils on July i 
of then intention to withdraw from the medical hsl 
as of Oct 2 They will be asked not to withdraw 
from the obstetnc list This means that after Oct 2 
with the exception of maternity service, general prac 
tice under the National Health Service wall cease lr 
these aieas 

Dunng October, former National Health Servici 
patients wall be heated privately, but no private fee 
wall be asked foi them The public will be informed 
that physicians in these areas are anxious to give the 
government one last chince to honor the promise: 
made to the piofession when they entered the Nations 
Health Service m 1948, and that they are doing every 
thing possible to avoid a position in which then 
patients suffei financially Nevertheless, if the govern 
ment still declines to agree to a satisfactory settle 
ment oi to irbitration it will be necessary, aftei 
November, foi geneial practitioners in those areas tc 
charge their patients a standard token fee, which it u 
recommended should be 70 cents for office consults 
tion and $1 for a house call Patients are to be giver 
receipts foi these fees and advised to take them to the 
nearest national insurance office m order that the 
government may have an opportunity of refunding 
the sums invohed Physicians will have discretion tc 
w’aive or modify these fees in special cases, such a: 
in the case of old age pensioners Neither do these 
arrangements preclude the introduction of contribu 
tory schemes foi medical tieatment in areas where 
such an angements may be practicable If a settlemenl 
is not leached within a reasonable time, practitioner: 
will be compelled to make full-scale charges for then 
services 

As general piactitioneis who resign from the service 
cannot issue prescriptions on the official prescription 
form, they will be advised to write them on private 
fonns It will be explained to the public that, although 
the government has broken its contract watli the 
physicians, it still has an obligation to the patient 
It is, therefore, for the government to decide whethei 
it will refuse to accept prescriptions issued m this way 
No national insurance certificates wall be issued Gen 
eral practitioners will issue their own private certifi 
cate forms Practitioners in the selected areas who re 
sign from the service will be given financial support 
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and their remuneration will be supplemented from the 
defense trusts in accordance with the amount of their 
last quarterly checks from the National Health Service 
executive council, less the total amounts received from 
private practice and maternity fees Physicians in all 
areas are being asked to agree to an additional levy of 
about 4 cents per patient per quarter This will be 
paid into a special account, and any balance not used 
will be repaid when the dispute is settled 
Physicians employed by local authorities and hospi¬ 
tals will refrain from any steps which might embarrass 
their general pnctitioner colleagues Industnal medi¬ 
cal officers will be asked to give similar moral support 
At the moment of writing it is difficult to assess what 
the reactions of general practitioners will be to this 
move on the part of the British Medical Association 
The more responsible sections of the press, as repre¬ 
sented by the Times ind the Economist, are more criti¬ 
cal of the attitude of the government than of that of 
the British Medical Association The fact that the 
Pnme Minister simult meously is calling for arbitration 
in settlement of the outstanding disputes m the ship¬ 
building and engineering industries, but refuses it to 
the physicians, has caused a flood of sympathy for the 
doctors That the drastic decision to try and arrange 
a mass withdrawal from the National Health Service 
is by no means a unanimous decision is indicated by 
the fact that the North Northumberland branch of 
the association has decided by a majority vote against 
withdrawing from the service, on the grounds that it 
would be against the interests of the country to take 
such action at present There is a growing consensus 
that this will probably be the feeling of most general 
practitioners who, much os they dislike the disgraceful 
manner in which tliev have been treated by the gov¬ 
ernment, are still old fashioned enough to believe that 
anvtlnng remotclv resembling strike action is not 
worthv of the profession of medicine 

Fatigue in Mothers —In his annual report for 1956, 
Dr John Maddison, the health officer for Twickenham, 
says that in the infant welfare clinics young mothers 
seem to complain more of fatigue than their mothers 
used to do These women are those with one or two 
voung children They usually come from good homes 
where living standards are high It is suggested that 
the struggle for the maintenance of high standards of 
health and well-being, the possession of a good home 
and furniture, the keeping up of appearances with the 
neighbors, the maintenance of a high standard of in¬ 
fant and child welfare, and the pressure on all sides 
from the welfare services and women’s magazines may 
exhaust mothers too much It is further suggested that 
our striving for excellence should not be so strong and 
enthusiastic as to be inimical to the welfare of those 
for whom it is intended 

Glutethimide m Obstetrics —Abbas (Brit M } 1 563, 
1957) reports giving 250 mg of glutethimide to each 
of 100 women between the ages of 16 and 43 years 
early in the first stage of labor when it was certain 
that labor was definitely occurring and that uterine 
contractions were causing some distress Nine of the 
100 patients received more than one dose A control 


group of 100 xvomen with about the same age distri¬ 
bution and in the same stage of labor were each given 
2 Gm of chloral hydrate The patients were ques¬ 
tioned and examined every two hours and their sub¬ 
jective (pam) and objective (restlessness or relaxation) 
reactions evaluated Glutethimide was found to be an 
effective sedative and showed less exadence of gastnc 
irritation than did chloral hydrate It greatly reduced 
the requirements of meperidine hydrochloride subse¬ 
quently required for analgesia and additional seda¬ 
tion, the difference between the amounts needed 
after glutethimide and chloral hydrate being statistic¬ 
ally significant It alleviated apprehension, thereby 
encouraging relaxation and cooperation, and produced 
no evidence of any maternal or fetal hazard The 
average duration of all stages of labor in primiparas 
and multiparas was slightly less than that after chloral 
hydrate had been given 

Dried Smallpox Vaccine —The fact that glycermated 
smallpox vaccine deteriorates rapidly at room temper¬ 
ature has always been a major difficulty in hot climates 
m the absence of adequate refrigeration A stable, 
dry preparation could be stored and would be avail¬ 
able in large quantities, should an epidemic make 
mass vaccination desirable Tests have been made by 
Cross and co-workers (Lancet 1 464, 1957) on dried 
smallpox vaccine stored at 37 C and 45 C foi up to two 
years The vaccine consists of a suspension of vac¬ 
cinia virus, purified by differential centrifugation and 
treated with phenol, m a solution of 5% peptone in 
distilled water The suspension is then lyophihzed 
and sealed under xacuum in phials of neutral glass 
The vaccine, stored under the conditions mentioned, 
still produced 100% of successful vaccinations in Air 
Force personnel and showed only a slight decrease in 
potency by 1 iboratoiy titration It should now be pos¬ 
sible for every countrv to have dried smallpox vaccine 
which will withstand manv months’ or even vears’ 
exposure to tropical temperatures and which will last 
more oi less indefinitely m an ordinary refugerator 

Nerve Damage from Thiopental —A Scottish juiy le- 
jected a patient’s claim for damages against a phy¬ 
sician for alleged negligence in giving an anesthetic 
The patient stated that the physician, when giving her 
an intravenous injection of thiopental sodium just 
before an operation, allowed the needle to penetrate 
the left median nerve, as a result of which the nerve 
was damaged As a consequence the patient said that 
she had suffered great pam in her left arm and hand 
and that she had some diflicultv m abducting the arm 
In addition, it was claimed that sensation m the areas 
of the hand supplied by the median nerve was defec¬ 
tive In defense it was stated that there xvas no evi¬ 
dence that the median nerve had been penetrated by 
the needle It was admitted, in view of the injuries of 
the patient, that some penetration of the nerve may 
have occurred, but it was contended that this was not 
due to negligence on the part of the physician Two 
expert xvitnesses stated that any piercing of the median 
nerve could have been due to involuntary musculai 
movements within the arm, which the physician could 
not have anticipated 
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ESTIMATION OF BLOOD GLUCOSE 
CONCENTRATION WITH ORDINARY TES-TAPE 

To the Editor —We ■were interested in the article bv 
Dr Holbrooke S Seltzer in the Nov 24,1956, issue of 
The Journal, page 1234 The disadvantage of his 
method is that it requires the separation of plasma (or 
serum) from the patient's blood obtained by venipunc¬ 
ture, this may be mconx ement for patient and doctor 
We have found the use of capillar)' blood equallv 


The results were absolutely reliable at either end of 
the scale D N Baron, M D 

Celia M Oakley, MRCP 
Department of Pathology 
Royal Free Hospital 
Gray s Inn Road 
London, W C 1, England 

The above letter was referred for comment to Dr 
Seltzer, who rephed as follows —Ed 


satisfactory About 0 5 ml of blood can easily be col¬ 


lected from an ear or finger pnch into a small tube 
(plain oxalate or heparin) After about 20 minutes 
enough plasma or serum will ha\ e separated to do the 
test as described bv dipping the tape We found it 
usually possible to make the readings shown below 

Tes-Tape Determination with Use of CapiUartj Blood 


To the Editor —The procedure of Drs Baron and Oak¬ 
ley is an adaptation of the original Tes-Tape 
method, which reduces still more the materials 
required to run the test and thereby enhances 
its cons emence In general the reading ranges . 
agree with those I found on undiluted plasma, 
as shown in figure 2 m my paper in The 
Journal, Nov 24, 1956 That figure is repro 
duced here with the addition of brackets to 
represent Baron’s reading ranges There is one 
important difference between his readings and 
mine He gets no color reaction at all below 
60 mg per 100 ml, w hereas if we should find 
none it all we would rush to give glucose 
intravenously, since we consistently get faint 
trace” or “trace’ shades of green m the blood 
glucose range of 20 to 60 mg per 100 ml It 
is verv easy to pick up these gradations, since 
there is quite a gap in color reaction between 
the no-change of i “0 reaction and the full 
pastel green of a 1-plus ’ I do not known how 
to explain the discrepancy between our re 
spective figures, since plasma and serum glu¬ 
cose values are essentially the same 

Another point deserves comment When 
matching the convenience of capillar}' blood 
procurement against venipuncture plus centrif¬ 
ugation, one must keep in mind the clinical 
situation in which one is employing the test 
Our usual situation is in the emergency room 
or on the diabetic ward, where we want to 
know the approximate glucose level Within 
five minutes and where venipuncture equip 
ment and a centrifuge are available In talking 
about the method to various groups I have 
pointed out that a practitioner making a house 
call, with no centrifuge at hand, could draw’ venous 
blood and let it clot while completing lus examination, 
then test the serum In summary, I think their pro 
cedure is a useful modification of the original Tes- 
Tape method However, I also think that a much more 
accurate reading of glucose values below' 60 mg per 
100 ml is 0 to trace” instead of straight “0” 


760 



Te* Tape Reading 
0 

+ ( 1 / 10 * 0 ) 
++ (l/l^r) 

+++ O/S*) 

progressing to 
++++ (2*) 


Blood Sugar (True Sugar Mg /100 Ml) 
less than nbout CO 
about 60 lo0 
about loO 
about 2o0 400 

>00 and above 


Holbrooke S Seltzer, M D 
Chief of the Metabolic Section 
Veterans Administration Hospital 
Dallas 2, Texas 
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POLIOMYELITIS VACCINE AND 
RECURRENT HERPES SIMPLEX 

> 'To the Editor —Smallpox vaccination lias long been 

/ used with sporadic success in the tieatment of recur¬ 
rent cases of herpes simplex The following observa¬ 
tions on two patients who came m contact with polio¬ 
myelitis viruses miv be of some value m the future 
treatment of recunent herpes simplex 
A 25-year-old man gave a history of lepeated at¬ 
tacks of herpes simplex on the lower lip since childhood 
These episodes would occur about every three months, 
but the patient had never previously seen a physician 
for anv form of tieitment During the first seven 
months of 1956, he was employed in the department 
of virology of Temple University Medical Center as a 
laboratory technician Dui mg the course of Ins occupa¬ 
tion, he would use pipets m transferring tissue cultures 
containing the HeLa cell which was impregnated 
r with all three types of poliomyelitis virus On many 
occasions this transfer would result m the accidental 
Ingestion and swallowing of the hquid cultuies The 
patient had Ins last episode of herpes simplex one 
month prior to Ins employment Since his accidental 
ingestions of the poliomyelitis viruses, he has had no 
recurrent episodes of Ins fever blisters The second 
patient was a 20 ve ir-old man with i history of re¬ 
current herpes simplex since childhood, it occurred 
six or seven times each year at the termination of a 
common cold Two standard-dose injections of polio¬ 
myelitis vaccine were given to the patient during the 
summer of 1956, and to this date there has been no 
recurrence of the fever blisters 
These observations suggest that poliomyelitis vac¬ 
cine, like smallpox vaccine, may prevent recurrent 
episodes of herpes simplex 


-4 


Leon Adom, M D 
Donald N Tschan, M D 
Department of Dermatology 
Temple University Medical Center 
Philadelphia 40 


radiotherapy dosage 

To the Editor —The article “Combmation Therapy of 
Retinoblastoma with Triethylene Melamine and Radio¬ 
therapy,” by George A Hyman and Algernon B 
Reese, in The Journal, Dec 8, 1956, page 1368, is a 
significant contribution to the literature on this rare 
tumor Few institutions could assemble 50 children 
with retinoblastoma for report to the medical world 
The work reported once again showed an important 
relationship between chemotherapy and radiotherapy 
Those of us who see only rarely a patient with 
retinoblastoma will refer to the results in tins large 
senes of patients In using the article as a reference, 
>- there are striking limitations to the description of the 
radiation therapy To describe radiotherapy dosage 
as "5,600 to 8,000 r in air to the tumor or ‘2,400 r in 
air to the tumor is both inaccurate and insufficient for 
those readers who would like to dupheate the tech¬ 
nique Of invaluable aid to the reader of tins article 
would be a definition of the terminology ‘r in air to 


the tumor” It would be of still more value for the 
reader to know the physical factors of the radiation 
employed Norman Simon, M D 

945 Fifth Ave 
New York 21 

The above letter was referred to one of the authors 
of the article, who requested an associate to reply' —Ed 

To the Editor —Dr Algernon B Reese has refened 
to me, as one of the radiotherapists now participating 
in a project to evaluate the combined effect of tn- 
ethylene melamine and radiotherapy in the treatment 
of retinoblastoma, the letter requesting greater detail 
concerning the technique of radiation employed in 
this study 

The following method is applicable only to those 
patients with bilateral tumors who have had one eve 
removed, and where there is no evidence of tumor 
invasion of the optic nerve of the enucleated eye On 
the fifth to seventh day aftei enucleation, external 
irradiation to the remaining eye is instituted A con¬ 
tour of the head is obtamed and a plan is drawn up 
with reference to the estimated area of interest, i e, 
the entire globe postenor to the lens to include at 
least 1 cm of the optic nerve Two portals are used 
The nasal portal measures 2 0-2 5 cm m diameter 
and is placed m the enucleated orbit against the bridge 
of the nose and angled so that the beam of radiation 
will pass posterior to the lens of the eye under treat¬ 
ment This angle usually approximates 24 to 30 
degrees A localization film is obtained showing that 
the exit point of the beam is posterior to the outer 
canthus The lateral portal may be a 2 5-cm circle 
but preferably is a rectangle 3 by 4 cm , with the long 
axis oriented in the cephalad-caudad direction The 
anterior margin of tins port is at the lateral limbus, 
again to ensure passage of the beam posterior to the 
lens 

We plan on delivering a tumor dose of 3,500 r to 
the entire retina posterior to the lens in a three-week 
period The patients are treated daily to each portal, 
the daily' air dose being based on the desired daily 
tumor dose The total air dose to each portal varies 
depending upon the measurements obtained for the 
individual case and is usually 2,400 r to 2,800 r The 
factors are 220 kv , 15 ma , 50 cm target-skin distance, 
1 0 mm Cu half-value layer 

If it is desired to treat both eyes, an enucleation not 
having been performed, the nasal portal cannot be 
used The tumor dose of 3,500 r m three weeks is 
then achieved by the application of bilateral lateral 
portals with resultant higher air and skin doses be¬ 
cause of the greater separation between die ports 

The article by Martin and Reese pubhshed in the 
Archives of Ophthalmology (33 429-439 [June] 1945) 
includes diagrams showing the positioning of the pa¬ 
tient and the application of the portals as described 

a ^ ove Norah duV Tapeex, M D 

Radiologic Service 
The Presbyterian Hospital 
New York 32 
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INTERNAL MEDICINE 

Clinical Significance of Hyperaminoaciduria B Pepin 
Presse med 64 2091-2094 (Dec 15) 1956 (In French) 
[Pans] 

Hyperaminoaciduna may be due to any 1 of 3 
mechanisms 1 It may represent an overflow from an 
excess of ammo acids in the blood, as m the hyper¬ 
aminoaciduna and hyperannnoacidemia of severe liver 
deficiency Any significant protein catabolism, in so far 
as it increases ammoacidemia, may also lead to hyper¬ 
aminoaciduna, as m cachexia, generalized cancers, ex¬ 
tensive bums, hyperthyroidism, or adrenal corbco- 
therapy 2 An obvious renal defect may, by leading to 
defective tubular absoiption, be responsible for an 
excess of ammo acids m the urine even though the 
amino acid blood level is normal This combination 
may be seen m certain forms of nephntis and pyelone- 
phntis and m visceral manifestations of lupus erythe¬ 
matosus 3 Hyperaminoaciduria may be primary', that 
is, it may appear m patients xvhose ammo acid blood 
level is normal and who have no demonstrable renal 
lesions This type of aminoaciduria, which is the most 
interesting, is found in cystmuna, in the Toni-Debre- 
Fancom syndrome, in hepatolenticular degeneration, 
and m alkaptonuria and phenylpyruvic oligophrenia 

The Tom-Debre-Fancom syndrome is a heredo¬ 
familial condition characterized by an innate error of 
metabolism believed by most authors to be the result 
of a congenital defect m the renal tubular epithelium 
that leads to an increased urinary excretion of ammo 
acids, peptides, glucose, and inorganic phosphorus 
The symptoms can be explained m the light of the 
disturbed tubular reabsorption Thus, the urinary loss 
of phosphorus and ammo acids is responsible for the 
bone disease, glycosuria accounts for the loss of weight 
and frequent acidosis and explains why some of the 
patients present findings suggesting hypennsuhmsm, 
and finally the chronic loss of ammo acids seems to be 
the essenbal cause of the cirrhosis of the liver that is 
found m some patients and that, therefore, may be 
regarded as a nutritional cirrhosis 

Hepatolenticular degeneration is a heredofamilial 
condition m which the 2 essential elements are hyper¬ 
aminoaciduria and a disturbance m copper metabo- 

The place of publication of the periodicals appears in brackets 
preceding each abstract 

Periodicals on file in the Library of the Amencan Medical As¬ 
sociation may be borrowed by members of the Association or its 
student organization and by individuals in continental United 
States or Canada who subscribe to its scientific periodicals Re¬ 
quests for periodicals should be addressed Library Amencan 
Medical Association Penodical files cover 1948 to date onh 
and no photoduplication services are available No charge is 
made to members, but the fee for others is 15 cents m stamps 
for each item Only three penodicals may be borrowed at one 
time, and they must not be kept longer than five davs Penodicals 
published by the Amencan Medical Association are not available 
for lending but can be supplied on purchase order Reprints as a 
rule are the property of authors and can be obtained for perma¬ 
nent possession only from them 


hsm Opinions differ as to xxhich of these 2 elements 
is the primary and fundamental disturbance m pa 
bents with hepatolenbcular degeneration Another 
heredofamilial disease characterized by a disturbance 
m the urinary excrebon of ammo acids is cystuiuna, 
in which the ammo acid metabolism and ammoaci 
derma are normal but there is an excessive excretion 
of cysbne, lysine, arginine, and ornithine The specific 
hyperaminoaciduria of cystmuna is explained by a 
congenital disturbance in the reabsorpbon of these 
amino acids Cystmuna is accompanied by a tendency 
toward hthiasis, but it is otherwise compahble with 
health Alhaptonuna and phenylpyruvic oligophrenia 
are linked to a disturbance in the metabolism of the 
aromabc ammo acids, phenylalanine and tyrosine 

Hepabc hyperaminoaciduria is the result of an 
amino acid overflow into the blood, which in turn is 
caused by a failure of deammabon in the liver Severe 
hyperaminoaciduna involving significantly increased 
excrebon of all the amino acids and especially a mas 
sive cysbnuna is found essenhally in the major forms 
of hepabc insufficiency (acute yellow atrophy, severe 
viral hepabtis, and decompensated cirrhosis), but, 
even m the milder forms of liver disease, a slight or 
moderate increase m ammoacidemia is reflected m an 
increased aminoaciduria Secondary hyperamino 
aciduna has also been found in various forms of mtox 
icahon, in progressive muscular dystrophies, and in 
svndromes characterized by hypercorticabsm 

Mvocardial Infarction m a Military Populahon P G 
Keil and L V McVay Jr U S Armed Forces M J 
8 166-172 (Feb) 1957 [Washington, D C] 

In the Army and Air Force, an electrocardiogram 
is required as a part of the annual physical examina- 
hon of officers 40 years of age and over The authors 
were surprised at the number of men whose mihal 
tracings showed evidence of previous infarcbon The 
medical histones of these men dated the attack in 
about half of the cases This observabon provoked an 
mvestigabon of myocardial infarcbon in a military 
populabon Being parbcularly interested in advanced 
coronary' artery disease m younger persons and in the 
retainability of military personnel in the service after 
irfarcbon, the authors reviewed the clinical records 
of 107 pabents hospitalized with myocardnl mfarc 
hon in a U S Air Force hospital dunng the 5-year 
penod termmabng Dec 31, 1955 Eighty-seven of 
these were members of the military' service on active 
duty The remainder were retired personnel or de 
pendents of active-duty personnel Thirty'-eight in 
farcbons occurred in pabents below the age of 40 
Most of the 107 infarcbons occurred dunng the sum 
mer months, while the pabents were sleeping or rest- 
mg They usually occurred without a history of angina 
m persons who were normotensive but inclined to be 
obese and who smoked heavily, drank moderately, 
had a sedentary job, and had a family history' of 
cardiovascular disease Thirteen of the 87 active dutv 
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military peisonnel died as a lesult of infaiction, 24 
returned to dot)', and 50 were retired with an aveiage 
disability rating of 80% The authors believe that 
military personnel suffeung lelatively mild myo- 
caidial infarction, without objective or subjective 
sequelae, should be letuined to duty 

The Significance of Nonbactenal Thrombotic Endo 
carditis An Autopsy and Clinical Study of 78 Cases 
R A MacDonald and S L Robbins Ann Int Med 
46 255 273 (Feb ) 1957 [Lancaster, Pa ] 

The subject of nonbactenal thrombotic endocarditis 
has been confused by the use of different terms 
Among the names that do not denote the true nature 
of tlie condition aie terminal endocarditis, marantic 
endocarditis, endocaiditis simplex, and degeneiahve 
verrucal endocavdiosis It has been lepeatedly stated 
that nonbactenal thrombotic endocarditis is only an 
insignificant finding at autopsv The chief purpose of 
this report is to show that nonbactenal thrombotic 
<~.endocarditis has clinical as well as pathological sig¬ 
nificance Clinical and autopsy studies were made on 
78 patients with this disease In 11 emboli were found 
that were consideied to have arisen from valvular 
vegetations md to have caused or contributed to 
the patient’s death The vegetations were believed 
to result from the thrombi formed from blood 
widnn die cardiac chambers on nonspecific areas of 
focal fibrocollagenous degeneration of valves Em¬ 
bolization is considered to result from a portion of 
adherent thrombus breaking off into the circulation 
The most commonly associated diseases m this series 
were cancer (36%), heart failure (30%), and vascular 
thrombosis (27%) The possibility that the endocardial 
vegetations of this condition represented sterilized 
vegetations of bactenal endocarditis in patients given 
antibiotics before death was investigated and did not 
prove to be the case It is important to differentiate 
nonbactenal thrombotic endocarditis from bactenal 
and rheumatic endocarditis showing some degree of 
- activity and from atypical verrucous endocarditis of 
Libman-Sachs Generally speaking, this presents no 
difficulty The mam feature is the lack of cellulai re¬ 
action in the involved valve m nonbactenal thrombotic 
endocarditis in contrast to that in the other types 
The chief value of clinical recognition of nonbactenal 
endocarditis is in differentiating embolic cerebral 
vascular disease from hemorrhage and thrombosis and 
m directing attention to associated and, perhaps, 
causative conditions 

The Valsalva Maneuver as a Test of Cardiac Func¬ 
tion Pathologic Physiology and Clinical Significance 
R Gorlm, J H Knowles and F Storey Am J Med 
22 197-212 (Feb ) 1957 [New York] 

In 7 normal persons and in 71 patients with various 
forms of heart and lung disease, forced expiration 
from the inspiratory midposition was performed 
against a pressure of 40 mm Hg and the breath held 
for 12 seconds The maneuver was done with the pa¬ 
tient in the recumbent position and then with the 
patient on the tilt table with the head or the legs ele¬ 
vated 30 degrees Both directly recorded and aus- 


culted blood pressure levels were measured m the 
78 persons Other tests of circulatory and pulmonary 
function were performed as indicated, including 
cardiac catheterization in 42 persons The clinical 
and physiological results were correlated A normal 
response to the Valsalva maneuver, with an initial 
rise of the systemic blood pressure followed by a fall 
in mean and pulse pressures, with an overshoot on 
cessation of the maneuver, was observed in the normal 
persons, in pregnant women, and m cardiac patients 
without heart failure or vascular stenosis 

An abnormal response, with an initial rise of the 
systemic systolic and pulse pressures, winch remained 
elevated, and with an overshoot rarely occurring on 
cessation of the maneuver, was observed in 23 pa¬ 
tients with left or right ventricular failure or tight 
aortic or miti al stenosis (calculated or measured valve 
area equal to 1 sq cm or less) There was good cor¬ 
relation with abnormalities in othei tests of cardiac 
function, including elevated pulmonary capillary 
wedge and/or right atrial piessures Twenty-six pa¬ 
tients showed an intermediate response, in these, a 
change from a normal to an abnormal response oc¬ 
curred with change from the head-up position to the 
horizontal position or to that with die legs elevated, 
or the response was inconstant in degree and fre¬ 
quency These cardiac patients had either mild left 
ventricular failure, mild to moderately severe mitral 
stenosis (calculated or measured valve area from 0 8 
to 1 5 sq cm), or tight aortic stenosis, there was 1 
patient with chronic cor pulmonale Correlations with 
findings on tests of cardiac function other than that 
of elevated pulmonary wedge pressure were not 
striking 

The difference between the normal and the ab¬ 
normal response to the Valsalva maneuver was be¬ 
lieved to depend on a flattened ventricular-function 
curve or a flattened valvular pressure-flow curve The 
simplicity and reliability of die Valsalva maneuver as 
a clinical test using an ordinary blood pressure cuff 
is emphasized Its greatest clinical value lies in die 
fact that, in the absence of severe right ventricular 
failure, it can detect early left ventricular failure, 
tight mitral stenosis, or tight aortic stenosis 

The Clinical Evaluation of Patients with Goiter M P 
Kelsey Mississippi Doctor 34 231-235 (Feb) 1957 
[Booneville, Miss ] 

To leam more about the differential diagnosis of the 
various types of enlargements of the thyroid, die 
records of 323 patients with goiters were reviewed 
These patients had been admitted to the University of 
Texas hospitals from 1944 to 1955, and none of them 
had had previous thyroid surgery They represent a 
selected group, many being admitted only for evalua¬ 
tion by radioiodme or serum protein-bound iodine 
determinations, and others were referred because 
cancer was suspected either m the thyroid or m some 
other site A table m which the initial diagnosis is 
compared with the final diagnosis shows that it is 
difficult to ascertam whether a goiter is diffuse or 
nodular or even whether there is any thyroid enlarge¬ 
ment Regardmg the history, it is pointed out that 
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weight loss and nen ousness are not always present in 
hyperthyroidism, but intolerance for heat and good 
appetite are almost universally present Auricular 
fibrillation, intractable diarrhea, muscular weakness, 
and diplopia may be the first indications of hyperthy¬ 
roidism In the physical examination, the neck should 
be exposed to an indirect light that produces light 
shadows and the patient’s chin should be elevated 
Since the thvroid is attached to the trachea, swallow¬ 
ing causes the thyroid to move, whereas other struc¬ 
tures usually remain immobile 
Structures mistaken for goiteis included supra¬ 
clavicular fat pads, bulky stemomastoid muscles, and 
metastatic nodules Palpation is performed xvhile the 
patient flexes the head slightly' forwaid to relax the 
stemomastoid muscles During palpation the examiner 
should note the size and consistency of the thvroid, 
whether there are nodules, substemal extension or 
fixation to surrounding structures Exaggeration of 
normal lobulations may be erroneously diagnosed as 
nodular goiter This is particulaily true in diffuse 
toxic goiter and m chronic thyioiditis Sixteen of 35 
cases with chronic thyroiditis were diagnosed correct¬ 
ly as were 103 of 111 cases of hyperthyroidism 
Eighteen patients xvith metastasis from thyroid cancer 
had no papable goiter In twentv-six of 6S patients 
with cancer of the thyroid, the disease was diagnosed 
eorrecth Although there were clinical features sug¬ 
gestive of cancer m these 26 patients, in 148 patients 
with nodular goiter there were no physical signs of 
cancer In these patients surgical exploration revealed 
24 additional carcinomas (an incidence of 16%) 

Tuberculosis Among University Students A 35 Year 
xpenence J A Myers, R E Boynton and H S 
lehl Ann Int Med 46 201-217 (Feb) 1957 [Lan¬ 
caster, Pa ] 

A clinic for diagnosis and treatment of diseases of 
the chest was established at the University of Minne¬ 
sota Student’s Health Service m 1920 In an en¬ 
rollment of 155,021, there v'ere 7,530 students and 
faculty members who v'ere examined for chest con¬ 
ditions Although many nontuberculous conditions 
were diagnosed and treated, tuberculosis presented 
the chief problem The diagnosis of pulmonary tuber¬ 
culosis was made in 1,055 persons, 155 had tubercu¬ 
lous pleurisy with effusion, and 61 had extrathoracic 
tuberculous lesions Diagnostic procedures included 
physical examination, inspection of x-rav film, bacteri¬ 
ological examination of the sputum, gastric v'ashings, 
thoracotomy, and pulmonary biopsv 
In the schools of nursing and medicine tuberculosis 
was most serious and constituted a natural experiment 
from w'hicli information was gained concerning the 
evolution of tuberculosis in adults It was found that 
first infections m adults behave like those m children 
The tuberculin test showed the presence of primary 
tuberculosis earlier than did any other examination 
Only persons who reacted to the tuberculin test later 
developed clinical disease Periodic examinations of 
persons who reacted to the test revealed clinical 
lesions when infection xvas minimal and m precon- 
tagions stages The tuberculin test has been routinely 


administered to all students entering the university 
since 1928 The incidence of persons who reacted to 
tuberculin increased m 1946, due m part to the return 
of war veterans from parts of the world xvhere tuber 
culosis is still rife Although the incidence again de 
creased, it has fluctuated, probably because of those 
returning from the Korean war and because of the 
sizable number of students from other countries on 
the campus While many students have been exposed 
to tubercle baccilh m military service, those who be 
came infected presented problems no different from 
those observed among the students xvho became 
infected m childhood Roentgenlogic examination of 
the chests of those who reacted to tuberculin became 
routine m 1931 Clear roentgenograms of the chest 
never proved absence of tuberculosis To cast shad 
ows, lesions must have sufficient consistency to ob 
struct x-rays These facts were established at autopsy 
and from resected pulmonary units Treatment ranged 
from bed rest and pulmonary collapse to antitubercu 
lous drugs and resection Primary pulmonary tuber¬ 
culous infiltrates resolved regardless of treatment 

Antituberculous drugs were given to a few patients 
in whom the tuberculin reaction became positive After 
1 year of treatment, reversion to nonreaction resulted 
in 2 patients Preventive measures consisted in manag 
mg tuberculosis as a contagious disease Since a mild 
or severe attack does not result m dependable im 
mumty no attempt was made to produce immunity 
artificially Since the early 1930 s, rigid contagious 
disease technique has been employed m the care of 
tuberculous patients m the university hospital Tuber¬ 
culosis was a serious problem among university per¬ 
sonnel until 1938, when the Board of Regents passed 
a ruling requiring examination of nonacademic em 
ployees, and, m 1941, of academic employees The 
described tuberculosis control program has had phe 
nomenal results Students no longer die from tuber¬ 
culosis, and the morbidity rate has been reduced to a 
small number In the classes of from 1919 to 1932 m 
the school of medicine, 11 died and 92 had demon¬ 
strable tuberculous lesions, while only one m the 
past 14 years has presented a lesion large enough to 
cast a shadow 

Etiology of Duodenal Ulcer I Relation of Specific 
Psychological Characteristics to Rate of Gastric Secre 
tion (Serum Pepsinogen) H Weiner, M Thaler, M F 
Reiser and I A Mirsky Psvchosom Med 191-10 
(Jan -Feb) 1957 [New York] 

The serum pepsinogen level was determined in each 
of 2,073 Army inductees Sixty-three with values ffl 
the upper 15% and 57 with values in the lower 9% 
of the blood-pepsmogen distribution were selected 
for special study Each of these was given the Ror 
schach, Blackv, Draw-A-Person, Cornell Medical In 
dex, and Saslow tests and a complete upper gastro¬ 
intestinal roentgenologic examination before being 
sent to basic training One hundred seven subjects 
were reexammed between the 8th and 16th week of 
basic training The 1st roentgenologic examination 
revealed healed duodenal ulcers in 3 subjects and an 
active ulcer m 1 The 2nd roentgenologic examination 
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levelled ictive duodenal ulceis m 5 additional men 
All 9 subjects with peptic ulcei were m the uppei 
15% of the blood-pepsinogen distribution, 8 of them 
being in the upper 5% Evaluation of the psychological 
diti lcvealed that subjects with peptic ulcer displaved 
evidence of vnijoi unresolved and persistent conflicts 
ibout dependency ind oial gi ltification Classification 
of the selected test population into 2 groups on the 
bisis of cnteria derived fiom the psychological tests 
was found to con elate (85%) with the 2 groups 
(hvperpcpsmogen md hvpopepsinogen secretois) de 
lived fiom the phvsiological tests The study indicates 
that ncithei a high iate of gistnc secretion nor a 
specific psychodynamic constellation is mdependentlx 
responsible foi development of peptic ulcei Together 
however, these 2 paruneters constitute the essential 
determinants m the pi capitation of peptic ulcer 

Present State of Knowledge Concerning Effects of the 
Sulfonylurea Compounds m Diabetes Melhtus Report 
of the Committee on Summarization of the Confer¬ 
ence H T Ricketts, F D W Luhens and M E 
Krahl Diabetes 6 91-92 (J in -Feb) 1957 [New York] 

The committee lepoitmg found no convincing evi¬ 
dence tint the sulfonvluica compounds increase util¬ 
ization of glucose bv pci ipheral tissues Studies of the 
effects of these substinces on liver glycogen levels 
have given conflicting results, possibly because of dif¬ 
ference:, in experiment il conditions There is evidence 
that the sulfonvluie i compounds inhibit the output of 
glucose from the intact liver, especnlly that derived 
from fructose and galactose md possibly that resulting 
from stimul ition by glue igon and epinephrine On the 
other hand, in in vitro experiments with liver slices 
from normal fisted and fed rats, addition of these 
compounds to the medium did not iffect glycogenolv- 
sis or glucose output The ordinarily glycogenolytic 
effect of glucagon ind epinephrine in such slices ap¬ 
pears to be inhibited by the diugs Prolonged medica¬ 
tion of normal rats has been followed by a reduction 
m the glucose-6-phosph itase level of the liver but 
this effect was in no instance correlated temporalis 
with the hvpoglvcenuu It xvas not observed in the 
livers of alloxan diabetic i its Destruction of insulin 
either in the whole amm il or m isolated liver prepna 
tions was not significantly leduced bv concenti itions 
of the drugs sufficient to c mse hypoglycemia 

The great preponderance of evidence indicates that 
these sulfonylurea compounds hax'e no effect on the 
alpha cells of the pancicis While toxic dosages hax'e 
resulted in a distinct decieise m the insulin content of 
the pancreas in dogs, so called therapeutic doses over 
long periods of time h id no such effect Although the 
observations suggest i stimulating effect on the beta 
cells, the findings are not iltogether consistent It is 
agreed that carbutamide md tolbutamide have no 
effect on die blood sugar level m the absence of in¬ 
sulin The question of whether insulin action is po¬ 
tentiated bv these preparations cannot be satisfactorily 
answered by the clinical observations or animal ex¬ 
periments reported to date Insulin and the sulfonyl- 
ureas differ in their effect on blood pyruvate The 
adrenalectomized animal (dog, cat, rat) treated xvith 


snlfonvluieas has shown an exagger ited hypoglycemic 
response xvhereas the hypophysectonuzed amm il Ins 
not Thus, the response of such animals to these drugs 
is different from their response to insulin The failure 
of hvpophysectomized animals to display extreme 
hypoglycemia after administration of the drugs ap- 
peais to be inconsistent with the previously cited 
studies suggesting stimulation of beta-cell activity 
Prolonged administration of sulfonylurea compounds 
lias resulted m thyroid hyperplasia, at least in mimals, 
and with carbutamide, m a deciease in uptake of 
ndioiodme by the thyroid in man Dita thus far re¬ 
ported indicate that the drugs being studied hive no 
measurable effect on the anterior hypophysis or the 
adrenal cortex of man or animals 
Previous ex-perience indicating that the drugs are 
most effective in older, obese patients xvith mild 
diabetes of relatively short duration has been con¬ 
firmed They have some hypoglycemic activity in ex¬ 
ceptional cases of juvenile diabetes Short-term tests 
of response to the drugs are moderately useful, but not 
infallible, m predicting a favorable lesult of mainte¬ 
nance theiapy Side-reactions have consisted chiefly 
of skin rashes, gastrointestinal disturbances, leuko¬ 
penia and generalized allergy, m the order gix'en 
Well-maiked hypoglemic leactions have been reported 
in several patients given drug therapy xxathout injected 
insulin There have been reports of 8 deaths during 
treatment, with 2 each ascubed to sulfonamide sensi¬ 
tivity and liver involvement 


SURGERY 

Arterial Embolism H B Shumacker Jr and H S 
Jacobson Ann Surg 145 145-152 (Feb) 1957 [Phil¬ 
adelphia] 

The experiences of the department of surgery at the 
Indiana University Medical Centei xvith arterial embo¬ 
lism to the aorta and peripheral arteries, excluding 
onlx r those to the brain and xascera, ox'er a period of 
ibout 8 years have been studied m relation to the 
fictors influencing the outcome The 55 patients (65 
ischemic limbs) fell into txx'o groups (1) 34 xxho xvere 
treated by direct arterial surgery ind (2) 21 not so 
treated The results m the group of patients not oper- 
ited on xx'ere poor Four of the 21 patients (19%) 
died Amputation xvas required in 13 of the 26 affected 
extremities and xvould piobably have been required m 
3 more if 2 other patients had survix'ed Txvo patients 
xvith impaired circulation but xxutli viable extremities 
after embolism obtained good lesults from sympathetic 
denei vation Five additional patients survived xvith 
fair circulation Reasonably satisf ictoiv circulation fol- 
loxved, therefore, in only 27% of the 26 affected limbs 

Far better lesults were obtained in the group treated 
by arterial surgery The mortality xv is no higher than 
in the other group, only 7 (20 5%) of the 34 patients 
having died The circulation xvas adequately restored 
in 79% (31) of the 39 ischemic limbs in this group 
m contrast to the rate of only 27% in the other The 
mortality in both groups seemed to be related to the 
underlying disease and to the age of the patient It 
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was comparatively low m patients with rheumatic 
heart disease and much higher in patients with other 
basic diseases, as is shown bv the occurrence of only 2 
deaths (7%) m 27 patients with rheumatic heart dis¬ 
ease as compared with 6 deaths (26%) in 23 patients 
with arteriosclerotic heart disease, hypertensive heart 
disease, and mvocardial infarction 

Patients with embolism to the mam arteries of the 
irm should not be neglected because of an optimistic 
feeling that the affected extremities are almost certain 
to survive with adequate circulation Amputation xvas 
required in 4 of 6 such patients not treated by em- 
bolectomv, and 1 5th died with apparently satisfactory 
circulation The results of embolectomy are the better 
the sooner the operation is performed, but excellent 
restoration of circulation can be secured even as late 
as 4S hours after embolism because surnval of the 
limb depends primarily not on the interval between 
embolism and operation but on the presence or ab¬ 
sence of propagated thrombus m the distal arterial 
tree Experience gamed in this study suggests that, 
w'hen patients with impaired circulation but xxoth still 
vt able extremities are treated much later after embo¬ 
lism, a bvpass grafting procedure mav be preferable 
to embolectomy 

Development of Cancer m Mixed Tumors of Salivary 
Glands E S Judd Postgrad Med 21 112-116 (Feb) 
1957 [Minneapolis, Minn ] 

Two hundred ninety-six patients wuth primary 
mixed tumor of the parotid gland were followed up 
for long periods Four died of factors associated xvith 
their tumors, such as repeated local recurrence with 
deep invasion and hemorrhage Eighty percent of 
parotid tumors are mixed tumors They are benign 
and remain so Certain mixed tumors may be benign 
for mam years Then a malignant change may sud¬ 
denly occur The histological findings in these tumors 
of the parotid or submaxillarv gland are idenbcal 
Radical removal of submaxillarv tumors, which is ac¬ 
complished readily, is to be contrasted wuth the fre¬ 
quently inadequate extirpation of parotid tumors The 
rate of recurrence of mixed tumors is reduced bv 
radical removal that permits nearly complete treat¬ 
ment xx hen cancer is discovered 

The Importance of the Emotional Factor in Rhino- 
plastic Procedures F T Hill | Maine M A 48 41-43 
(Feb) 1957 [Brunswick, Maine] 

Rhmoplastic procedures xvere performed m 4 pa¬ 
tients—a young married xvornan, a 51-year-old woman, 
a 17-year-old girl, and a 20-year-old man The 1st 
patient had a lateral displacement of the nasal bone 
caused by an old fracture There xvas no functional 
disability Apparently she xvas much disturbed by the 
appearance of her nose and requested that it be cor¬ 
rected A Joseph type of rhinoplasty restored the nose 
to a sxmmetncal midhne position, but it did not solve 
her mental problem, and a vear later the patient took 
her oxvn hfe The 2nd patient had sustained a severe 
compound fracture of the nasal and maxillary bones 
as a result of a fall While fairlv satisfactory sym¬ 


metry xvas obtained by surgery', it xvas not perfect as 
the entire right nasal bone xvas destroyed in the acci 
dent This patient xvas quite content xvith the result 
proving that the emotional factor generally is of less 
importance m the traumatic type of case xvhen repair 
is imperative, recovery from the injury xxoth its fear 
of unsightly deformity makes any improvement more 
readily acceptable 

The 3rd patient had a beautiful face, marred onl\ 
bv a severe saddleback deformity of the nose She 
xvas shy and easily embarrassed, had a tendency to 
xvithdraxv from her playmates, and had a marked in 
fenonty complex A rhinoplasty using a bone graft 
from the pelvic brim inserted through a vestibular 
incision, corrected the deformity, xvithout any ex 
temal scar Correction of the deformity gax r e the pa 
bent confidence m herself No longer backxvard and 
shy, she took her rightful place in her voung world 
The 4th pahent had an exaggerated “corkscrew” type 
of nose xvith almost complete nasal obstxucbon The 
butt of jokes and horseplay at the hands of his con¬ 
temporaries and adults, he had left school at an earb 
age and had a menial job sxveeping the floors of a 
factory Improvement of the facial contour, obtained 
bv a rhinoplasty m 2 stages, made the pahent a 
changed pei son—more extraversive and sociable 

These cases are cited to shoxv the significance of the 
emotional status of the pahent m determining the 
success or failure of rhmoplastic procedures Except 
for traumahc cases of comparahvelv recent origin, 
the psychological factor assumes the greatest im 
portance m the decision for or against rhmoplastx 
Mere desire for alterabon of facial contour, xvhen 
there is little or no interference xxoth funcbon should 
be viewed xvith caution On the other hand, attempts 
to correct abnormalihes of function may fail if an 
accompanying external deformity is neglected The 
importance of gross deformities, especially in the 
young and the effect on the personality of the pa 
bent are illustrated by' the cases of the last 2 pabents 

Low Hemoglobin Levels in Men G W Hen ey r , E P 
Adashek and S T Gibson Am J M Sc 233 126-130 
(Feb) 1957 [Philadelphia] 

Presumably, the men xvho volunteer to give blood 
for medical use feel physically' able In the course of 2 
or 3 xxeeks, persons betxveen the ages of 18 and 60 
vears present themselves m adequate numbers and 
from adequately diverse social and economic back 
grounds to represent the larger populahon stratum 
from xxhich male donors come They do not typify' the 
corresponding general male populahon, since the latter 
embraces not only seemingly' healthy men but also 
the hospitalized, the ill but not hospitalized, and others 
xxho for physical or medical reasons refrain from com 
mg to blood collecbon centers This distmcbon should 
be remembered when contemplating the fact that, 
ex’en though the men xvho respond may' be considered 
abox'e average from the standpomt of apparent health, 
loxv hemoglobm lex'els cause numerous persons to he 
disqualified Data pertaining to 4,993 men xvho volun 
teered to give blood in Los Angeles in July, 1955, 
disclose that loxx' hemoglobin levels caused 817% to 
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be disqualified This, compired with about 4% for i 
sample of 14,304 men reporting m Jmuary, 1956 
ndicates a strong seasonal variation The July data 
appear to signify that, mainly as the result of self- 
screening by many Los Angeles donors, the more 
numerous the past donations the fewer were the re¬ 
actions Persisting against such selectivity, however, 
die percentage of disqualifications m general tended 
to be higher for older men Persons who, having pre¬ 
viously given blood, waited at least 4 months before 
again donating were rejected less often than those 
returning in less than 4 months The authors caution 
against placing cause-and-effect interpretations on the 
relations revealed by such mass data and stress the 
need of further study to establish possible connections 
between environmental factors and the incidence of 
low hemoglobin levels 

Air Embolism m Course of Pneumoperitoneum Pre¬ 
cautions Against It P E Guarmello Rev brasil 
tuberc 25 119-130 (Jan ) 1957 (In Portuguese) [Rio de 
Janeiro) 

Air embolism is the most serious complication of 
pneumoperitoneum In some patients the symptoms 
may appear as simple svneope immediately followed 
by severe or even fulminant symptoms In others the 
symptoms are fulminant at the onset Cardiac, respira¬ 
tory, and cerebral symptoms appear simultaneously 
the cerebral symptoms predominating The author 
reports 5 cases of air embolism occurring m a series 
of 127 pneumoperitoneums The condition was benign 
in 3 patients, severe in 1, and fulminant in 1 After 
the occurrence of these 5 cases, the authoi evolved a 
technique that consists of injecting air at a rate of not 
more than 20 cc per minute The injections are always 
given on the left side, near or below the umbilicus If 
symptoms suggesting an embolism appear, the pro¬ 
cedure is immediately stopped and resumed a few 
days later In 4 of the authors patients air embolism 
occurred when the quantity of air injected reached 
between 60 and 180 cc In the fatal case with a ful¬ 
minant course, the embolism occurred when the 
quantity' of an injected reached 180 cc The treatment 
consisted in placing the patients immediately in an 
extreme Trendelenburg position and giving cardiac 
shmulants 

Results of Surgical Treatment of the Postcholecystec¬ 
tomy Syndrome K Lehmann Acta clnr scandmav 
112 40-46 (No 1) 1956 (In English) [Stockholm, 
Sweden] 

A follow-up examination of 94 patients treated for 
postcholecystectomy syndrome revealed that 54 re- 
quned a second operation Explorative choledochot- 
omy xvas performed on 8 Transduodenal splitting of 
Oddis sphincter was tried m 5 patients Anastomosis 
between the deep bile ducts and the duodenum was 
performed on 26 Calculi were found in the remammg 
15 patients, and they made a complete recovery Less 
than 507c of the patients improved after the other 
operations Persistent pams recurred despite the pres¬ 
ence of a well-functioning anastomosis, as proved by 
cholangiography The correctness of the theory of 


dyskinesia of Oddis sphincter was not confirmed by 
the author, since no improvement was seen after this 
operation The poor results that were obtained m 24 of 
the patients xvas due to their psychic conditions 9 
proved to be drug addicts, and 15 had x'anous mental 
disorders Reoperahon should be limited to patients 
whose complaints have a definite organic basis and in 
xvhom stones are present 

Surgical Treatment of Lymphedema of the Upper Ex¬ 
tremities G H Pratt and A A Levine A M A Arch 
Surg 74 183-188 (Feb) 1957 [Chicago] 

Lymphedema m the upper extremity is often caused 
by carcinoma of the breast Congenital lymphatic 
collections may occur as a cystic hygroma or the essen¬ 
tial or Milroy’s type A nonmalignant lymphedema of 
the upper extremity may follow radical breast opera¬ 
tions, oxx'ing to operative trauma and the removal of 
the lymph channels and nodes There may also be 
edema from some temporary interference xvith the 
venous return Loxx'-grade infection, too, may cause 
temporary postoperative swelling This paper deals 
with lymphedema of the traumatic as well as the 
congenital type The symptoms are mainly' a massive 
enlargement of the part To this swelling are added 
slon changes, muscular atrophy, and sometimes dam¬ 
age to nerves from pressure and a pull on the shoulder 
girdle The lymph accumulates in the skin, fat, and 
superficial and deep fascia but rarely in the muscle 
The edema due to interference with the venous return 
can be treated by elevation and support For the 
lymphedema due to infection die use of antibiotics is 
helpful If malignancy involves the nodes and has not 
been completely removed, the lymphedema xvill pro¬ 
gress The authors found and reported previously diat 
the lymph collections m lymphedema begin from 0 4 
to 05 mm beneath die epidermal laver The super¬ 
ficial epidermis is not diseased and can be removed 
by the electric dermatome at a depth of 0 038 mm 
The rest of the superficial and deep fascia is excised 
to remove all fattx' tissue, even that between the mus¬ 
cles The epidermis is replaced direedy on the denuded 
muscles The principle of dns operation is to remove 
the slon in such thm layers that it is free from lym¬ 
phatic accumulation 

A case is reported to illustrate how extensive non¬ 
malignant lymphedema of the arm can become Swell¬ 
ing m die left hand and arm had developed in this 
woman after a radical mastectomy for mammary 
carcmoma 12 y'ears earlier After deep x-ray' treatment, 
die swelling of the arm became progressively xx'orse 
It was necessary for an attendant to carry her arm 
The slan was removed at 0 038 mm The lymph, fat, 
and superficial and deep fascia were excised and a 
shm graft applied The operation was performed in 
2 stages Exactly how much lymph tissue was removed 
is unknown, but the patient lost 90 lb (40 8 kg ) m 
weight So much fluid ran out during the operation 
diat die surgeon and his assistants were literally' soaked 
in lymph The operation was effective and has been 
performed on 14 other patients After the operation 
the part must be supported Hyperheratmization often 
develops, and, since the epithelial laver is thm, it 
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frequently heaps up with keloids Dermatitis develops, 
and the patients are subject to fungus infections, which 
are controlled with soaks of mild solutions of potas¬ 
sium permanganate Care must be taken to prevent 
contracture of the fingers, elbow, and shoulder during 
recovery Since the lymph defense is removed, anti¬ 
biotics often are required m patients with repeated 
attacks of sepsis 

Fatal Pseudomonas Septicemias in Burned Patients K 
Markley, G Gurmendi, P M Chavez and A Bazan 
Ann Surg 145 175-1S1 (Feb) 1957 [Philadelphia] 

One of the major difficulties encountered m the 
course of the Peru bum project was a high late mor¬ 
tality, especially m burned children The problem of 
late deaths after bums has been especially serious 111 
Pern because of the high incidence of fatal Pseudo¬ 
monas aeruginosa (Bacillus pyocyaneus) septicemias 
A characteristic skin lesion appearing m the nonbumed 
area was frequently associated with the Ps aeruginosa 
septicemia seen m Pern The study group consisted of 
172 children and 103 adults with bums involving 10% 
or more of the body surface Ps aeruginosa septicemia 
in 29 of the children and 3 of the adults was accom¬ 
panied by the development of cutaneous lesions in the 
nonbumed area The lesions were usually vesiculai 01 
nodular Some patients had both types The vesicular 
tape, which occurred in 72% of the children with 
cutaneous lesions, usually appeared from 3 to 8 days 
after burning, although m a few rare cases it was 
observed between the 8th and 43rd day after the burns 
were sustained The initial vesicle was followed in 
rapid succession by many others of the same kind in 
nonbumed areas Only 1 patient had lesions (2) of 
this type m the burned area No lesions were found 
on the mucosa, soles, or palms Death generally oc¬ 
curred from 24 to 48 hours after the appearance of the 
first vesicle 

Subcutaneous nodules appealed m the other 28% 
of the patients with cutaneous lesions, coming on it 
any time from the 5th to the 28th day after burning 
Several such nodules were usually present, but their 
number was always much less than that of the super¬ 
ficial necrotic type The condition of these patients 
for the most part deteriorated less rapidly than that of 
the others, death occurring from 2 to 12 days aftei 
the appearance of the first nodule The patients had 
temperatures up to 39 C (102 2 F), great thirst, marked 
abdominal distention, and depression of the cential 
nervous system regardless of the type of skin lesion 
Death was preceded by coma, subnormal body tem¬ 
peratures, rapid and shallow respiration, and progres¬ 
sive circulatory failure that led to death m shock 

Laboratory studies revealed anemia and hypopro- 
teinemia m everv patient, and evidence of hyponatre¬ 
mia, hyperkalemia, and metabolic acidosis was almost 
always present Characteristic hemorrhagic and ne¬ 
crotic lesions were also found in the viscera of 34 badly 
burned patients at autopsy Negative blood cultures 
for Ps aeruginosa were found m only 3 children m 
the entire group of 29 children and 3 adults with 
skin lesions Not all of the patients who died from 
Ps aeruginosa septicemia, however, presented cutane¬ 


ous or visceral lesions, only 22 of 28 badly burned 
patients with blood cultures positive for Ps aeruginosa 
who came to autopsy between 1951 and 1956 pre 
sented such lesions No effective therapy has been 
found to prevent the death of patients with Ps aeru 
ginosa septicemia An attempt is now being made to 
prevent the development of septicemia by the pro 
phylacbc administration of polymixm after the patient 
has passed the first 48-hour period 


NEUROLOGY & PSYCHIATRY 

Three Hundred Alcoholics Treated m a Psychiatric 
Hospital P Beinard, R Lecuyei and G Bles Semaine 
med [Suppl to Semaine hop Paris] 33 45-49 (Jan 14' 
1957 (In French) [Pans] 

Three hundred men with alcoholism were treated 
at a psychiatric hospital between May 1, 1955, and 
Aug 15,1956 The largest number of patients (50 54%' 
were between the ages of 40 and 50 years, 21867 
were between 30 and 40, 7 88% were less than 3C 
years of age, and 1972% weie over 50 years of age 
Detoxication tieatment was given for the first time tc 
76 33% of the patients, and 23 67% had been detoxified 
on previous occasions at the same hospital or at othei 
hospitals The patients were subdivided into 3 groups 
according to their clinical conditions The 1st group 
(78 70% of the patients) were m a state of alcoholic 
intoxication but did not have mental disturbances in 
the usual sense, except for temporary confusion The 
2nd group (17 87%) had primary mental disturbances 
that became manifest after detoxication treatment and 
aftei the disappearance of the symptoms directly 
caused by alcohol Definite backwardness, neuroses 
or psychoses, and a elemented state were observed 
The last group (3 43%) did not show clear signs of 
intoxication, and their hospitalization was justified 
only by their pathological drunkenness At least 50% 
of the patients had a family history of alcoholism 
Sexual actmty was reduced in 76% of the patients 
and 14% were impotent The prospect of restoration 
of the patient’s virility mav play an important factor 
in getting him to cooperate with treatment Seventy- 
three per cent of the patients were married with 
families of 3 or more children and nearly all of the 
patients had reactions of jealousy This assumed the 
form of delmous ideas m only 2 5% Sexual perversion 
was observed rarely 

The average duration of hospitalization was 34 days 
for those who were admitted for the 1st time and 44 
davs for those with a recurrence of alcoholism Treat 
ment consisted of 2 phases The 1st phase was that of 
detoxication m the proper sense and consisted of a 
10-day course of administration of strychnine in doses 
varying from 5 to 40 mg per day, large doses of liver 
extracts, vitamin B m doses of from 100 to 200 mg per 
day, and lipotropic factors given orally Chlorproma 
zme was given to all patients with pronounced agita 
tion and anxiety Penicillin was given when an 
infection was suspected Patients m poor general con 
dition were given combined vitamins A, B», Be> 
Bi-, C and D Fever, confusion and agitation occa- 
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siomlly necessitated rest in bed The 2nd phase of 
'’•eatment consisted of the administration of disulfiram 
In discharge, an average maintenance dose of 250 mg 
f disulfiram was pi escribed for 6 months and one of 
25 mg for the following year Complete and perma- 
ent abstinence is imperative The period of treatment 

I the hospital is short as compared with the entne du- 
ition of treatment Prolonged treatment in the hospi- 
il does not seem useful except for dangerous patients, 
atients m an extremely poor general condition, and 
lose with recurrences of alcoholism The alcoholics 
liould not be treated in a psychiatric ward but lather 
i an annex or m a specialized centei 

leurological Manifestations of Acute Porphyria The 
olyneurihc Form with a Cyclic Course Clinical and 
rognostic Remarks Concerning 7 Cases M Bon- 
uelle, P Bouygues and H Puecli Presse med 65 199- 
02 (Feb 2) 1957 (In French) [Pans] 

The authors repoit on 7 patients between the ages 
f 25 and 48 years with acute porphyria, which was 
onfirmed in all by the presence of large amounts of 
orphyrins m the urme and, particularly, by a strongly 
osibve reaction to the porphobilinogen test One of 
be 7 patients did not have any neuritic symptoms 
nd was included only because Ins digestive dis¬ 
turbance was associated with insomnia, which was 
Iso a constant symptom in the other 6 patients with 
be polyneuritic form of the disease The cyclic type 
f its clinical course consisted of a preparalytic stage, 
be onset of which was characterized by digestive dis- 
urbances with constipation in all 6 patients and vom- 
tmg in 5 Diarrhea preceded constipation for 3 days 
a 1 patient Simultaneously with these digestive 
ymptoms or several hours or days later, psychic dis- 
urbances and insomnia occurred and were associated 
lath a rise m temperature to 38 C (100 4 F), oliguria, 
noderate arterial hypertension, and tachycardia in 

II the patients and amenorrhea in the women 
Paralysis appeared within the 30th to the 40th day, 

nd it progressed within a period of 5 to 10 days to 
omplete quadnplegia in 2 patients, while it was 
united to certain muscle groups in the other 4 pa¬ 
tents, with a predominance m the muscles of the 
houlder girdle, the triceps, and the extensors of the 
land The cranial nerves were involved in several pa¬ 
tents, with bilateral facial paresis in 2, diplopia in 1, 
hsturbances of deglutition m 3, and disturbances of 
ihonation m 3 There is the risk of respiratory dis- 
urbances that occurred m 2 of the 6 patients The 
espiratory disturbance lasted for from 15 to 30 mm- 
ites, occurred repeatedly, but remained purely sub- 
sctive in 1 of the 2 patients The respiratory disturb- 
nce was severe m the other patient, and artificial 
espiration combined with tracheostomy was required 
o save the patient’s life 

After the paialysis had reached its maximum, theie 
vas a period of about 2 weeks of latent regression 
Then slow but definite regression began, which lasted 
or 5 to 14 months, and complete motor recuperation 
iccurred m all the patients One of the 6 patients had 
1st attack of quadnplegia 2 years before that report¬ 


ed on, and the other 5 patients all had their 1st attack 
of the polyneuritic fonn of porphyna An early recur- 
lence including digestive and psychic disturbances, 
fever, ohguna, and a short parbal aggravation of the 
paretic symptoms occurred in 2 patients, a late recur¬ 
rence of quadnplegia after 4 years m 1, a recurrence 
of purely psychiatric type in 1, and a lecurrence of 
the digestive disorders m 2 In addition to these early 
and late genuine recurrences, successive bouts of 
digestive and psychic disturbances occurred occasion¬ 
ally during the paralytic stage of the disease, thus 
masking the cyclic course of the disease The survival 
of all 7 patients suggests that the notion of a definitely 
poor prognosis that had pieviously been maintained 
by other workers should be reconsidered 


GYNECOLOGY & OBSTETRICS 

Pregnancy m Diabebc Women An Analysis of a 
Series C Boughton and E Perkins J Obst & Gynsec 
Brit Emp 64 105-112 (Feb) 1957 [London] 

Commenting on the incidence of diabetes m preg¬ 
nant women, the authors state that, among 7,680 
deliveries at St Thomas’s Hospital in London, there 
were 30 m diabebc women, an incidence of 1 in 256 
The authors examined a senes of women m xvhom the 
diabetes had been treated by the free diet” method 
to deteimme if this had any apparent effect on the 
maternal or fetal mortality or on the incidence of 
toxemia m pregnancy This senes comprises 51 preg¬ 
nancies reaching viable stage m 29 women with dia¬ 
betes Each patient was supervised at the antenatal 
clinic as soon as pregnancy was diagnosed, usually 
before the 12th week, after which the women attended 
both the diabebc and antenatal clinics All women 
required insulin throughout pregnancy or in the 2nd 
or 3rd tnmesters, and it was given either as soluble 
insulin or as one of the long-acbng preparations In 
all patients treatment was changed to soluble insulin 
at the bme of delivery or in the event of any operahon 
involving the administration of a general anesthebc 
The composihon of diet was largely left to appehte, 
and, except m obese pabents, no restncbon was 
placed on the caloric intake or on the form in which 
carbohydrate foods were taken 

The spontaneous aboibon rate in this series was 
about 22%, which is approximately double the usually 
expected figure foi nondiabetic women Preeclamptic 
toxemia was observed m 21 of the 51 instances, and 
hypertension alone was observed in 1 Pregnancy had 
to be terminated m 2 women Hydrammos occurred 
in 17 of the 51 pregnancies, and it was associated with 
toxemia in 7 Of the 3 congemtal abnormalihes only 
1 was associated with hydrammos Insulin require¬ 
ments rose during the 2nd and 3rd tnmesters m 82 5% 
of the pabents, remained unchanged in 12 5%, and 
fell in 5% Mild ketonuna was not uncommon m the 
later stages of pregnancy Fetal deaths occurred in 15 
of 51 viable pregnancies (those of over 28 weeks’ dui- 
abon), 7 of these were mtrautenne deaths, 3 were 
sbllbirths, 3 xveie neonatal deaths, and 2 occurred 
during hysterotomy Intrauterine death occurred be- 
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tween the 28th and 36th weeks m 6 of the 7, and it 
was almost invariably associated with toxemia As the 
toxemia factor was associated with more than 50% of 
the total number of fetal deaths, any measure that 
reduces the incidence of toxemia should reduce the 
fetal loss The fetal mortality in this senes seemed to 
bear no relationship to the severity or duration of the 
mothers diabetes All the multiparous women who 
lost babies had unfortunate obstetric histones, where¬ 
as, m the 23 successful pregnancies m multiparas, 
only 7 had had a previous pregnancy resulting m 
stillbirth or intrauterine death The authors believe 
that the dietetic method of treatment using the re¬ 
striction of salt and caloric intakes should be investi¬ 
gated 

10,000 Minor Gynecologic Operations on an Out¬ 
patient Basis } Vermeeren, R R Chamberlain and 
R W Te Linde Obst & Gynec 9 139-142 (Feb) 1957 
[New York] 

Minor gynecologic procedures requmng general 
inesthesia, such as dilatation and curettage, were done 
is an outpatient service in 10,000 women in the course 
of more than 15 years This service is feasible wherever 
operating suites are equipped with recovery rooms In 
the year 1953, chosen for random sampling, 1,150 
gvnecologic patients were anesthetized and allowed 
to go home on the same day This represents 70% of 
the minor surgical procedures performed m the gyne¬ 
cologic department m that year Of the 1,150 patients, 
908 are reported on m detail Indications for operation 
consisted of menorrhagia and/or metrorrhagia m 454, 
infertility m 215, postmenopausal bleeding in 56, 
incomplete abortion in 20, and miscellaneous m 163 
Thiopental sodium supplemented with nitrous oxide 
and oxygen was the anesthetic used m more than 98% 
of the patients The average time of anesthesia was 20 
minutes Curettiges were performed on 803 patients, 
and a cervical biopsy was included in the curettage in 
most of them Cauterization of the cervix was also 
earned out m 119 patients Malignancies were de¬ 
tected m 18 of the 908 patients 

There were 16 unplanned immediate admissions to 
the hospital after the operative procedure, 6 for per¬ 
forated uterus at the time of the curettage, 1 for severe 
uterine bleeding, 5 for possible ectopic pregnancy, 

1 for possible ov man tumor, and 3 because the pa¬ 
tients took the anesthesia poorly There were 8 un¬ 
planned delayed admissions to the hospital from 1 to 
42 days after the operative procedure, 2 of these were 
for bleeding from cervical biopsy sites, 1 because of 
a pathological report of decidua without chononic 
villi m curettmgs, 1 for ruptured ectopic pregnancy, 

2 for continued utenne bleeding after curettage, 1 for 
abdominal pain, and 1 for an adnexal mass detected 
on follow-up examination Of the 908 patients, 25 had 
made previous arrangements to stay m the hospital 
after their minor operation for 24-hour observation or 
for further studies Thus, 883 patients attempted to 
undergo minor gynecologic operations on an outpatient 
basis and 859 went home without complication xvithin 
a few hours after the operation This form of service is 
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recommended to other hospitals to conserve hospital 
beds, nursing service, and the patient’s time and 
money 

An Estrogen with Prolonged Action Estradiolcycla 
pentylpropionate (ECPP) Clinical Observations M 
Mayer and X Camenen Semaine hop Paris 33 327 
332 (Jan 26) 1957 (In French) [Pans] 

Experiments on young and castrated rats demon 
strated that l7-/3-cyclopentylpropionate of estradiol 
(ECPP), a new estrogen, is superior to the benzoate of 
estradiol m that it has a more prolonged action The 
authors were able to observe the clinical effects of 
this new drug m 53 women The patients included 
women who had been subjected to total or subtotal 
hysterectomies with removal of both ovaries, women 
with disturbances caused by the natural menopause, 
women with amenorrhea or hypomenorrhea, and worn 
en with fngidity The substance has a decided 
estrogenic effect, its action is prolonged, and it has 
no undesirable secondary effects The estrogenic effect 
is most pronounced between the 5th and 10th days 
after the mtramuscnlai injection It is advisable to 
inject small initial doses, 5 mg proved more effective 
at the onset than 25 mg Late estrogenic activity per 
sisted 15 days with 5 mg and 2 months with 25 mg 
Small repeated doses had a late action that was more 
and more prolonged 

The drug proved highly effective m disorders 
caused by castration and by the menopause While it 
increased the menstrual flow, it did not cause menor 
rhagia, probably because of its gradual, slow, and 
prolonged action It proved effective m some cases of 
eczema with menstrual exacerbation, m vulval pruritus, 
and m migraine of the menstrual type While it in 
creased appetite and, therefore, body weight, it did 
not cause significant water retention The authors 
recommend the following dosages for frigidity 5 mg 
once or twice a month, preferably on the 8th day of 
the cycle m amenorrhea or hypomenorrhea 5 mg 
every 10 days, and m severe disturbances due to ovar 
lan deficiency an injection of 20 mg about once m 2 
months 

Clinical Significance of Weight Trends During Preg 
nancy A M Thomson and W Z Billewicz Bnt M J 
1 243-247 (Feb 2) 1957 [London] 

Women who were pregnant for the first time and 
who were not subjected to weight regulation were 
weighed at the fust antenatal vis.it, usually in the 13th 
week of pregnancy, and, again, as a rule, from 4 to 6 
weeks later Most of them were then weighed month 
ly until from the 28th to 30th weeks of pregnancy and 
more often during the final weeks Women with multi 
pie pregnancies were excluded from the study For 
each woman, weights m the 13th, 20th, 30th, and 36th 
weeks were determined by interpolation if necessary, 
and the average xveekly rates of gam m the 3 interveii 
mg periods calculated These average weekly rates of 
gam in 4,214 pregnant women were the data used The 
number of women m each period differed, because 
some women had not reported early enough, were 
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delivered too eaily, or were weighed too irregularly 
for inclusion in all 3 periods The pregnant women 
were divided in 3 clinical groups 6 5% had pre- 
eclampsia with albuminuria, 25 4% had hypertensive 
complications, mostly mild preeclampsia without al¬ 
buminuria, and 68 1% had noimal blood pressure 
The Tveiage rate of gain was higher in women with 
preeclampsia than in those with normal pregnancy, 
and the incidence of preeclampsia rose as the rate of 
weight gam inci eased These facts are of little value 
for piedictmg preeclampsia in the individual woman 
The incidence of prematurity was highest when 
weight gams were consistently low, chopped as the 
late of weight gain increased, and then rose again 
with high lates of gam Preeclampsia was an impor¬ 
tant cause of prematurity in the high weight-gam 
groups but not m those with low weight gam The 
most favorable outcome of pregnancy—in terms of 
preeclampsia, piematunty, and perinatal death—was 
associated with a moderate rate of weight gam, at 
least throughout the 2nd half of pregnancy A gam of 
about 1 lb (454 Gm) a week is suggested as a sound 
ind realistic average to aim at The more ligorous 
lestriction of weight gam that has been advocated is 
not justified on present evidence and may be harmful 


PEDIATRICS 

Cardiac Murmurs m School Children D Stuckey, 
B Dowd and H Walsh M J Australia 136-38 
(Jan 12) 1957 [Sydney, Australia] 

During the survey reported, the school medical 
officers referied for further investigation every child 
considered to have a cardiac murmur at routine medi¬ 
cal examination The total number of children ex¬ 
amined was 34,863 The two sexes were almost equally 
represented in this sample, and the ages ranged from 
5 to 16 years The total number of children reported 
to have a cardiac murmur was 467 (1 34%), and, of 
these, 364 were fuither investigated at one of the spe¬ 
cial centers If the lelative incidence of the various 
forms of heart disease in the remaining 103 children 
may he assumed to be the same as in the 364, the inci¬ 
dence figures for the 34,863 children included m the 
survey were as follows rheumatic heart disease 1 4 per 
1,000, congenital heart disease 2 8 per 1,000, and func¬ 
tional systolic murmurs 9 0 per 1,000 Of every 10 
children found to have cardiac murmurs, 1 had 
rheumatic heart disease, 2 had congenital heart de¬ 
fects, and the remaining 7 presumably had normal 
hearts The incidence of all forms of organic heart 
disease in school children in this survey (4 2 per 1,000) 
is much the same as previous figures reported m 
Australia Some figures foi similar types of school 
surveys are 5 0 per 1,000 in New York, 3 6 per 1,000 
in San Francisco, 5 3 per 1,000 in Cincinnati, 4 4 per 
1,000 in San Francisco in another study, and 3 6 per 
1,000 in Toronto It must be remembered that these 
figures do not indicate the total incidence of organic 
heart disease m childhood, for no account is taken of 
children being treated m hospitals or at home who are 
unable to attend school 


The Relative Values of Streptomycin and Isoniazid 
in the Treatment of Tuberculous Meningitis in Chil¬ 
dren B Ratner, G R Klimlaevicz, W C Elhs and 
others Sea View Hosp Bull 16 103-115 (Jan) 1957 
[New York] 

In a recent review repoitmg on 420 children with 
tuberculous meningitis who were treated with strep¬ 
tomycin, the recovery rate was 15% m 1947, 30% in 
1948, and 46% in 1949 The rate rose to 50% in 1950 
when aminosalicylic acid (PAS) was given addition¬ 
ally Treatment with isoniazid in addition to strepto¬ 
mycin raised the recovery rate to 71% m 1952 The use 
of streptomycin had often led to sequelae, such as 
deafness, blindness, and hydrocephalus The authors’ 
investigations started at the end of 1951 Twenty-one 
pabents, between the ages of 8 months and 12% years, 
with tuberculous memngitas were tieated with ison¬ 
iazid Two infants were given isoniazid alone from the 
inception of their ailments The spinal fluid returned 
to normal within 4 months One child was kept on 
isoniazid therapy for 13 months and observed for 2 
yeais and 7 months after the treatment had been dis¬ 
continued The other was treated for 6% months and 
observed for 3 years and 7 months without therapy 
Eleven children, whose conditions were poor while 
thev weie on streptomycin and/or PAS therapy, were 
given isoniazid alone for an average period of 18 
months The spinal fluid became normal within 7 
months All these pabents made a complete recovery 
Five patients developed severe residua after treat¬ 
ment with streptomycin They were placed on therapy 
with isoniazid alone, but the drug did not correct the 
damage done by the streptomycin theiapy Isoniazid 
failed to pi event death m 3 pahents previously 
treated with streptomycin Hydrocephalus and ad¬ 
vanced meningitis were the causes of death in 2 
pabents The 3rd, who apparently was recovering 
from menmgibs, broke a leg at this time His spinal 
fluid was positive for Mycobacterium tuberculosis and 
he subsequently died The recoveiy rate of this series 
of pabents is 86% Isoniazid given alone for the treat¬ 
ment of tuberculous meningitis appears to be superior 
to streptomycin alone or m combination with other 
drugs Isoniazid is not responsible for neurological 
residua resulhng from the use of streptomycin 

Problems in the Management of Bladder Neck Ob¬ 
struction m Chddren E Burns and P Shashy Ohio 
M J 53 170-175 (Feb) 1957 [Columbus, Ohio] 

A review of the findings m 110 private pabents until 
nonneurogenic obstrucbon treated surgically indicates 
that most of the problems encountered result from de¬ 
layed recogmhon This delay is apparently due to 
failure to consider the possibility of an obstructive 
lesion in children who have abnormahtaes in the 
voidmg pattern In the cases reviewed the following 
symptoms were recorded urgency and frequency of 
urmabon, sbaming to urinate, enuresis, fever of un¬ 
explained origin, recurrent or persistent pyuria, over¬ 
flow mconbnence, acute urinary retenbon, and hema¬ 
turia Any of these symptoms are an mdicabon for a 
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study of the urinary tract Frequency and straining 
are earlv symptoms, and, if the obstruction is severe, 
they should be observed during the 1st year of life, not 
infrequently during the first 6 months Wetting the 
diaper at abnormally frequent intervals may be noted, 
md straining to unnate is often indicated by a pur¬ 
plish discoloration of the face during die voiding act 
Enuresis is not always merely a functional disorder 
Slightly more than 28% of children with enuresis ex¬ 
amined by the authors had some type of obstructive 
lesion of the lower part of the urinary tiact Medical 
treatment and psychotherapy are frequently carried 
out for too long a time 

Three types of obstructive lesions at the neck of the 
bladder are encountered m children The commonest 
type is contracture of the internal sphinctei Congeni¬ 
tal prostatic valves were formerly thought to be com¬ 
mon but are now considered almost as rare as con¬ 
genital hypertrophy of the verumontanum as a cause 
of obstruction of the bladder neck in children Ureter¬ 
ocele and stenosis of the external uiethral meatus 
are other possible obstructive lesions of the bladder 
neck m children The condition is not difficult to 
diagnose Chemical and bacteriological examinations 
of the urine, renal function tests, cystourethroscopic 
examination, and roentgenographic examinations, in¬ 
cluding excretory urograms, retrograde cystograms, 
and retrograde pyeloureterograms are made as indi¬ 
cated in the individual case Treatment consists m 
surgical removal of the primary lesion by either trans¬ 
urethral resection or suprapubic transvesical excision 
Associated lesions or secondary complications should 
also be corrected surgically when necessary 


THERAPEUTICS 

Therapy of Diabetes Clinical Experiences with Hypo 
glycemia Inducing Sulfonamides W Brednow and 
D Jorke Munchen med Wchnschr 99 101-105 (Jan 
25) 1957 (In German) [Munich, Germany] 

Brednow and Jorke present their observations on 
50 diabetic patients with 2 new brands of carbutamide, 
Invenol and Oraml Patients with a mild form of 
diabetes, who respond to dietetic restriction of carbo¬ 
hydrates, should not be treated with sulfonamides 
Although the orally effective antidiabetic sulfona¬ 
mides reduce the blood sugar after a few hours, 6 or 
7 days may be required for their complete elimina¬ 
tion Because the effect of insulin is more easily con¬ 
trolled, the authors prefer insulin to the sulfonamides 
m diabetic patients who are to be operated on Fur¬ 
thermore, since the prolonged effect of the sulfona¬ 
mides depends at least partly on the increased tubular 
reabsorption, patients with diabetic nephropathy 
should be excluded from sulfonamide therapy Pa¬ 
tients with precoma and coma also are more respon¬ 
sive to treatment with regular insulin With these 
facts m mind, the authors excluded 15 of their 50 
diabetic patients from treatment with sulfonamides 
because 7 of them responded to dietetic treatment 
and m 8 others a change from insulin to sulfonamide 
treatment seemed inadvisable 
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Of the remaining 35 patients, 21 responded well to 
the exclusive use of Invenol or Oraml, m 3 other; 
these drugs had to be combined with insulin, and ir 
the remaining 11 patients they failed The authors 
found that a gradual changeover from insulin to ora] 
sulfonamide therapy is possible even after diahete; 
has existed for many years, but, on the other hand 
an abrupt changeover from insulin to sulfonamide 
medication may lead to serious disturbances in carbo 
hydrate metabolism The hypoglycemia-inducing sul 
fonamides seem particularly valuable m elderly dia 
betics, m whom the diabetic disturbance is more o! 
the countergegulatory type rather than due to pan 
creatic factors Nineteen of the 21 patients who re 
sponded favorably to the sulfonamides were over 5C 
years of age It was noted also that intercurrent and 
chronic infections may block the antidiabetic effecl 
of the sulfonamides The question of the combined 
use of insulin and the carbutamides may prove diffi 
cult, but the authors found that 1 young person with 
a highly unstable diabetes who failed to respond tc 
insulin or a carbutamide alone did respond to a com 
bmabon of the 2 Few complications resulted from 
the use of Invenol and Oraml, and the authors con 
elude that oral therapy W3th sulfonamides is possible 
m a large percentage of diabetics and that it has ad 
vantages over injection therapy 

Therapeutic Attempts in Secondary. Cancer of the 
Lung A Meyer, O Monod, M Brunei and others 
Presse med 65 128-131 (Jan 23) 1957 (In French) 
[Pans] 

Various treatments foi secondary cancer of the lung 
are available Radiotherapy still has a transitory and 
palliative action on secondary pulmonary cancers, 
although its action mav be beneficial and prolonged 
m many cases Good results are also obtained by 
treatment with radioactive sodium iodide (I m Y The 
authors report on a 58-year-old man with metastatic 
pulmonary cancer of prostatic origin He had been 
given diethylstilbestrol since 1951 Two months after 
hormonal treatment was started, the radiologic shad 
ows m the lung disappeared The patient has con 
tmued to take diethylstilbestrol but m reduced doses 
His general condition and that of his lungs were per 
feet at the time of his last checkup Chemotherapy 
xvas of no benefit m patients with secondary cancer 
of the lung Surgical removal xvas performed on 10 
patients xvith metastatic cancer of the lung of various 
origins Three of them died a few months after opera 
tion, 3 could not be traced, and 1 patient was only 
recently operated on, so that no conclusion regarding 
treatment could be drawn Two patients were m ex 
cellent condition 2 Vs years after their operation Pn 
mary cancer should be removed if possible, but 
metastatic pulmonary cancer should also be removed 
even if its origin is unknown This cancer usually is 
localized so that lobectomy or even more limited ex 
cision should be performed The difference between 
embohsm of cancerous cells in the pulmonary capd 
lanes and the true metastatic tumor, which prac¬ 
tically has the characteristics of an isolated tumor, 
is emphasized 
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Benzathine Penicillin G in the Treatment of Syphilis 
C A Smith, M Kamp, S Olanshy and E V Price 
Bull World Health Organ 15 1087-1096 (No 6) 1956 
-(In English) [Geneva] 

Smith and associates found that observations over 
a period of 2 veais confirmed preliminary data indi¬ 
cating that a single injection of 2,500,000 units of 
benzathine penicillin G maintains m most patients a 
detectable blood level for periods up to 4 weeks They 
found this preparation highly effective m the treat¬ 
ment of primary and secondary syphilis In these 
forms of syphilis it produces results equal or superior 
to those obtained with schedules providing 4,800,000 
units of procaine penicillin G in oil with 2% aluminum 
monostearate (PAM) The authors also present in this 
report their experience with benzathine penicillin G 
m the treatment of asymptomatic neurosyplnhs Pre¬ 
liminary data suggest that a single injection of 2,400,- 
000 or 2,500,000 units of benzathine penicillin G mav 
be inadequate for the treatment of asymptomatic 
neuiosyphihs and that it may be necessary to increase 
the dose The long-sustamed blood levels after the 
administration of benzathine penicillin G do not seem 
to produce delayed reactions, whereas repeated in¬ 
jections of PAM increase the risk of untoward reac¬ 
tions to treatment 


PATHOLOGY 

Viral Verrucae m the Anorectum with Consideration 
of the Cancer Problem H M Young Surgerv 41 292- 
305 (Feb) 1957 [St Louis] 

Microscopic examination of tissues lemoved at ano¬ 
rectal surgery from 300 patients revealed warts in the 
anal canal, the anal crypts, or on the rectal mucous 
membrane Verrucae, or warts, were observed grow¬ 
ing from the anal crypts The growth often plugged 
the crypt, thus impeding drainage and encliancmg 
secondary bacterial infection Thrombosed anal vanx, 
anal fissure or ulcer, and perianal oi renal abscess 
with fistula formation were noted in many crypts 
Verrucae were detected on the tips and in the sub¬ 
stance of hypertrophic anal papillae of patients with 
chronic anal cryptitis associated with p ipilhhs Verru¬ 
cae were found m the bed of anal fissures and in the 
underpocketed bases of distal sentinel tags Warts 
were identified in the involved crypts, which served 
as the primary orifices or points of origin of fistulas 
The verrucae were found m the substance of the cord- 
like tracts and were seen bulging from or plugging 
the secondary orifices of the fistulas 

More than 200 of the 300 patients from whom the 
specimens were obtained had shorter than normal 
anal canals This may be a congenital variation that 
predisposes the patient to trauma, ectropion, and in¬ 
fection with bacterial, mycotic, and viral agents of 
the anorectum Verrucae in the anorectum may stim¬ 
ulate an antiviral or other immunological reaction 
There was no concomitant carcinoma m any of the 
300 patients in whom warts were detected, although 
28 had benign adenoma Conversely, there were no 
verrucae of the anorectum found in another series of 


300 patients with carcinoma of the colon and ano¬ 
rectum The presence of warts in the anorectum and 
the absence of carcinoma in the intestine suggests the 
existence of a delicate immunological balance Should 
an interrelationship be definitely established, then a 
cancer detection test can be envisioned on tins basis 

Recognition and adequate treatment with podo- 
phylhn m acetone but not mineral oil and/or fulgura- 
tion of warts and possible autogenous or smallpox 
x'accine are suggested Adequate treatment by pre- 
opei ative management and by fulguration of verrucae 
at the time of surgery often enhances postopera¬ 
tive recovery m all types of anorectal surgeiy Post- 
operatively, unrecognized or superimposed verrucous 
infections cause indolent scar formation Heretofore, 
wounds considered to be an ovei growth of granu¬ 
lation tissue are now often known to be complicated 
bv a viral wart formation The unstable hei ringbone 
pattein of the scar tissue on microscopic study 
furnishes evidence of an unrecognized or untreated 
verrucal involvement 

The BCG Lesion m Sarcoidosis P Forgacs, C K 
McDonald, M O Skelton Lancet 1 188-190 (Jan 26) 
1957 [London] 

It is widely believed that most cases of sarcoidosis 
represent a peculiar form of leaction to the tubercle 
bacillus The studies reported were undertaken to test 
this hypothesis by observing whethei attenuated 
tubercle bacilli of the BCG strain survive xvhen they 
are inoculated into the skill of patients with sarcoid¬ 
osis This experiment also proxided an opportunity 
to reexamine Lemming’s claim that the histological 
pattern at the site of such an injection is peculiar to 
the disease and may lend support to the diagnosis 
Ten patients with saicoidosis who volunteered for 
this investigation were given an mtiacutaneous injec¬ 
tion of 0 1 ml of a BCG vaccine containing 0 5 mg 
of bacilli per milliliter The rate of development of 
the local reaction was recorded Six weeks later the 
skm at the site of vaccination was excised and sub¬ 
jected to bacteriological and histological examination 
The 8 women and 2 men had 2 or moie of the clinical 
and ladiologic manifestations of sarcoidosis In 5 
uveitis was the presenting complaint, it xvas always 
associated with symmetrical enlargement of the lnlar 
lymph nodes, reticulation of the lungs, oi both The 
pievalence of uveitis and intrathoracic manifestations 
among the 10 patients studied is to be attributed to the 
fact that most of the patients were under the joint care 
of an eye hospital and a chest clinic 

Seven patients had a delayed response to the mtra- 
cutaneous reaction of the BCG suspension and 2 pa¬ 
tients had an immediate reaction, whde in 1 patient 
the rate of the development of the reaction was not 
recorded Bacteriological investigations demonstrated 
that attenuated tubercle bacilli survive in the skm of 
patients affected by sarcoidosis The bacilli are 
apparently unaffected by the passage, since their form, 
staining properties, rate of growth, and appearance m 
culture, as well as their power to induce tuberculin 
conversion in the guinea pig, were identical with those 
of the BCG strain obtained from other sources It is 
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difficult to assess how far an experiment of tins <\pt 
approaches the conditions under which tubercle 
bacilli are supposed to initiate the cutaneous mani¬ 
festations of sarcoidosis The number of bacilli in¬ 
jected was presumably far m e\cess of the numbei 
that might lodge m the skan bv dissemination under 
natural conditions On the othei hand, the bacterial 
population is known to decrease sharply soon after 
\accmation The histological appearance of the BCG 
lesion in sarcoidosis is not distinctive enough to be 
used as a diagnostic test The pattern is that of a 
chronic inflammation with histiocytes and lympho¬ 
cytes predominating No tissue specimen showed the 
characteristic cell arrangement of the sarcoid follicle 


ANESTHESIA 

TV Anesthetic Management of a Severely Burnt 
Child A S M Lamont and V A Gnmshaw Brit 
| Anaesth 29 25-27 (Jan) 1957 [Altrincham, England] 

A 5-year-old child was hospitalized within 30 min¬ 
utes after sustaining severe burns She was m shock, 
md so an intravenous drip was started at once, 7 5 mg 
of morphine being added to the drip for sedation 
Penicillin therapy was started It was found that more 
than 50% of the body surface had been destroyed 
The child was cathetenzed in ordei to control the 
output and intake of fluid It is suggested that over a 
period of 48 hours 100 cc of fluid is required foi every 
1% of body suiface burned Thus the child required 
m the first 24 hours 2,400 ml plus 1,200 ml (insensible 
sweat loss) This was given m the ratio of 2 parts 
whole blood, 1 part plasma, and 1 part isotonic sodium 
chloride solution, the whole blood being given to re¬ 
place corpuscles damaged m the full thickness bums 
Not until 7 days after admission did the child’s gen¬ 
eral condition warrant toilet of the bums under gen- 
eial anesthesia Premedication consisted of 25 mg of 
chlorpromazine and 90 mg of pentobarbital, atropine 
being omitted on account of severe tachycardia In¬ 
duction was commenced with cyclopropane and 
owgen and when the child was isleep a vein was 
sought, and 20 mg of suxamethonium was injected 
Anesthesia was maintained, using circle absorption, 
with cyclopropane and ovvgen Three weeks later, 
using the same routine, toilet and debridement of the 
burns, followed by application of homografts, weie 
carried out Subsequently the patient’s burns weie 
dressed weekly undei light cvclopiopane anesthesia 
After the application of donor grafts fiom the mother, 
die patient was anesthetized ibout twice a week In 
the course of 6 months she was anesthetized 34 times 
for dressing and skin grafting 

Small children generally dread anesthetics, and it 
often proves difficult for the anesthetist to retain the 
child s confidence if dozens of anesthetic procedures 
are required The author agrees with Shannon that it 
is impossible to dogmatize about the best anesthetic 
m a severely burned child A high concentration of 
oxy'gen is necessary to satisfy the metabolic demands 
of the child Rapid recovery is essential to allow re¬ 
sumption of a full dietetic regimen Cyclopropane is 


ill suited tor use in seveielv burned children, be 
cause it can be given with high concentrations of 
owgen Control of the depth of anesthesia is easier 
by inhalation method, as venepuncture may not be 
feasible Cyclopropane is excreted unchanged from 
the body, and recovery is rapid 

Chlorpromazine as an Adjuvant in the Relief of 
Chronic Pam J W Dundee Brit J Anaesth 29 28-34 
(Jan ) 1957 [Altrincham, England] 

11ns report deals with the use of chlorpromazine 
as m adjuvant in the relief of pam and analyzes in 
detail the results obtained in 76 patients treated over 
a period of 30 months Very good results were ob 
tamed in subjects with malignant disease but poorer 
results in those with other types of pam These find 
mgs weie similar to those obtained in 48 similar 
patients m whom the effects of chlorpromazine teal 
ment were assessed bv other practitioners Best re 
suits were obtained with a combination of chlor¬ 
promazine and levorphan Side effects occurred in 
67% of the patients but necessitated stopping the 
chlorpromazine in only 2 The occurrence of an in 
fluenza-like attack, followed by jaundice was the most 
senous complication encountered m this study It is 
suggested that serum bilirubin and alkaline phos 
phatase determinations and leukocyte counts be made 
at frequent intervals m patients who receive pro 
longed treatment with chlorpromazine The dangers 
associated with the use of chlorpromazine do not ap 
pear to be sufficiently great to preclude its use in pa 
tients suffering pam due to malignant disease In 
other conditions one must assess whether the benefits 
likely to be obtained from the use of chlorpromazine 
are such as to outweigh the side effects associated 
with its use 

Noi adrenaline in Shock Due to Visceral Perforation 
D D Davies Brit M J 1261-265 (Feb 2) 1957 
[London] 

Davies rcpoits on 3 patients, a 66-year-old woman 
and a 49 yeai-old man with rupture of the sigmoid 
colon and a 75-year-old man with a large pyloric ulcer 
that had perforated, in whom shock was associated 
with the visceral perforation The patients were op 
erated on and responded only temporarily to the m 
fusion of moderate amounts of blood and dextran 
The systolic blood piessure level had dropped to SO, 
70, and 75 mm Hg respectively, and, in order to raise 
it, the pitients were given norepinephrine mtrave 
nouslv at the conclusion of the operation The strength 
of the infusion used varied from 4 mg per 1,000 cc 
of dextrose sodium chloride solution to 32 mg per 
1,000 cc The rate varied fiom 10 to 80 drops per 
minute Intravenous administration of norepinephrine 
quickly raised the blood pressure levels, and, by <* 
regulation of the rates of infusion, these levels were 
maintained fairly constantly The 2 patients with per 
foration of the large intestine recovered completely 
The patient with perforating peptic ulcer made a 
good immediate recovery but died J2 days later of 
a pulmonary embolus 
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It is suggested that, m patients with shock caused 
>y visceral perforation, tradihonal methods of re- 
uscitation should be tried first, but if these methods 
ail the use of a continuous norepinephrine infusion 
hould not be delayed Norepinephrine therapy is far 
rom being the complete answer to the problem of 
hock caused by visceral perforation, but its early use 
n the state of shock probably produces an increase m 
ilood flow to vital orgaps This and the correction of 
nyocardial ischemia (after the increase in coronary 
flood flow) may be important factors in helping to 
irevent the development of an irreversible phase that 
s refractory to treatment and for which norepmeph- 
rne therapv is of no avail and may do more harm 
ban good The importance of adequate oxygenation 
n the patient m shock is stressed 

PHYSIOLOGY 

Manual Artificial Respiration in the Sitting Posture 
H Ruben Lancet 1 134-135 (Jan 19) 1957 [London] 

If a patient stops breathing while sitting in a 
dentist’s chair, it is necessary to move the patient from 
the chair to the floor to apply any of the current 
methods of artificial respiration This wastes valuable 
time A new method of manual artificial respiration 
has therefore been devised for ti eating patients with 
apnea in the sitting posture Both inspiration and ex¬ 
piration are produced by this method by the operator 
stationed either in front of or beside the patient The 
patient s body is flexed m such a way as to bring the 
head and trunk close to the legs The flexion is in¬ 
creased by pressing on the patient’s back This ma¬ 
neuver both compresses the abdominal contents, thus 
forcing the diaphragm upwards, and decreases the 
capacity of the thorax When the operator stops press¬ 
ing on the back, the thorax will expand passively 
and reach its resting position, m which inspiration 
starts Inspiration is then increased by lifting the 
upper part of the body, thereby decompressing the 
abdominal contents and allowing the diaphragm to 
descend Artificial expiration and inspiration are ap¬ 
plied alternately about 12 to 15 times a minute Ex¬ 
perimental trials on curanzed patients showed that 
an effective exchange of air was produced by this 
method The patients position dunng the application 
of the method maintains a free airway and avoids 
aspiration 

Oral Sodium Loading in Normal Individuals K 
Markley, M Bocanegra, G Morales and M Chiap- 
pon J Clin Invest 36 303-308 (Feb) 1957 [New 
York] 

Sixteen healthy Peruvians between the ages of 20 
and 28 years were placed m a recumbent position and 
given a quantity of isotonic sodium chloride solution 
equivalent to 10% of body weight by constant dnp, 
with the aid of a stomach tube over a period of 21 
hours Renal hemodynamics and electrolyte excretion 
were studied m 12 of the 16 subjects, and plasma 
volumes were studied m 7 of the 12 and m the 4 sub¬ 


jects before and after giving the sodium load The 
glomerular filtration rate increased by 32% after the 
administration of the sodium load as compared to the 
control value The effective renal plasma flow did not 
change significantly While the body weight was in¬ 
creased significantly at the termination of the loading 
with sodium, plasma volume did not change signifi¬ 
cantly The mcrease m body weight largely disap¬ 
peared within 3 hours after the termination of the 
loading with sodium 

While the sodium load was being given, 58% of the 
administered sodium and 51% of the administered 
water were excreted by the kidneys The concentra¬ 
tion and total quantity of sodium excreted m the 
urine increased significantly at the termination of the 
loading with sodium An increased filtration of sodium 
by the glomeruli as well as a decreased reabsorption 
of sodium by the tubules are considered to be re¬ 
sponsible for this phenomenon Water excretion also 
was increased, and its significance xvas masked by the 
slight water diuresis m the course of the control 
period dunng which a small quantity of water was 
given The diurnal variations of sodium and water 
excretion that occur without loading with sodium 
were evident also m the course of the loading with 
sodium but at higher levels than those reported under 
normal circumstances Total excretion of potassium as 
well as potassium concentration m the unne de¬ 
creased after loading with sodium There were no 
important changes m plasma concentrations of red 
blood cells, total proteins or electrolytes 

Respiratory Adaptations to Chronic High Altitude 
Hypoxia H Chiodi J Appl Physiol 10 88-92 0an) 
1957 [Washington, D C] 

Acclimatization to chronic hypoxia of high altitudes 
was studied m a group of men residing continuously 
for many years at 3,990 m (11,870 ft) and 4,515 m 
(13,545 ft) above sea level and in a group of low- 
landers within 8 weeks of their arrival at these alti¬ 
tudes Resting pulmonary ventilation increased m 
the newcomers from the first hours of arrival at high 
altitude It reached its maximum level after 2 or 3 
weeks and fell to a lower level after a certain time, 
but it did not return to sea-level values Changes m 
alveolar pC0 2 , alveolar ventilation and ox 7 gen ven¬ 
tilatory equivalent were m accordance with those of 
total ventilation Hyperventilation in the newcomers 
was greater than in the long-term residents Pure 
oxygen breathing at high altitudes depressed the av¬ 
erage pulmonary ventilation more m the newcomers 
than in the residents but not to sea-level values The 
respiratory response to inhaled C0 2 in the newcomers 
at 11,870 ft was greater than that found in persons 
at sea level The response was equal or somewhat less 
in the long-term residents at 11,870 and 13,545 ft 
than in persons at sea level The mean arterial pH 
values of both groups at both altitudes were within 
the range found as normal at sea level No change in 
plasma proteins with regard to the sea-level values 
was observed 
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BOOK REVIEWS 


Pediatric Cardiolog) B\ Alexander S Nadis, M D , F A A P, 
Assistant Clinical Professor of Pediatrics, Hanard Medical 
School Boston Cloth $12 Pp 587, with 343 illustrations 
\V B Saunders Company, 218 W Washington Sq , Philadelphia 
5, 7 Grape St Shaftesbur) Ave , London W C 2, England, 
1957 

A a ast amount of useful information concerning all 
tvpes of heart disease, acquired and congenital, en¬ 
countered in infants and children has been put in 
this relatively small volume This is derived fiom 
personal and published sources The first pait of the 
hook outlines the methods used m diagnosis, ranging 
from the initial history and physical examination to 
the newer techniques including phonocardiogiaphy, 
cardiac catheterization, and angiocaidiography A 
brief outline of the theoretical pnnciples involved in¬ 
troduces each diagnostic tool The data contained 
should he of practical value as standards by which to 
evaluate observations made on children The second 
p irt deals with acquired lieai t disease, including acute 
lheumatic fever and iheumatic heart disease The 
inclusion of abeirant origin of the coronary' arteiy and 
tndocaidial fibroelastosis undei this heading may be 
readily accepted, though it is somewhat illogical The 
third pait, occupying about half die book, deals witii 
congenital heart disease This is peihaps die best 
section of the hook Clinical entities are grouped into 
broad classifications, depaiting fiom the usual gioup- 
mgs 

As stated in the mtioduction, a peisonal stamp has 
been put on die entire book The book m a sense is a 
distillation of the authors extensive experience and 
a summaiy of his case mitenal Emphasis is placed 
at all times on the piactical approach to die diagnosis 
and treatment of heart disease radier than on a com¬ 
prehensive coverage of details Dogmatic pronounce¬ 
ments, which deviate fiom views held by other 
cardiologists, are encounteied at times Foi example, 
the belief is expressed diat eailv and piolonged tieat- 
ment of icute rheumatic fevei with large doses of 
hormones wall prevent valvular damage This is care¬ 
fully labeled as a personal belief and evidence from 
the literature which contradicts it is cited Similarly, 
there are numerous statements that an experienced 
cardiologist might wish to challenge This does not, 
however, detract from die value of the book for 
diose not primarily cardiologists, nor for the cardi¬ 
ologist, who can also profit from die authors wade 
experience This volume is highly recommended as an 
excellent introduction to pediatric cardiology 


These book review s 1m e been prepared by competent authori¬ 
ties but do not represent the opinions of any medical or other 
organization unless specifically so stated 


Handbook of Pediatric Medical Emergencies By Adolph G 
DeSanctis, M D , Professor of Pediatrics and Chairman of De¬ 
partment of Pediatrics, Post-Graduate Medical School, New tori, 
Umversity-Bellevue Medical Center, New York With collabora 
tion of Charles Varga, M D , and 10 contributors Second edi 
tion Cloth $6 25 Pp 389, with 73 illustrations C V Mosb) 
Company, 3207 Washington Blvd , St Louis 3, 1956 

This new edition has additional chapters on meta 
bolic emergencies, accident and poison prevention, 
genitourinary emergencies, and respiratory paralysis 
in poliomyelitis Since the text, including the index, of 
this book contains only 389 pages, it is a handy and 
quick reference book for the busy pediatrician There 
are many instructive and self-explanatory illustrations 
Tins book is concise and to the point, and it should 
make an excellent addition to the library of the 
pediatrician as well as the general practitioner 

Radiology of the Heart and Great Vessels By Robert N 
Cooley, M D , Professor and Chairman of Department of Radio! 
ogy. University of Texas, Medical Branch, Galveston, and Robert 
D Sloan, M D , Professor and Director of Department of Radio! 
ogy, University of Mississippi Medical Center, Jackson [These 
pages ore reprinting of Chapter IV, from 3-volume loose leal 
edition of Golden Diagnostic Roentgenology, with same page 
numbers used in that text ] Cloth $12 Pp 4 1-4 309, with 195 
illustrations Williams & Wilkins Company, Mount Royal and 
Guilford Aves , Baltimore 2,1956 

Two radiologists have contributed a superb and 
timely volume to roentgenologic literature The ma 
tenal embraces the mass of knowledge that hay 
accumulated over the last 15 years It is presented with 
the day-to-day practice of tins specialty in mind 
Piocedures are outhned and discussed The normal 
ippeaiance of the heart and great vessels is sub 
jected to close scrutiny Mensuration is critically re 
viewed Pathological conditions, both usual and 
unusual, are considered Congenital malformations are 
classified and correlated with disturbed function The 
role of the radiologist in diagnosis, although admitted 
ly subject to flux, is delineated Particular attention is 
given to those conditions that are amenable to cor 
rection The printing is excellent Numerous lllustra 
tions are ably done and well grouped A well chosen 
up-to-date bibliography is included This volume is 
highly recommended to the radiologist as well as to 
those who are engaged in roentgenology of the heart 
and great vessels 
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QUERIES AND MINOR NOTES 


DIAGNOSIS AND TREATMENT OF 
PERNICIOUS ANEMIA 

To the Editor —Can vitamin B 12 , when used in the 
treatment of pernicious anemia, he given submit a' 
ncoiisU/, in the same dosage, and with eqttalh / good 
results as when given intramuscularhp Since it is 
rapidly excreted when given intramuscularly, would 
not better results be obtained with smaller doses 
taken more frequentlyP Patients could be trained to 
take it subcutaneously, as diabetics take insulin The 
statement is often made that true pernicious anemia 
does not exist, if there is free hydwcldoric acid, and 
that treatment should not be started until a positive 
diagnosis has been made Has anyone ever made an 
estimate of the number of patients uJio have been 
treated for pernicious anemia, especially m rural dis - 
— tricts, who have never been given a gastric test? Do 
not many physicians treat patients with typical 
symptoms and blood findings at once and then, if 
there is rapid and excellent i espouse to treatment, 
give a diagnosis of nerntciotis anemia and continue 
treatment without confirming the diagnosis by gas¬ 
tric tests for hydrochloric acuP 

M D, Connecticut 

Answer —Vitamin B,„ mav be admimsteied subcu¬ 
taneously as well ns intramusculaily, injections cause 
little irritation, and the therapeutic effects art compar¬ 
able While it is true that with large doses of vitamin 
B], the excess is rapidly excreted, there is fair retention 
when doses of moderate size are employed Fifty 
micrograms injected once every four weeks constitutes 
a satisfactory maintenance schedule and gives fairlv 
normal blood levels of xatamin B, e\cn it the end of 
the four-week period No one has been able to obtain 
evidence that more frequent injections offer any ad¬ 
vantage Patients may be trained to administer the 
vitamin B 12 themselves, but even so they should be 
seen at regular intervals bv their physician and care 
should be taken to make certain that i preparation of 
known potency is being used If a diabetic patient fails 
to take his insulin, he usually finds himself in trouble 
xvithin a short period The patient with pernicious 
anemia, on the other hand, xvho becomes careless about 
his injections may get along reasonably well foi months 
to a year or more before he becomes anemic or devel¬ 
ops progression of the neurological lesions of the dis¬ 
ease A trip to a physician’s office once every four 
weeks for observation and for the vitamin B, injection 
is the best way to provide maximum assurance of opti¬ 
mum therapy 

Unfortunately, it is true that many physicians treat 
patients for pernicious anemia without establishing 
the presence of achlorhydria or without following the 
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therapeubc response carefully Often, too, they will 
give transfusions and iron therapv at the same time 
One then is faced with the problem of not having 
estabhshed the diagnosis and of not knoxx’ing xxhether 
treatment should be continued for the lifetime of the 
patient If a gastric analysis is then done and free 
hydrochloric acid is found, one can essentially elimi¬ 
nate a diagnosis of pernicious anemia If achlorhydria 
is found, however, the problem is more difficult, and 
one would have to measure the absorption of orally 
administered, radioactive-cobalt-tagged xatamin B 12 in 
order to be suie 

PERIODIC FEVER OF 10 YEARS’ DURATION 
To the Editor —For the last 10 years a 48-year-old 
man has had weekly elevations of temperature up 
to 102 or 103 F (38 9 or 39 5 C), occasionally pre¬ 
ceded by a rigor After about four or five hours, 
the temperature returns to normal, but occasionally 
the fever has lasted two days Except for body ach¬ 
ing and generalized headache, there are no asso¬ 
ciated symptoms No relief is obtained from asptnn, 
and he usually does not stay away from work be¬ 
cause of the fever The onset occurred when he had 
a “stomach ache,’ 11 years ago, and at that time a 
duodenal ulcer was diagnosed by a gastrointestinal 
series His weight went from 160 to 130 lb (72 6 to 
59 kg ), and about a year later the elevated tempera¬ 
tures became prominent Exhaustive tests have been 
conducted, including all sorts of viral studies, agglu¬ 
tination tests, fungus studies, bone marrow, skin, 
and muscle biopsies, stool examination, intravenous 
pyelography, study of the gallbladder, gastrointes¬ 
tinal series, and barium enema, all with negative 
results His histoiy reveals the usual childhood dis¬ 
eases, he had mumps at 37, no malaria, an appendec¬ 
tomy at 30, and a fractured collar bone at 27 He 
farmed until 1938, since then he has been employed 
in school maintenance He has used pasteurized milk 
since 1939 His family history is noncontributwe 
Physical examination is negative except for moderate 
tension and nervousness He was treated once for 
brucellosis (undulant fever), with no relief He has 
been given Equanil and Frenquel, Dilantin (m case 
the condition is some manifestation of epilepsy), and 
steroids, with no improvement The fever really 
seems to be psychogenic Please provide some help 
in tins case M D , Texas 

This inquiry has been leferred to two consultants, 
whose respective replies follow —Ed 

Ansxver — 1 The first point to establish m any myste¬ 
rious febrile illness is that the fever is genuine Occa¬ 
sionally persons with pecuhar mental quirks find solace 
m inventing a fever, and they may go to remarkable 
lengths m cleverness and cunning, passing off as real 
a spurious fever The tricks are legion, and their de¬ 
tection is not simple If the episodes of fever are real, 
in the light of all the negative evidence this man un- 
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doubtedly has what Reimann calls periodic disease 
Under tins heading he has described an assortment of 
disorders of unknown cause that have m common reg¬ 
ularly recurring short episodes of disease, these may 
occur intermittently for many years without affecting 
the general health Mysteriously repeated episodes of 
fever, which commonly occur at intervals of about a 
month rather than a week, constitute one large group 
of the cases he has gathered Symptomatic relief may 
ordinarily be obtained with salicylate compounds m 
some patients, steroid hormones are usually less suc¬ 
cessful The nature of the strange, mysterious tides of 
this inherent rhythmicity are as obscure as the treat¬ 
ment is unsatisfactory However, m spite of the dis¬ 
tress it causes, the disorder seems to be surprisingly be¬ 
nign in terms of threat to general health or life 

Answer —The circumstances portray the usual di¬ 
lemma physicians face when they encounter one of the 
periodic diseases, m this case almost certainly periodic 
fever Many victims, in addition to the necessary ex¬ 
haustive studies mentioned, also have been deprived of 
their tonsils or teeth m a search for “focal infection” 
and have received a battery of antimicrobials, all to no 
avail Brucellosis, epilepsy, psychoneurosis, malaria, 
Hodgkin’s disease, tuberculosis, and othei chrome ail¬ 
ments usually are suspected It is surprising that so 
typical a case could not be diagnosed, considering the 
numerous reports on the subject in the literature The 
cause is unknown, and there is no effective treatment 
The episodes may persist for life, but in some instances 
the symptoms diminish and the intervals lengthen over 
the years In a few persons they disappear Most vic¬ 
tims learn to live with their discomfort, and some ob¬ 
tain relief with aspuin, barbiturates, or alcohol during 
the episodes Adrenal steroids have given temporary 
relief m some patients with periodic peritonitis, but if 
the patient in question actually had a duodenal ulcer 
11 years ago they may cause a lecurrence An explana¬ 
tion of the disorder and reassurance are the best one 
can offer a victim at present The subject is discussed 
m detail by Reimann ( Medicine 30 219,1951 ) 

AUTOCLAVING OF SPINAL ANESTHETICS 
To the Editor —How often, if at all, can spinal 
anesthetic agents such as Pontocame, procaine, 6% 
dextrose solution, and epinephrine he autoclaved ? 

Fred B Ely, M D, Orland, Calif 

Answer —Pontocame and procaine, m a study earned 
out by Carter and issoci ites ( Anesthesiology 15 4S0, 
1954), were autoclived at 250 F five consecutive 
times and then were subjected to chemical tests bv the 
manufacturer and were also used for anesthesia There 
was no detectable loss of potency by either method 
of assay, and there was no increase in the percentage 
of complications follovang the use of these agents 
Solutions containing dextrose should not be reauto- 
cla\ed, as this may result m caramehzation, which 
may give nse to irritating breakdown products Re- 
' peated autoclaving of epinephnne may lead to partial 
destruction of tins agent, with loss of potency, so that 
it should probablv not be subjected to more than one 
autoclaving Ampuls can be autoclaved vath little 
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waste by placing the two or three ampuls required for 
the induction of each type of spinal anesthesia in a 
large test tube for autoclaving It is thus possible to 
select exactly the combination of drugs needed for flies 
induction of each type of anesthesia so that it is not 
necessary to discard or reautoclave unused ampuls 

SATURATED FATS IN COTTAGE 
CHEESE AND CREAM 

To the Editor —Please enlarge upon the suh\ect of 
the percentage of saturated fats contained in cot 
tage cheese and cream mentioned m Queries and 
Minor Notes under Arteriosclerosis and Diet m 
The Journal for Nov 17, 1956, page 1200 

Augustin Jones, M D , St Lotus 

Answer —Uncreamed cottage cheese contains only 
0 5% total fat, and the amount of saturated fats present 
in creamed cottage cheese depends entirely upon the 
amount of cieam added to the cheese The saturated 
fats m light cream (20% butterfat) amount to about 
11%, so if one were to use cottage cheese containing’ 
light cream in the amount of 10%, the amount of sat 
urated fats m the cheese would be slightly over 1% 
The reply to the query' mentioned refers to a specific 
dietary problem, and the answer should not be ap 
plied to the diet m general, there should be no impli 
cabon that the mgesbon of saturated fats m cottage 
cheese or any other wholesome food is undesirable 

DECREASED INSULIN REQUIREMENT 
To the Editor —For a period of about 20 years a 73 
year-old man administered 20-30 units of insulin to 
himself daily for diabetes melhtus Without insulin 
he showed (4-\~) urine sugar Nine months ago, after 
a stroke that resulted in a hemiplegia, it was found 
that he no longer needed insulin, as evidenced by 
absence of sugar in the urine and normal blood 
sugar concentration To what process can the sud 
den disappearance of the diabetes melhtus be 
attributed? M D, North Carolina 

This inquiry w'as referred to two consultants, whose 
respechve replies follow— Ed 

Answer —Many patients as they grow older require 
less insulin, particularly if the diabetes is mild, as in 
this case, as evidenced by the 20 years’ durabon of 
the disease and the moderate amount of insulin nec 
essary to control it In the present case, it would seem 
likely that after the ‘stroke” the diet was so carefully 
selected and was so restricted that the pabent’s unne 
became sugar free and the blood sugar level normal 
It is a quite common experience for even younger 
patients taking more units of insulin to have their 
urine become sugar free when they are admitted to 
a hospital and placed under close supervision 

Answer —Without much doubt the pabent is still 
diabebc, as a glucose-tolerance test w'ould show, even 
though he seems to have lost the symptoms of dia 
betes There is nothing about hemiplegia or the cere 
bral damage producing it that would be expected to 
ameliorate the diabebc state It is probably a safe 
assumpbon that the improvement noted is due to a 
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considerably diminished food intake This course of 
events is not unusual m older pabents whose appetites 
fail after a severe illness 

LEAD AND ANTIMONY TOXICITY 

To the Editor —Is there any information regarding 
lead or antimony poisoning m printers or linotype 
operators having cutaneous contact with lead type? 
No lustoiy of oral contact with type was established 
If so, what symptoms or tests could be performed 
to determine antimony poisoning ? 

M D, North Dakota 

This inquiry lias been referred to two consultants, 
whose respective replies follow— Ed 

Answer —Lead poisoning, as well as antimony poi¬ 
soning, does not occur as a consequence of absorpbon 
of the metal or its inorganic compounds, including the 
oxides, through the skin Some absorption may occur 
as the result of putting the fingers, or food or other 
arbcles so handled, m the mouth, but this, except 
through the most flagrant violation of ordinary mea¬ 
sures of cleanliness, is insufficient to cause poisoning 
Poisoning usuallv occurs, if at all, and very rarely, 
among printers when fumes from the molten alloy 
and dust from oxidized, spilled metal are dispersed 
into the atmosphere in the immediate vicinity of the 
printer m dangerous concentrations (above 0 15 or 
0 20 mg per cubic meter) throughout the greater part 
of the hours of work 

The detection of an abnormal oi potentially danger¬ 
ous degree of absorption of either lead or antimony 
can best be established by precise quantitatix'e deter¬ 
mination of the rate of the urinary excretion or the 
concentrataon of the metal m the whole blood The 
diagnosis of intoxication, when a note atiallv dangerous 
level of absorption has been demon trated by analysis 
(or otherwise), must always depend upon the differ¬ 
ential diagnosis of presenhng symptoms and physical 
signs This consultant has nexcr seen a case of anti¬ 
mony poisoning in a printer 

Answer —Insofar as this query is predicated upon 
percutaneous absorption of lead or antimony, it may 
be denied that any such portal of entry exists in the 
trades mentioned Theorebcally, no vapors of lead 
or anbmony arise m connection with linotype opera- 
taon because of the relabvely low temperatures in¬ 
volved Practically, some lead and antimony oxide are 
produced, so that poisoning becomes a possibility, 
although a rarity Since the lead dominates the mix¬ 
ture, the mitaal diagnostic effort should center about 
that element As a preliminary step, the urme should 
be examined for porphryms by the technique de¬ 
scribed by McCord ( Indust Med 20185, 1951) A 
posibve test is not conclusive as to lead poisoning, but, 
if the test is positive, it might be followed by appro¬ 
priate blood or unne quantitative examination For 
the blood, any quantity above 008 mg per 100 cc 
should be regarded as abnormal For the urine, any 
quantity in excess of 0 08 mg per liter should be 
regarded as significant While antimony poisoning is 
a possibility, it is so infrequent that chief activities 
should center about the possibilities of lead poisoning 


HUMIDITY AND TUBERCULOSIS WARDS 
To the Editor —The following problem has arisen 
m the tuberculosis division of a large state mental 
hospital The basement of one of the buildings has 
been used for patients with quiescent and arrested 
cases of pulmonary tuberculosis until the disease 
becomes inactive, at which time such patients are 
transferred either to the general service tn this 
hospital or back to the original state hospital from 
which they were transferred for treatment of their 
pulmonary condition Although considerable money 
has been spent on heating and ventilation m the 
basement of this building, it still seems too damp 
at certain periods of the year, especially during 
the summer months What are accepted satisfactory 
humidity readings and conditions for patients of 
this type? 

Paul C Burnett, M D, Logansport, bid 

Answer —The tenns “quiescent” and “arrested’ are 
no longer current in the classification of status of 
cases of tubeiculosis If a presumably inactive case 
is meant, with the patient being held for a period of 
time to make sure of the status, it seems that the ward 
conditions could be the same as those m the general 
wards of a state mental hospital, with the addition, 
however, that the patient should be m quarters iso¬ 
lated from nontuberculous patients Unless humidity 
per se is excessive, it is not an important factor for 
tuberculous patients, and of course the wards should 
be kept warm 

EFFECT OF CORTISONE ON THE BREAST 
To the Editor —Is there any report of disturbance in 
the breast occurring after the use of cortisone ? A 
patient has congestion and pain in both breasts that 
developed after cortisone medication The patient 
is 54 years old and has not menstruated for four 
years She has never had any complaints regarding 
the breast before She states that, at the same time 
the breasts were sore, she had a white vaginal dis¬ 
charge No abnormality in the breasts could be 
found except for tenderness, and there was no 
secretion 

Rebecca McConnell, M D, Pittsburgh 

This inquiry has been referred to three consultants, 
xvhose respective rephes follow —Ed 

Answer —According to the best knowledge avail¬ 
able, disturbance of the breast is not one of the long 
list of side-effects known to hax'e occurred during the 
use of cortisone However, amenorrhea has been 
described after use of anti-inflammatory agents, in¬ 
cluding hydrocortisone 

Answeh —Cortisone therapy suppresses adrenal func¬ 
tion and reflexly suppresses pituitary function How¬ 
ever, all hormones are suppressed about equally, and 
therefore there should be no disturbance m pituitary 
stimulation of the ovary to account for symptoms as 
described If cortisone therapy is to be blamed for 
the symptoms, it seems more likely that sodium de¬ 
tention would be the cause 
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Answer —The exact role of the adrenal cortex in 
breist dex'elopment and function is a moot question 
The results of experimental xvorh ha\'e been somewhat 
contradictory More recent evidence points to the 
fact that corticotropin (ACTH), cortisone, and hvdro- 
cortisone have an effect on breast development and 
on the pituitary prolactin content Cortisone has been 
found to produce branching of the ducts, lobule- 
alveolar dex'elopment, and secretory activity in the 
mammarv gl ends of mature female rats It also caused 
an increase in the pituitary prolactin content It ap¬ 
pears to be necessarx' to have estrogen affectme the 
breasts as i preliminary to cortisone stimulation In 
the case reported, it is quite likely that the estiogen 
xx as from the uhenil gland since the patient had not 
menstruated for four x'ears Although this is not a 
common experience, it is quite likely that cortisone can 
bring about so-called congestion of the breasts in a 
postmenopausal xx'oman The pitmtary-adrenal-ovanan 
axis max' be mxolx’ed m such a xvax' as to mciease the 
prolactin content of the pituitary sufficiently to bring 
about a certain unount of increase m vaginal secre¬ 
tion The dose md frequency of administration of the 
cortisone, xx'hich xx is not stated xvould be a factor 

CHRONIC OSTEOMYELITIS WITH DRAINAGE 
To the Editor —A patient who has had osteomyelitis 
of the left tibia fot 35 years now has some stmts 
drainage However , he is sensitive to nentcdltn, and 
the question comes tin as to tieatment of this type 
of condition with antibiotics Would it be desirable 
to culture the fluid ftom the sinus, do sensitivity 
tests for antibiotics, and start treatment with them, 
or have studies found this appioach to be unsuc- 
cessfuP Occasionally the patient gets a slight ele¬ 
vation of tanperatwe that might vossibly be due 
to the ostcomuehtis, but this is of low grade and 
has not prevented him from working 

C L Lester, M D , Chautauqua, N Y 

This inquiry has been lefened to txvo consultmts 
xx hose respectixe replies folloxv— Ed 

Ansxx'er —In this instance txvo questions should be 
ansxx'ered before treatment is considered I Does this 
patient liax'e a sequestium m the tibn or a localized 
bone abscess xxuthout sequestration? 2 Is the drainage 
due to a squ mious cell caicinoma arising m the lining 
of the sinus ti act? 

The first question can be ansxvered by an \-rav 
examination xvith or without the injection of the sinus 
xvith a contrast medium, and the second question can 
be ansxvered bv biopsy It is entirely possible that the 
intermittent diamage is due not to actual bone m- 
x'olvement but nther to the flare-up of infection in 
the scar tissue of the area As in all infections, it is 
desirable to know the nature of the specific organism, 
but in chronic osteomyelitis xvith smus formation the 
culture usually brings out a mixture of organisms 
rather than the pure strain that is usually cultured in 
the acute form of this disease One of the difficulties 
of antibiotic therapy m the management of chronic 
osteomyelitis is that the disease is usually xx ailed off 
bv sclerotic bone and heax’y avascular fibrous tissue, 
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so that, hoxvever adequate the blood level of the anti 
biotic, there is no assurance that adequate amounts of 
the drug are reaching the causative bacteria 

Ansxver —It is quite possible that a chronic osteo 
myelitis such as is mentioned can be cleared up with 
proper antibiotic therapy and, later, surgery Many 
cases that have been present for years have been at 
least fairly permanently arrested by this type of treat 
ment Certainly, specimens from the depths of the 
xvound should be cultured and sensitivity tests run 
on the organisms before any antibiotic therapy is 
begun, and usually it is best to use this in conjunction 
xvith adequate surgery 

BLOOD PLATELET COUNTING 
To the Editor —I would like to comment on the 
statement that ‘an enumeration of platelets by any 
method is at best an approximation " which appeared 
in the query about blood platelet counting in The 
Journal, Jan 26, 1957, page 327 With the method 
that I have outlined m my monograph “Physiology 
and Pathology of Hemostasis” (Philadelphia, Lea it 
Febiger, 1951, p 112), the platelets can be counted 
with the same precision as the erythrocytes because 
the adhesiveness and clumping of the cells are pre 
vented Unfortunately, m many clinical laboratones 
platelets are not counted directly m a counting 
chamber but in a stained smear, and for such a pro 
cedure the comment that it ts “at best an approxt 
motion is fully justified 

Armand J Quick, M D 
Department of Biochemistry 
Marquette University School of Medicine 
Milwaukee 3 

The ibox'e comment xvas referred to the consultant 
xx ho ansxvered the onginal query, and his reply fol 
loxvs —Ed 

To the Editor —Everyone who devises a new method 
for counting platelets believes that he has overcome 
the deficiencies of the previous ones The very mid 
tiphcity of methods and the frequency with which 
new ones appear belie this, as do the experiences of 
many workeis who use one or another method rou 
finely The marked variability of repeated counts on 
the same withdrawn blood specimen and of consccu 
twe counts made on the same individual ts well 
known (Brecher and others Am J Clin Path 23 15, 
1953) 

The correspondent has described a direct method 
combining techniques previously used, namely, us 
mg siltconed glassware, cooling the specimen in tcc 
water, diluting with the Rces-Ecker solution, and 
counting in a blood cell counting chamber It is 
better than some methods, but it is far from ideal 
The correspondent is of the opinion that the od 
hesweness and agglutination of thrombocytes arc- 
due to thrombin formation, while most investigators 
believe that these are inherent properties by virtue 
of which platelets initiate and enhance the clot 
ting process but which, at the same time, make them 
unamenable to accurate enumeration 



Vol 1G4, No “5 


21 


« Washington News » 


Nctt> Doctor Piocurement Bill on Way Through 
Congress • • 

Schools Want Higher Research Allowance for 
Overhead * * 

Dr Rcuhng on Delegation to WHO Meeting m 
Geneva • • 

Congress Studying Dangers m Radioactive Fall-Out • • 

HEARINGS ON NEW DOCTOR 
PROCUREMENT PROGRAM 
Any new legislation for the special procurement of 
doctors should also continue tire Medical Advisory 
Committees to the Selective Service System, m tire 
opinion of tire American Medical Association The 
Association’s views were presented to the House Armed 
Services Committee by Dr Harold S Diehl, dean of 
medical sciences at tire University of Minnesota and 
-■Chairman of the A M A s Council on National De¬ 
fense Dr Hugh Hussey, an A M A Tiustee, intro¬ 
duced Dr Dieiil to the committee and assisted him in 
answering questions by tire representatives 
Before tire committee is a Defense Department bill 
that would amend tire regular draft act when the spe¬ 
cial "doctor-draft” act expues next June 30 The bill 
would authorize tire drafting of physicians as physi¬ 
cians, and not necessarily m the same age groups as 
other draft-eligible men 

Dr Diehl strongly recommended that the national, 
state, and local committees be continued “As on past 
occasions,” he said, ‘that committee can be of great 
assistance m advising tire Department of Defense and 
Selective Service System on matters pertaining to re¬ 
serve officers and military medical affairs Furthermore, 
in the event of need for an immediate increase m mo¬ 
bilization requirements, it would be costly and time- 
consuming to authorize and effectively activate another 
chain of advisory committees” 

In 1950 the A M A supported a form of tire original 
“doctor-draft’ act as necessary to bring about tire 
-orderly and equitable procurement of military physi¬ 
cians, and in 1953 supported a one-year extension of 
the act However, tire Association vigorously opposed 
further extensions as unnecessary, Dr Diehl pointed 
out He cited the following statement adopted by the 
A A Board of Trustees in April 
“The Board of Trustees of the American Medical 
Association recommends that the discriminatory and 
undemocratic legislation known as the doctor draft act 
be^terminated at the present expiration date, June 30, 

Dr Diehl outlined the A M As position as follows 
The Association believes that if the demands for the 
defense and security of our nation are such that, m the 
opinion of Congress, it is necessary to have a Universal 
Military Training and Service Act to maintain the 
strength of our armed forces, then one method to in¬ 
sure a sufficient supply of physicians for the armed 
services would be to enact legislation such as is pro¬ 
posed [by the Defense Department] 

“We are of the opinion that physicians should be (1) 
registered and classified m the same manner as other 
citizens m the same age group, (2) deferred for edu¬ 
cational purposes m the same manner as other regis- 
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trants, and (3) called to active duty or inducted under 
the same general provisions as other registrants de¬ 
ferred for educational purposes 

“As we understand it, this bill provides for a selective 
call-up of physicians, up to age 35, who have not as vet 
fulfilled their military obligation under the provisions 
of the basic Universal Military Training and Service 
Act Discrimination wall result from the administrative 
method which wall have to be instituted by the Selective 
Service System to segregate the names of those physi¬ 
cians registered under the regular draft Such a tempo¬ 
rary procedure may be necessary, but when it is no 
longer required, we beheve that even tins degree of 
discrimination should be eliminated ’ 

After tw'o days of hearings, the committee voted to 
report favorably a bill providing for the selective call¬ 
up of physicians, dentists, osteopaths, and allied health 
personnel, but not beyond age 35 The bill also xvould 
continue the national state and local advisor}' commit¬ 
tees, as well as some of provisions of the original draft 
act that w'ere designed to protect the rights of physi¬ 
cians 

At the same time the committee voted to place in its 
report on the bill a statement recommending that the 
ratio of physicians to troops be continued at 3 per 1,000 
Chairman Vinson said it was intended to ‘alert the Ap¬ 
propriations Committee so the military won’t get the 
mone\'’ to carrv out a planned increase in the ratio of 
3 4 per 1 000 

LARGER U S SHARE OF RESEARCH 
OVERHEAD URGED 

Medical schools and other research institutions w-ere 
pictured to a Senate appropriations subcommittee as 
struggling against terrific fiscal odds ’ while at the same 
time engaged in “one of the greatest give-away pro¬ 
grams of all times ” The witness was Dr Lowell T 
Coggeshall, president-elect of the American Associa¬ 
tion of Medical Colleges and former special health 
assistant to Secietary Folsom 

Dr Coggeshall explained that the ‘give-aways’ re 
ferred to the additional overhead expenses schools in¬ 
curred m doing research Federal spending for all 
research in private institutions amounted to only 15 
million dollars at the start of World War II, while die 
total now is m excess of 300 million, he said ‘When 
a few projects w’ere supported in an institution they 
could be absorbed xvith little or no additional cost on 
die part of the university, but since the programs have 
reached die size diev now assume, die demand for 
accompanying dollars is so great that many institutions 
are becoming genuinely alarmed 

The witness xvas supporting the administrations 
plea for Congress to permit up to 25% additional for 
overhead costs in any government research grant m the 
health field The House, in voting the Health, Educa¬ 
tion and Welfare budget for the next fiscal year, set 
a 15% ceiling, which Secretary Folsom and other gov¬ 
ernment witnesses argued was too low' and out of hne 
with other federal agencies 

Dr Coggeshall explained overhead or indirect costs 
as including administration, maintenance, library ex¬ 
pense, utilities, and space renovation He insisted his 
was not “a plea for a hidden subsidy or a request for 
the government to support medical education’ but xvas 
(Continued on next page) 
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a straightforward request for die Department of 
Healdi, Education, and Welfare to pay its legitimate' 
share of the costs of medical research Otherwise 
our institutions will become still further impoverished 
as they make up dieir deficits from reserves or hy divert 
mg funds from other essential educational purposes 

He also noted in passing that tuition had risen in 
medical schools by 84% since 1940 Chairman of the 
appropriations subcommittee is Senator Lister Hill 
(D, Ala ), who is sponsoring a bill for federal con 
struction aid to medical schools Senator Hill also is 
chairman of die Labor and Public Welfare Committee, 
which handles such legislation 

In earhei testimony Dr James A Shannon, director 
of the National Institutes of Health, said that other 
agencies of government have been allowing consider 
able for overhead costs in research but that in the 
health field it had been held at 8% up until 1954 The 
15% figure since then, he added, is imposing a senous 
drain on operating funds, “which are at a critical point ’ 

In other committee developments, the American, 
Dental Association asked for funds to complete the 
National Dental Institute building at the National In 
stitutes of Health and to increase research grants by 1 
million dollars Othei organizations testifying in sup 
port of more federal support for medical and alhed 
reseaich included the American Nurses Association, the 
National Paraplegia Foundation, the National Educa 
tion Association, and the National Association for Re 
tarded Children 

WORLD HEALTH ASSEMBLY MEETING 

The United States delegation to the World Health 
Assembly now under way at Geneva is made up of 
three physicians, including Dr James R Reuling, a 
Trustee of the American Medical Association Others 
are Dr Leroy E Burney, surgeon general of the Pubhc 
Health Service, and Dr H van Zile Hyde, chief of the 
PHS division of International Health Alternate dele 
gates are Dr Aims C McGuiness, special assistant for 
health to Secretary Folsom, and Howard B Calder- 
wood, Ph D , of the State Department 

Congressional advisers to the delegation are Repre 
sentatives John Fogarty (D, R I ) and Charles Wol 
veiton (R, N J ) Other advisers include Drs Lester 
W Bui get, dean of the dental school, University of 
Pennsylvania, Eugene P Campbell, International Co 
operation Administration, Edwin L Crosby, executive 
director, American Hospital Association, Frankhn D 
Yoder, president, State and Territorial Health Officers, 
and Richaid C K Lee, Honolulu Board of Health The 
Health Assembly meets annually as the supreme au 
thonty for the World Health Organization Its role 
includes review of the WHO budget and programs 

CONGRESS TO STUDY RADIOACTIVE 
FALL OUT 

Congress will look into the problem of radioactive 
fall-out from nuclear weapon explosions The Joint 
Committee on Atomic Energy has named a special ^ 
subcommittee to investigate the situation, until Bejo 
Chet Hohfield (D, Calif ) as chairman Mr Ilol ifide 
headed a House government operations subcommittee 
that made an extensive study last session of the civil 
defense setup 

The radiation hearings, set for May 27 through June 
7, xvill study such things as how much radioactive 
debris is being scattered m the atmosphere by nuclear 
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weapons, the genetic effects oi lachation, and the le- 
htionslup ot the bedv.s intake ot stiontium 90 to bone 
cancel and leukemia Following discussion of these 
mittens, an attempt will be made to pioject the effects 
of continued testing ol weapons, the committee said 
Mr Hohfield commented One of the major piob 
lems in pievious discussions has been that the Congiess 
old the public had been snow ed undei by a w'elter of 
uncoordm ited inhumation ind scientific teiminology 
without hiving in idcquitc fiamc of lefeience toi 
their guid mce Chief purpose of the he mugs is to pio- 
vide such i fi ime ot lefeience tlnough piesentation of 
scientific mfoimition in i form which is leidily undei - 
stindible to the laymm as well is the scientist’ 

The hcaimgs, he said, should piovide backgiound 
inform ition for the committee, w'lncli is planning sepa¬ 
rate hearings on ridntion mimics to workeis and on 
workmen’s compens ition m tins field 

RESEARCH IN VETERANS ADMINISTRATION 

Latest lepoits on medical reseaich m tlie Veterans 
Admimsti ition show about 4,000 active projects under 
way, i iortv-fold increase m the last 11 years During 
\ne same penod, the VA researchers published papers 
increased from approximately 20 to more than 900 
Discussing research, the report states 
There ire today, in the Depntment of Medicine 
and Surgery, lesources of intellect, ability, and imagi¬ 
nation which make the agency an important contribu¬ 
tor not only to the health of vetei ms, but also to the 
idvuicement of medical knowledge for the benefit of 
the entire country 

This has come about, in no small measure, as the 
result of the substantial assistance of the medical 
schools and the efforts of 1 irge numbers of the medical 
profession m the United States serving in advisoiv, 
consultant, and training capacities ’ 

The VA’s medical research has been largely con¬ 
ducted on i decentralized basis, with interns, residents, 
and junior staff members as well as senior members 
encouraged to suggest projects The suggestions are 
evaluated first by a liospit il rese ircli committee, then 
by the dean’s committee, if there is an affiliated med¬ 
ical school 

Among future studies expected to be undertaken are 
evaluation of early diagnostic and treatment measures 
for glaucoma, evaluation of treatment measures for 
Parkinson s disease, a cooperative investigation of treat¬ 
ment measures for diseases of the adrenals and other 
endocrine glands, studies in treatment and rehabilita¬ 
tion of patients with aphasia and therapies for epilepsy, 
and studies of the blood of patients wath heredity dis¬ 
eases of the nervous system 

NAVY COMMISSIONS AVIATION 
MEDICAL CENTER 

The Naval Aviation Medical Center at Pensacola, 
Fla, has been formally commissioned, with Capt 
Lester E McDonald as commanding officer The cen¬ 
ter brings m these activities Naval School of Aviation 
Medicine, the Naval Hospital, and certain parts of the 
Naval Dispensary 

According to Navy Surgeon General Hogan, estab¬ 
lishment of the center will make it possible to provide 
for more effective and economical integration of exist¬ 
ing medical department facilities and personnel It also 
wall extend “the scope and improve the quality of edu¬ 
cational, clinical and research aspects of aviation med¬ 
icine, which is necessary 7 to meet the ever increasing 
demands imposed on today s aviation and future naval 
iv l ition 


(cont d) 

•LANOXIN’ continues to offer the 
same advantages — only the name 
has been changed. 

The full effects of each dose 
develop quickly to permit rapid 
appraisal of the need for additional 
drug. Moreover, the limits of the 
patient's therapeutic range, which 
may be reduced in the seriously 
ill, may be approached with relative 
safety because toxicity, if it 
develops, soon abates. For true 
balance and uniformity of 
therapeutic effect, prescribe 
•LANOXIN' brand Digoxin. 

Sincerely, 

TABLETS 0 25 mg (white) and 
0 5 mg (green) 

ELIXIR PEDIATRIC 0 05 mg m each cc 

AMPULS 0 5 mg in 2 cc. 
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Heins Complete Line 
of Strained and 
Junior Dinners: 

STR4INED 

Chicken Noodle Dinner 
Macaroni, Tomatoes, Beef & Bacon 
Vegetables & Bacon _ 
Vegetables, Egg Noodles & Chicken 
Vegetables & Beef 
Vegetables & Lamb 

JUNIOR DINNERS 

Chicken Noodle Dinner 
Macaroni, Tomatoes, Beef & Bacon 
Spaghetti, Tomato Sauce & Meat 
Split Peas Vegetables & Bacon 
Vegetables & Bacon 
Vegetables & Beef 
Vegetables, Egg Noodles & Chicken 
Vegetables & Lamb 
Vegetables & Liver 


The new , exclusive 
Heinz 

Junior Breakfast 


• This new idea is already a hit’ A 
breakfast just like Daddy’s, it’s an easy 
way to help baby make the often-difficult 
switch from strained foods to adult food. 

• Children take to this blend of en¬ 
riched farina, eggs, and bacon, with de¬ 
fatted milk solids, yellow corn flour, salt, 
wheat germ and yeast added It’s a good 
source of high-quality protein, iron, and 
the important vitamins B x and B 2 

• You can recommend all Heinz Baby 
Foods with confidence Their better 
color, texture and taste are backed by an 
88-year-old quality tiadition. 


R 

Hein^ Baby Foods 

THEIR PREPArXtION IS OUR MOST IMPORTANT TRUST 
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JAMA, Ma> 18, 1957 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION Dr George F Lull, 535 North 
Dearborn Sr, Chicago 10 Secretary 
1957 Annual Meeting New York June 3-7 

1957 Clinical Meeting Philadelphia Dec 3 6 

1958 Annua! Meeting San Francisco June 23 27 

1958 Clinical Meeting, Minneapolis Dec 2 5 

1959 Annual Meeting Atlantic City June 8-12 
1959 Clinical Meeting D dlas, Texas, Dec 1-4 

AMERICAN 

May 

Alaska JPer/utorial Medical Association Elks Club Ketchikan May 
29-31 Dr Robert B U ilbns 1121 Fourth Ave Anchorage Secretary' 
American Collece of Chest Physicians Hotel Commodore New York 
\la> 29 June 2 Mr Murray homfeld 112 E Chestnut St Chicago 11 
Executive Director 

Auerican Geriatrics Society \\ aldorf-Astona Veu York May 30 31 
Dr Richard J Kraemer Greenwood R X Secretary 
American Goiter Association Hotel Statler New lork May 28 30 
Dr John C McCIintock 149 l/ Washington Ave Albany N Y Secretary 
American Gynecological Society The Homestead Hot Springs Va 
May 27 29 Dr Andrew' A Marchetti 3800 Aesenoir Road N W 
Washington 7 D C Secretary 

American Medical Women s Association Barbxzon Plaza New York 
May 30 June 2 Miss Lillian T Majally 1790 Broadway New lork 19 
Executne Secretary 

American Op/itkalmolocical Society The Homestead, Hot Springs 
Va May 30-June 1 Dr Maynard C Wheeler 30 W 59th St, New 
lork 19 Secretary — 

American Radium Society Quebec City Cinada Mas 30-June 1 Dr 
Theodore R Miller 139 E 36th St Ness lork 16 Secretary 
American Society for tise Study of Sterility New York May 31- 
June 2 Dr Herbert H Thomas 920 $ I9th St Birmingham 5 Ala 
Secretary 

American Therapeutic Society Essex House New lork May 30 
June 2 Dr Oscar B Hunter Jr 915 19th St \ T W Washington 6 
D C Secretary 

Catholic Hospital Association of the United States and Canada 
Hotel Statler Cleveland May 27-30 Mr M R hneifl 1438 S Grand 
BJ\d St Louis 4 Exccutiv e Secretary 
Illinois State Medical Society Hotel Sherman Chicago May 21 24 
Dr Harold M Camp 224 S Main St Monmouth Secretary 
Massachusetts Medical Society Hotel Statler Boston May 21 23 Dr 
Robert W Buck 22 The Fenway Boston 15 Secretary 
North Dakota State Medical Association Oirdner Hotel Far^o 
May 25 28 Mr Lyle A Lnnond Box 1198 Bismarck, Executne 
Secretary 

South Dakota State Medical Association Cataract Hotel Sioux Fails 
May 18 21 Mr John C Foster 300 1st National Bank Bldg Sioux 
Falls Executive Secretary 

The Endoctrine Society Hotel New Yorker New lork May 30 June 1 
Dr Henry H Turner 1200 \ Walker St OMihoma City 3 Secretary 
United States Section International College or Surglons Re 
gional Meeting Eastern YVhiteface Inn Lake Placid N l , May 30 
June 1 Dr James P Fleming 125 Meigs St Rochester 7 NT Y Gen 
eral Chairman 

Western Branch American Public Health Association Lafayette 
Hotel Long Beach Calif May 29-June 1 Mrs L Amy Darter 2151 
Berkeley Way Berkeley 4 Cahf Secretary 

June 

American Academy of Tuberculosis Physicians Henry Hudson Hotel 
New Yor k June 1 Dr Oscar S Levin P O Box 7011 Denver 6 Sec 
retary 

American Association of Neuropathologists Clandge Hotel, Atlantic 
City N J June 16-17 Dr Leon Roizw 722 W 168th St New York 
32 Secretary 

American Collece of Anciology Plaza Hotel New York June 1-2 
Dr Alfred Halpero 15 East 62d St New York 21 Executive Secretary 
American Diabetes Association Hotel Commodore New lork June 1-2 
Dr Franklin B Peck Sr 1 East 45th St New lork 17 Executive 
Secretary 

American Hearinc Society St Louis June 5-9 Mr Crayton Walker 
1800 H St, N W Washington 6 D C , Executive Director 
American Neurological Association Hotel Clandge, Atlantic City 
N J, June 17-19 Dr Charles Rupp 133 S 36th St Philadelphia 4 
Secretary 

American Orthopedic Association The Homestead Hot Springs Va 
June 24-27 Dr Harold A Safield 715 Lake St Oak Park 111 Secretary 
American Pediatric Society, La Playa Hotel Carmel Cahf June 17-19 
Dr A C McGuinness 1427 I St N W Washington 5, D C*, Secretary 
American Physicians Art Association Plaza Hotel, New lork June 
3 7 Dr Francis H Redewill Jr 124 East Hadley St Whittier Cahf 
Secretan w 


American Rhlumatism Associytion Royal "York Hotel Toronto OnL 
Canada June 23 28 Dr Edward F Hartung 580 Park Ave K ew 
York 21 Secretary 

American Society or Facial Plastic Surgery Biltmore Hotel, 
"York, June 5 Dr Samuel M Bloom 123 E 83d St New lork 28 
Secretary 

Association ron Research in Ophth ilmolocy Park Sheraton Hotel, 
New York June 3 Dr Lorand V Johnson 10515 Carnegie Ave 
Cleveland 6 Secretiry 

Conference of Presidents and Other Officers oi State Medical 
Associations Waldorf-Aston a New York June 2 Mr James A Wag 
gener 1021 Hume Mansur Bldg Indianapolis 4 Secretary 
Idaho State Medical Association Sun Valley June 16 19 Mr Armand 
L Bird 364 Sonna Bldg, Boise Executive Secretary 
Maine Medical Association The Samoset Hotel Rockland June 23 23 
Dr Daniel F Hanley Dudley Coe Infirmary Bowdoin College Bruns 
wick Executive Director 

North American Chapter International Society of Ancioloct 
Bdtmore Hotel Veu York June 1 Dr Henry Haimovici 103 E 90th St 
New York 28 Secretiry 

Society of Biological Psychiatry Clandge Hotel Atlantic City N J 
June 15-16 Dr George N Thompsbn 2010 Wilshire Bhd Los Angeles 
57 Secretary 

Society for Jnvestjcative Dermatolocy Belmont Plaza Hotel Kew 
York June J 2 Dr Herman Brennan 255 S 17tli St Philadelphia 3 
Secretan 

Society or Nuclear Medicine Skin in Hotel Oklahoma City June 20 23 
Dr Robert W Lackey 452 Metropolitan Bldg DcnveT SecTttan 
Society for Pediatric Research La Playa Hotel Carmel Calif June 
16 21 Dr Sydney S Gelhs 330 Brookline Ave Boston 15 Secretary 
Society for Vascular Surgery Bdtmore Hotel New York June 2 Dr 
Henry Swan 4200 F 9th Ave Denver 20 Secretary 
Tut University or Mu imcan Regional Conference on Hypertension 
Ann Arbor, Mich June 7 S Dr John Sheldon Umv of Michigan 
Medical School Ann Arbor Mich Director 
Womans Auxiliary to the American Medical Association Roosevelt 
Hotel New York June 3 7 Miss Margaret Wolfe 535 N Dearborn St, 
Chicago 10 Secretary 

YVvoming State Medical Society Jackson Lake Lodge Moran June 
16 19 Mr Arthur R Abbey Box 2038 Cheyenne Executive Secretary 

July 

American Congress on Maternal Care Palmer House Chicago July 
8-12 Mr Howard I Wells Jr 116 S Michigan Ave Chicago 3 
Executive Secretary 

Rocky Mountain Cyncer Conference Shirley Savoy Hotel Denver 
Juh 10-11 Dr JohnS Bouslog 835 Republic Bldg Denver Chairman 

INTERNATIONAL AND FOREIGN 

Miy 

Concrexx of French Chapter International Collece of Surgeons 
Heims France May 24 26 1957 Dr Darget 17 rue Casteja Bordeaux 
(Gironde) France Secretory-Ce^eral 
Confress of International Association ion Studv of the Bronchi 
Lisbon Portugal May 25 26 1957 For information address Prof F 
Lopo de Carvalho 138 rua de Junqueira Lisbon Portugal 
Intern \ riovAL Congress for Social Medicine Vienna Austria May 
30 June 2 1957 Secretariat Prof Dr T Antomone Vienna 9 Spital 
gasxe 23 Austria 

International Voile Conference (Laryngeal Research Function 
andTiilrapy) Chicago Illinois USA May 20 22 1957 For in 
formation address Dr Hans von Leden 30 North Michigan Ave., Chi 
ergo 2 Illinois USA 

World Congress ior Acupuncture Vienna Austria May 25 28 1957 
For information address Austrian Association for Acupuncture Yt 
Schueoderstrasse 57 Vienna Austria 

June 

Canadian Medical Association Edmonton Alin rta Ganida June 17 21 
1957 Dr A D Kelly 150 St George Street ioronto 5 Ont Canada 
General Secretary 

INTERNATIONA! CONCREAS ON MEDICAL AND SCIENTIFIC FlLM Palace of 
Expositions at the Valentino Tunn Italy June 1-9 1957 For information 
address Secretariat Minerva Medica Corso Bramaate 83 85 Turin Italy 
International Congress on Medicine and Surgery Palazzo of Exposi 
tionx at the Valentino Turin Italy June 1-9 1957 lor information 
address Segretena Genende Mmena Medica. Corso Bramante 83-So 
Turin Italy 

International Congress of Photo biology Torino Italy June 2 8 1957 
For information address Prof Ennca Benv>si Dept of Radiology Uw* 
v roity of Torino Torino Italy 

International Concress on Rheumatic Diseases Toronto Ont, Can 
ada June 23-28 1957 For information address International CongrrSJ 
on Rheumatic Diseases P O Box 237 Terminal A Toronto Ont, 
Canada 

International Convention of \-Kay Technicians Sheraton Pari 
Hotel Washington D C U S A June 8 13 1957 Mas ttsbe A 
Majors R T 5710 Newton St CheverJy Md USA. Chairman 
Publicity Committee 

International Hospital Federation Lisbon Portugal June 3 7 19a* 
Capt J E Stone 10 Old Jewry London EC2 England Secretaiy 
General 

(Continued on page 28 J 
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Famous GYPSONA Plaster Bandages 
now brought to you by CURITY 



Gypsona’s special interlocked woven fabric and spe- Gypsona’s white, porcelain-like surface stays neat 

cial plaster of Paris makes accurate moulding easy and clean even after weeks of wear And Gyp- 

Gypsona wets in seconds, sets in 4-5 minutes sona casts are lightweight yet extremely strong 


Now you get the advantage of Curity servicing for the plaster 
bandage made of special imported plaster of Paris 


This woi ld-famous quality pioduct does not 
use 01 dinary plaster of Paris Gypsona is made 
of puie white, cieamy, finely giound plastei 
fiom a special quaily m England 
Wound on a plastic core, Gypsona unwinds 
easily and will not “telescope ” 

Gypsona wets in seconds, with vn tually no 
plastei loss And because of its high plastei 
content (90% by weight) you get lightweight 
casts that aie leally sti ong —maximum func¬ 
tional ti eatment (And, of coui se, you use less, 
too ) 

No wondei so many specialists and oitho- 
pedic suigeons thioughout the woild insist on 
Gypsona Available now fl om youi Curity l ep- 
lesentative 
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Gypsona 

Plaster Bandages 


BAUER & BLACK 


Division of The Kendall Company 


•Rer T M oIT J Smith £ Nephew Ltd 
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MEETINGS 


JAMa, Maj 18, 1957 


Intern \tio\al Therapeutic Congress Utrecht Netherlands June 4 6 
1957 Dr F A Nelemans Vondellaan 6 Utrecht Pa>s Bas Netherlands 
Secretary General 

Willi ym Harvey Tercentenary Concress Royal College of Surgeons 
London England June 3-7 1957 Dr D Geraint James Harveian 
Society of London 11 Chandos St Cavendish Square, London W 1 
England Honorary Secretary' 

July 

British Medical Association Newcastle upon Tyne July 15 19 1957 
Dr A Macrae B M A House Tavistock Square London W C1, 
England Secretary 

International Congress of Clinical Pathology Brussels Belgium 
July 15 20 1957 Prof M Wefech Service de Bactenologie et de 
Parasitologic Umversite de Liege 32 Blvd de la Constitution Liege 
Belgium Secretary General 

International Congress of Dermatology Stockholm Sweden July 31- 
Aug 6 1957 Dr C H Floden Karobnska Syukbuset, Hudkhmken 
Stockholm 60 Sweden Secretary General 

International Concress of Electroencephylocraphy* and Clinical 
Neurophysiology Brussels Belgium July 21-28 1957 For information 
address Dr R G Bickford Mayo Clinic Rochester Minnesota USA 

International Congress of Neurological Sciences Brussels Belgium 
July 21 28 1957 For information address Dr Pearce Bailey National 
Institute of Health Betbesda 14 Maryland USA 

International Concress of Neuropathology Brussels Belgium July 
21 28 1957 Dr Ludo \an Bogaert 47 rue de 1 Harmonic Antwerp 
Belgium Secretary General 

International Congress of Neurosurgery Brussels Belgium July 
21 28 1957 For information address Dr William B Scoville 85 Jef¬ 
ferson Street Hartford Connecticut USA 

International Concress of Nutrition Pans France July 24 29 1957 
For information address Congress International de Nutntion 71 Blvd 
Pcreire Pans 17e, France 

International Congress on Occupational Health Helsinki Finland 
July 1 6 1957 Dr Pertti Sumari c/o Tyoter Veyslaitos Haattmamnkatu 
1 Helsinki Toolo Finland Secretary General 

International Congress of Permanent International Committee 
on Industrial Medic ini Helsinki Finland July 1-6 1957 For infor¬ 
mation wnte Secretnn General 3 Chemin de 1 Escalada Geneva 
Su it/crland 



Anorectal pathology 
is quickly brought to 
light with 

WELCH ^ ALLY N 

Self-illuminated 

ANOSCOPES 

ntaH standard Welch Allyn handles 

H Welch Allyn, Inc, Shaneateles Falls, N Y 

Please send me without charge a copy of 
your brochure, 'Proctologic Examination’ 

BB 
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International Congress of Psychology Brussels Belgium July 28 
Aug 3 1957 Dr M Louis Delys, 296 Ave des Sept Bonmers Forest 
Brussels Belgium Secretary-General 
International Gerontological Congress Meiano Bolzano Italy Juh 
14 19 1957 For information address Segretena Quarto Congresso 
Internazionale de Gerontologia Viale Morgagni 85 Fucnze Italy 
International League Against Epilepsy Brussels Belgium July 21 28 
1957 Dr Rsdermecker Institut Bunge 59 rue Philippe Milhot Berchem 
Antwerp Belgium Secretary General 
International Meeting on Forensic Pathology Brussels Belgium 
July 20 21 1957 For information address Dr F E Camps Dept nf 
Forensic Medicine The London Hosp Medical College Turner St 
London E 1 England or Dr Arthur H Dearing Executive Secretary 
College of American Pathologists 2115 Prudential Plaza Chicago 1 III 
USA 

International Neurological Congress Brussels Belgium July 21 28 
1957 Dr Ludo van Bogaert Institut Bunge 59 rue Philippe Milhot 
Berchem Antwerp Belgium Secretary General 
Intern vtional Polioafyelitis Conference Geneva Switzerland July 
8-12 1957 Secretanat Hotel du BhoDe Geneva Switzerland 
International Psychoanalytical Association Pans France July 28 
Aug 1 1957 For information write Dr S Nacht 187 rue St Jacques 
Pans France 

International Society of Geographical Pathology Pans France 
July 9 11 1957 For information address Dr J P Hardoum 21 Ave¬ 
nue Pierre de Serbie Pans 16 France 
International Society for the Welfare of Cripples London Eng 
laud July 22 27 1957 For mCoouaUon address Myss M Dsmf, 3.4 
Eccleston Square, London S W 1 England 
International Symposium on Medical Social Aspects of Senile 
Neryous Diseases Venice Italy July 20 21 1957 For information 
address Secretanate Viale Morgagni 85 Firenze Italy 
Neuroradiologic Symposium Brussels Belgium July 21 28 1957 For 
information address Professor Melot Hopital Umversitnire St Pierre 
Brussels Belgium Secretary General 

August 

AncENTiNE Congress of Gastroenterology Salta Argentina S A Aug 
12-17 1957 Secretariat Avemda Santa Fe 1171 Buenos Aires Ar 
gentina S A 

Congress of International Society for Cell Biology St Andrews 
Fife Scotland Aug 28 Sept 3 1957 Prof H G CaUan Bell Pettigrew 
Museum The University St Andrews Fife Scotland Secretary General 
Intern vtional Congress on the Biology of the Hair Follicle and 
the Growth of Hair Boyal Society of Medicine London England 
Aug 7 9 1957 Dr G H Bourne London Hospital Medical College 
Whitechapel London E 1 England Hon Secretary 
International Congress of European Society of Haematology 
Copenhagen Denmark Aug 26 31 1957 Dr Aage Videbask Bleg 
damsvej 11 Copenhagen Denmark Secretary General 
International Concress on Group Psychotherapy Zurich Switzerland 
Aug 29 31 1957 For information write Dr Joshua Bierer 140 Harley 
St London W 1 England 

International Society for the Study of Biological Rhythms Sem 
menng Austria Aug 26 28 1957 For information wnte Prof A 
Jores II Med Unncrstats Rlimk Hamburg Eppendorf Germany 
International Symposium on Curare and Curaiuzing Substances 
University of Brazil Rio de Janeiro Brazil Aug 5 10 1957 For mfor 
mation write Prof Carlos Chagas Instituto de Biofisica Universidade 
de Brazil 458 Avemda Pasteur Rio de Janeiro Brazil or Prof Darnel 
Bo\et Instituto Supenore di Sanita 299 Viale Regina Elena Rome Italy 
World Federation for Mental Health Copenhagen Denmark Aug 
11-17 1957 Miss E M Thornton MA, 19 Manchester St London 
IV 1 England Secretary-General 

September 

Concress of International Society of Orthopedic Surgery and 
Traumatology Barcelona, Spain Sept 16 21 1957 For information 
address International Society of Orthopedic Surgery and Traumatology 
34 rue Montoy er Brussels Belgium 

Congress of International Union of Railway Medical Seihices 
Paris France Sept 16 21 1957 For information Yvnte Dr J Ortega 41 
rue Michelet Pans 6 France 

International Conference on Radio Isotopes in Scientific He 
search Paris France Sept 9 20 1957 For information address United 
Motions Educational Scientific nnd Cultural Organization 19 Avenue 
.hleber Paris 16 France 

International Congress of the International Union of the Mem 
cal Press London England Sept 13-14 1957 For information write 
Bntish Medical Association B M A House lavistock Square Lontluii 
W C 1 England 

International Congress of Military Medicine and Pharmacy 
Beograd and Opatija Jugoslavia Sept 29 Oct 5 1957 Colonel Dr 
Aleksandar Mezic rue Nemanjina 15 Beograd Jugoslavia Secretary 
General 

International Congress of Psychiatry Zurich Switzerland Sept 1 
19o7 For information wnte Prof J Wyrsch Stans (Lucerne) Switzer 
land 

International Symposium of Medicine and Social Hygiene Trieste 
September 6 12 1957 Dr Mario Lo\enati Via Cavan*) IS lnesle 
Secretary-General 


(Continued on page 30) 
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D no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 
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■ orally effective within 30 minutes for a period of 6 hours 
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MAGAZINE—TELEVISION BEPORT 


HELPFUL 

PAMPHLETS 

FOR 

BAFFLED 

PARENTS 



CALLING ALL PARENTS 

A delightful booklet where babies do the talk¬ 
ing through pictures and captions 36 pages, 
25 cents 

WHAT DOES YOUR BABY 
PUT IN HIS MOUTH’ 

Tells how to prevent accidents from choking 
and what to do if they happen by Chevalier 
Jackson and Chevalier L Jackson 24 pages, 

15 cents 

BAD HABITS IN GOOD BABIES 

Including sleep disturbances eating problems, 
stubbornness bladder control by H M Jahr, 

16 pages, 20 cents 

THUMBSUCKING 

Tells when and why babies suck their thumbs 
and what to do about it by Margaret B 
Kerrick, 4 pages, 10 cents 

AMERICAN 

MEDICAL 

ASSOCIATION 

N Dearborn Street, Chicago 10, Illinois 


JAMA, May IS, 1957 

World Medical Association Istanbul Turkey Sept 29 Oct 5 1957 
Dr Louis H Bauer 10 Columbus Circle, New lork 19 Neu \oifc 
USA Secretary General * 

October 

Assemble of Association of French Speaking Doctors Great Hall 
Faculty of Medicine 85 Boulevard Saint Germain Pans France Ock 
16 18 1957 For information address General Secretary Congr£s Fran 
cars de Medecine Prof G Boudin, Paris France 

Con cress of International Society of Surgery, Mexico City Mexico 
Oct 27-No\ 2 1957 Dr L Dejardin 141 rue Belbard, Brussels 
Belgium General Secretary 

French Congress of Otolaryngologi Faculte de Medecine de Pam 
Pans France Oct 15-18 1957 For information address Administrative 
Secretary' French Congress of Otolaryngology 17, Rue de Bud Pan, 
France 

International Concress of International Society of Angioloct 
Atlantic City N J USA Oct 10 13 1957 Dr H Haunovici 105 
East 90th StTeet New lork 28 New York, USA Secretary General 

November 

Inter-American Congress of Pan American Medical Association 
Mexico City Mexico Nov 18 22 1957 Dr Joseph I Eller 745 Fifth 
Ave New lork22 N 1 , V S A Executive Director 

Pacific Science Congress Bangkok Thailand Nov 18 Dec 2 1957 For 
information address Pacific Science Council Secretanat Bishop Museum 
Honolulu 17 Hawaii 

Pan American Congress of Endocrinology Buenos Aires Argentina 
Nov 3 9 1957 For information address Secretana General Sociedad 
Argentina de EndocnnoJogia y Metabolisms Santa Fe 1171 Bu ccka 
Aires Argentina 

Pan Pacific Surgical Concress Honolulu Hawaii Nov 14 22 19o7 
Dr F J Pinkerton Room 230 Alexander loung Bldg Honolulu 13 
Haw an Director-General 

1958 

April 

Intern ytional Concress of Internal Medicine Sheraton Hotel Phila 
delphia, Pa USA Apnl 24-26 Mr E R Loveland 4200 Pine Si 
Philadelphia 4 Pa USA, Secretary General 

International Congress of Legal and Social Medecine Madrid 
Spam, Apnl 16 19 For information address Prof B Piga Dept of 
Legal Medicine Madrid Uimcrsiti Madrid Spam 


MAGAZINE-TELEVISION REPORT 


The following list of current medical articles tn mass-circula 
tion magazines and forthcoming network television programs on 
medical subjects is published each week only for the tnformo 
tion of readers of The Journal Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported 

TELEVISION 


Sunday, May 26 

ABC-TV 4 30 p m EST Medical Horizons’ will go to the 
University of Pittsburgh for a discussion with Dr Robert Olsen 
on obesity The program is produced m cooperation with the 
American Medical Association 

MAGAZINES 


Parade, May 19, 1957 

Finally—A Diet lou Can Trust!’ by Robert P Goldman 
This article recommends a “basic diet ’ as a yardstick for 
losing weight Fad diets are deplored Good nutrition while 
dieting is stressed 

Look, Maj 28, 1957 

Children in Search of Sanity, by Roland H Berg, Look 
Medical Editor 

This article takes a look into the Emma Pendleton Bridle) 
Home Riverside, R I, and res eals something about the 
emotionally disturbed children there It suggests broader 
implications, i e. Society as a whole must share the 
burden 
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The Lore of Stones and Medicine 

The lore of stones is multitudinous and of great interest Apart 
from providing the instruments and weapons of our lithic an¬ 
cestors, this material has alwajs been endowed with magical 
properties, and the fact that it could descend from heaven (in 
the form of meteontes) invested it with special sanctity Flints 
and arrowheads of the Stone Age \\ ere later looked upon as elfin 
arrows winch could kill cattle by penetration of the hide with 
insignificant entrance wounds The sudden stab of pain which 
signalled an attack of lumbago was thought to be an elf shot, 
w Inch was cured by boiling a stone arrowhead and drinking the 
water In Ireland the mitre stone of a high cross is still placed 
on the head to cure headache Healing stones are common all 
o\er Europe After devotional preliminaries the suppliant 
passes the stone round his body sun-wise It is said that passage 
in the rc\ erse direction invokes a curse on one s enemies Heal¬ 
ing stones are reputed to have the miraculous property of return¬ 
ing to their normal resting-place Some have been stolen, thrown 
into the ocean or carried to sufferers too ill to make the pilgrim¬ 
age but they always return Stones for curing backache are very 
common, like the cnckstone at Moma Cornwall and at the 
Church of the Holy Sepulchre in Jerusalem The water which 
collects m basin stones is reputed curative of warts, skin and 
eye diseases at some a pm thrown into the water reinforces the 
cure Other stones credited with healing virtues are organic con¬ 
cretions and \ anous precious stones Adder stone (coralline lime¬ 
stone) was reputed effective against snake-bite, and the mythical 
told stone against fairies and all calamities The sa\ age medicine¬ 
man carries as equipment stones—renal gall, or even small peb¬ 
bles Bezoar (gall stones or enteroliths) was popular in the six¬ 
teenth and seventeenth centuries for pre\ ention of plague and 
poisoning These were scarce expensive and frequently fiked 
Lithontnptics were stones used to dissolve stones in the homeo¬ 
pathic mode, for example, gnt from a cock s crop was powdered 
and drunk m water to dissolxe bladder stone In 1739 Mrs 
Joanna Stexens received by Act of Parliament £.5,000 for the 
recipe of her stone remedy, which consisted of calcined egg 
shell, snails, pigs droppings soap, burdock hips and haws 

Amulets can be of any material—wood, mineral, hair, amber 
cn stal or precious stones gems and jewels has e a magic il lore 
of their own Amber beads were worn to present plague and m 
Ireland cataract is relieved by rubbing the eyes with the tenth 
bead of a rosary Blood stones and red coral were given (pow¬ 
dered) for litemorrlnge—a homeopathic remedy Coral was also 
hung round infants necks as protection against fits and sorcery 
and many old types of children s rattle have a stem of this ma¬ 
terial Coral changed colour in the presence of poison which 
made it a prized possession and heirloom in the Middle Ages It 
changed colour also according to the state of health of the wearer, 
a property shared by the turquoise, opal and pearl The amethyst 
(from the Greek not drunk ) rendered its wearer proof against 
inebriation Amulets were safeguards from the accidents 

of life, from evil machinations, or to promote health, wealth 
and prosperity Personal amulets were w om next the skin, house¬ 
hold ones (eg, horseshoes) fixed to the door Early m the pres¬ 
ent century all chemists stocked camphor moulded in the shape 
of a Maltese cross, which was worn as a preventive of infection 
and iodine lockets as charms or cure for everything went into 


the limbo not very many years ago People have been known to 
carry a potato as a charm against rheumatism Some previous 
or semi-previous stones cut and mounted in gold or silver and 
often carved with cabalistic symbols have become famous os 
healers —T H Crozier, M D , Folklore and Medicine, The Ulster 
Medical Journal , Nov 1,1956 


Galen 

When Galen began his studies of anatomy and physiology, 
medicine was almost entirely innocent of a scientific basis 
Hippocrates initiation of rational medicine had been a tour dc 
force founded only on shrewd observation, and the lesser men 
w'ho followed him in the 500 years before Galen were split into 
squabbling sects Galen 'set out to develop systematic 

descriptions of the human body He was handicapped by the 
fact that it vv as forbidden to dissect the dead The only part of 
human anatomy that he could investigate m toto was the 
skeleton, which he often did where tombs or monuments have 
been broken up For the rest he relied on dissections of am 
mals, including monkeys, and on examinations of tissues exposed 
in patients with disease or wounds While he was studying 
with Satyrus at Pergamon there was an epidemic of carbuncle 
(probably anthrax) which destroyed areas of slan and flesh 
in many of the victims Galen wrote later Those of us 
who had seen Satyrus dissecting any of the denuded parts, 
easily recognized them and made a complete diagnosis, telling 
the patients to make some movement which we knew to be 
earned out by such and such a muscle, and sometimes diverting 
or drawing aside the muscles to observe an adjacent large 
artery, nerve or vein We saw that all the other physicians were 
like blind men without any knowledge of the parts exposed 

Galen was the first to demonstrate that muscle has but one 
action—contnction He proved by experiments that the move 
ment of a muscle dunng its relaxation was produced by the 
contraction of an opposing muscle He went on to establish 
tint each muscle has only one direction of contraction 
Attempting to discov er vvlnt force caused muscles to contract, 
Galen came to the conclusion that the force originated in the 
brain and was communicated to the various muscles by the 
nerves He arrived at tins idea as a result of a wonderful senes 
of experiments on the nervous system, particularly the spinal 
cord Operating on experimental animals, he systematically cut 
the cord at one vertebra after the other down the backbone 
He found that when he severed the cord between the first and 
second vertebrae in the neck, the animal instandy stopped 
breathing and died Further down, the animal survived and 
retained certun functions When he cut the cord between the 
sixth and seventh vertebrae, for instance, the chest muscles 
were paralyzed but the animal was able to breathe by means 
of its diaphragm When he cut below the eight vertebra, the 
arms escaped paralysis He also observed that when the cord 
was cut only half way through only one side of the body was 
paralyzed In tins way Galen mapped the control areas of the 
cord In addition he investigated various peripheral nerves and 
established that m general the interruption of a nerve caused 
loss of motion and sensation below the block but not in the 
part of the body between it and the brain Galen’s general 
concept of the body s physiology comes reasonably close to 
modem ideas If we substitute oxygen for vital spirit, and 
nerve electrical potential for “animal spirit, the system begins 
to approach a 20th century description -F G Kilgour, Galen, 
Scientific American , March, 1957 
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REHABILITATION OF THE CARDIAC PATIENT 

Hu in m K Hcllu stein, M D 
iwl 

Aims i B Ford, M D Cleveland 


, This report descnbes an oideih pi in for the ichi 
——*^n\\tatioii of the pitient with hen t disease from the 
initial illness through convalescence to the lctiiin to 
the world of woih Although many disciplines (mtdi- 
cil, ps\ clnatric, \ocitioml, social service, occup itional 
thenpv, and physical tliei ipv) may he employed, the 
plnsician is the guiding foice md eohesne influence 
throughout the total illness md ticitment Wc is- 
sume that treitment of the caidi ic patient is duected 
to the whole pitient and to the totd illness 
The phvsicims lesponsihilitv is foi the compie- 
hensne mmigunuit of the patient tint is, diagnosis, 
medical or surgical c uc, convalescence, rehabilitation, 
md work prescnption E ich phase of circ must enjoy 
the same status as that of the so-c died scientific as¬ 
pects of diagnosis and tieatment The pi actiee of 
rehabilitation should not he below the dignity of the 
plnsician He should dciive as much satisfaction faom 
helping an incontinent hemiplegic p iticnt to get to the 
(stage where he can get out of bed to caic foi Ins own 
' needs or from returning i coionarv p iticnt to compcti- 
tne industry in i pioper job is from making the ch ig- 
nosis of monocytic leukemi i oi from controlling a case 
of ventricular tacliv cardi i' 

Rehabilitation of the patient with lieut disease 
invoices the same basic principles and pioblcms is 
rehabilitation of patients with inv other type of dis¬ 
ease The term rehabilitation is defined as a piocess bv 
which a patient is returned realistically to Ins gicitest 
physical, mental, sou il, vocational, and economic 
usefulness and, if employable, is provided m oppor¬ 
tunity for gainful employment in a competitia e indus¬ 
trial world" Rehabilitation has ilso been called 
restorative medicine 

The process of rehabilitation begins the moment 
the patient is first stricken with the disease, oi it le ist 
V when he is over the acute illness, md extends to the 
f time when lie is fiec of pain and out of the lifc- 


• rhe process of rehabilitation begins at the moment 
the patient is first stricken with his disease The goal 
is the maximal attainment within the patient's ca 
pacifies In approximately 80% of cardiac patients 
the total program can be managed by the private 
physician, in others, a team approach and help 
from specialists is necessary It is assumed that 
adequate attention has been given to medical ther 
apy, rest, relief of pain, oxygen requirements, nu/ri 
tion and sedation In addition, the patient's 
emotional problems must be dealt with The period 
of passivity which is frequently required at first 
should be terminated as soon os possible The 
periods of hospitalization and of convalescence at 
home are followed by a period of vocational re 
adjustment, and each presents problems that can 
be solved on the basis of available facts There has 
been no evidence that employment has aggravated 
the underlying disease in cardiac patients, and there 
have been no medicolegal compensation cases in 
volved in the employment of such patients 


end mgeimg stage The need for rehabilitation is 
consideied to exist m all etiological groups, m all 
economic groups and in mild, moderate oi severe 
e axes The greatest need foi reli ibilit ition exists for 
tlu patient with a relatively mild oi model ate case, 
who, m the opinion of Irvin,’’ has been most neglected 
Rehabilitation of the caidiac patient in industry basi- 
e illv concerns patients wuth mild cises, since over 70% 
of t u di ic p iticnts in industry f ill m el isses 1 and 2 
(New' folk Heait Association functional classification) 
lndusti) is apparently not iw uc of the ease and suc¬ 
cess m rehabilitating this luge group of patients watli 
nnld endue conditions While outstanding success 
his been attuned in the lehlbilitatron of the few' 
sevuel) lmpaned patients, numerically the greatest 
need is m the p iticnts with milder cases, imong whom 
the success wall be the greatest 


From tlie Department of Medicine, University Hospitals of Cleveland and the School of Medicine Western Reserve University 
Read before the Section on Physical Medicine at the 105th Annual Meeting of the American Medical Association Chicago, 
June 13, 1956 


225 
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Important Factors 

The specific goals of rehabilitation for the individual 
patient are variable for some merely to leave the 
hospital, for others to return to the world of society, 
and for others to return to competitive employment 
Regardless of the goal, each patient is eligible for 
rehabilitation to his maximal attainment 

In approximately 80% of patients, the private physi¬ 
cian can manage the total rehabilitation The other 
patients need the benefit of otliei disciplines (psy¬ 
chiatric, social service, occupational therapy, physio¬ 
therapy, and vocational counseling) and a team 
approach 

Nature and Cotnse of Heart Disease— The type of 
heart disease, extent of structural involvement, na¬ 
tural course of the disease, and extent of functional 
impairment are of majoi importance There is con¬ 
siderable variation in the course of a given patient’s 
heart disease, although, in general the prognosis is 
quite predictable but subject to natural variations and 
to modifications bv new methods of therapy As more 
is learned about the natural course of heart disease, 
the outlook becomes less unfavorable Dock 4 has 
recently compared the outlook of mvocardial infarc¬ 
tion with that of lobar pneumonia and considers it 
to be good and subject to improvement bv dietary 
and other tvpes of therapy The phvsician must know 
that spontaneous improvement does occur m a signif¬ 
icant percentage of cases and that the course of heart 
disease is not necessarily downhill 

Emotional Factors —In 46% of the patients studied 
at the Cleveland Work Classification Clime, emotional 
factors v’ere next in importance to the heart disease 
per se Much of this emotional difficulty was based 
upon fear anxietv and tension states that developed 
m previously susceptible individuals Even m the most 
stable pitient the onset of heart disease is associated 
with periods of anxietv and depression The feai of 
death is often accentuated bv publicity m newspapers 
and other mediums devoted to heart disease and by 
the economic and social pressures attendant on the de¬ 
velopment of heart disease 

Emotional disability, howevei, often arises from the 
interrelationship of the patient and his doctor The 
patients role m the genesis of iatrogenic disability is 
considerable There is often a purposeful or sub¬ 
conscious garbling or misinterpretation of the physi¬ 
cian’s remarks or attitudes to fulfill what the patient 
washes to hear, a form of selective deafness or mis¬ 
comprehension Heart disease often provides a 
strengthening of the patient’s pre-illness basic needs, 
for example, an excuse to withdraw or flee from life s 
demands However, the phvsician’s role may be more 
important The physician may be unwittingly careless 
in his words, attitudes, and management and thus 
contribute to the disability The physician may also 
be misinformed about the natural cause of heart 
disease or uninformed about the latest advances He 
may restrict the patient unnecessarily or misinterpret 
laboratory procedures 

The physician’s contribution to the emotional 
problems of heart disease may stem from secondary 
gams which the physician derives from the patient’s 
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continued disability These secondary gams can be 
considered to be psychological, financial, or profes 
sional Quite characteristically, anxious physicians 
have more anxious and desperate patients What are 
the gams, conscious or subconscious, for the physician 
in creating anxiety and disability? Crepe hanging, 
ominous prognosis of death, and overdramatization of 
the illness and its possible variations often reflect the 
psychological need of the physician to exert his power 
ovei life and death In other words, some physicians 
feel that, if they cannot prevent death, at least they 
can predict it with a flourish, often deriving great m 
ward satisfaction from this 

The phvsician may consider the terms impairment 
and disability to be synonymous Legally, total dis 
ability means the inability to resume a previous 
occupation The misinformed phvsician may disable 
his cardiac patient unnecessanly because he is un 
aware that most such patients suffer only slight 
impairment, let alone disability The physician should 
not embrace the populai idea that all patients with 
heart disease are to some extent incapacitated _ / 
In a few' cases, iatrogenic disability has a financial 
connotation The more fearful the patient, the closer 
and more costlv his medical care Sprague 5 has sug 
gestecl that in a few cases the continued disability of 
the patient is financially beneficial to the physician 
A diffeient type of economic implication in medical 
overprotection rests on the fact that many physicians 
are fearful of returning the cardiac patient to work 
because a death claim might reflect on the physician’s 
practice Often, however, the physician overprotects 
the patient m response to the patients anxiety and 
to the pressures from the patient and his family or 
employer The gams may also be selfish m another 
way, that is, to further a favorite method of therapy 
Fear of impending death has been used to persuade 
asymptomatic patients with certain types of heart 
disease to submit to costly experimental procedures, 
the usefulness of which has not yet been clinically 
established beyond a doubt 1 

Vocational Factors —Vocational factors include age 
race, previous training, liteiacy, educational hack 
ground, work history and work performance, interest 
m hobbies, skill levels, and job opportunities The 
problem of transportation may be of prime importance 
The stresses of traveling to and from a job and the 
work involved m walking long distances to the place of 
employment may far exceed the energy expenditure 
required to perform the job Taxing features on the 
job, such as noise, dust, lifting, and incentive pro 
duction, mav be most important in determining the 
employability of a person with heart disease 
Such other diseases of significance as diabetes 
' melhtus, peptic ulcer, gallbladder disease, tuberculosis, 
arteriosclerosis, progeria, and neoplasm may compli 
cate rehabilitation and prognosis 

Management at Onset of and Durmg Acute Illness 

In the subsequent discussion it is assumed that ade 
quate medical therapy is prescribed in all instances 
The importance of rest, relief of pain, restoration of 
oxygen system, adequate nutrition, and sedation is 
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tikcn foi gi anted Specific thciapcutic and lchabiht.a- 
hvc me wuics must be plumed in detail to fit the 
specific needs of the pitient 

" During Acute Episode —Dining the tieatment of 
the acute episode, it is nnpoitant, m oidei to prevent 
futme disability due to feai, that the phvsicnn pie- 
sent to the patient i positive attitude, both hopeful 
ind leahstic, bised on the knowledge that most 
piticnts lecovei fiom icute episodes of myocardial 
infliction pulmonaiv edema and congestive failuie 
He must be able to restuct the patient’s activity with¬ 
out constiicting Ins ego, one of the most impoitmt 
tisks m rehabilitation 

After Ci isis — Aftei the cnsis is ovei, theic is a need 
to explain the immediate and Iong-teim piognosis to 
the patient and to lus f innlv The p itient will need 
help m icceptmg the fact of lus lieai t disease He 
should be mfoimed m generil terms of the plan of 
therapv and of the nitme of lus hcait disease A 
concerted effoit should be nude to help the patient 
develop some insight into lus disease and to encoui age 
\ receptive mood foi futme rehabilitation Tlie 1 i- 
tiomle of such caie is dietaiv contiol, caidiac medi¬ 
cation, and use of diuretics should be picsented to the 
pitient m geneial physiological teims A simple 
description of heart function is well within the giasp 
of most patients During the piocess of e\plmation 
and education, 1 relatively optimistic attitude should 
be maintained The patient should not be advised that 
it will be necessan for him to change lus whole wav 
of living Nothing need be failhei from the truth, 
since 76% of the patients studied m the Cleveland 
Woik Classification Clime letmn to the same voci- 
tionil and occupational classification 

The physician should cieate in atmospheie to en¬ 
courage the patient to talk, think, and act constructive¬ 
ly about Ins illness and to participate actively m Ins 
own rehabilitation The period of passivity, which is 
frequently required m the treatment of mvocaidial 
infarction and rheumatic disease, should be teiminuted 
as soon as possible For the patient with coionarv and 
hypertensive disease, enforced passivity is especially 
harmful, being the antithesis of lus aggiessive and 
dynamic personality 

Aftei the initial impact subsides, the attending 
physician should explain to the patient th it he has 
had a heart attack, which consists essentially of a 
period of temporary deprivation of blood supply to 
in area of the heart The concept of collateral cndila¬ 
tion and the process of muscle healing should be dis¬ 
cussed The rationale of temporal v restriction of 
physical activity should be explained, ind the gieat 
capacity of die heart to recover should be stressed 
Articles dealing with the successful le adjustment of 
other patients to then heart disease should be made 
available If the patient his rheumatic heart disease, 
the nature of the rheumatic process, the importance 
and feasibility of controlling streptococcic infection, 
and rheumatic recurrences should be dealt with If 
hypertension exists, the beneficial effects of rest 
periods, weight loss, sedation, tranquillity, and happi¬ 
ness should be considered 
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Hospital Convalescence —During the penod of con 
valescence, which usually starts from die third to 
fifth day after hospital admission and ends approxi¬ 
mately after tlnee to four weeks m the hospital, the 
management of the patient differs fiom that of medi¬ 
cal caie which predominated during the fiist few 
davs Heie the team is organized, and the team ap- 
pioach should be put into action 

Restnctions should be leasonable and individual¬ 
ized Foi the fiist seveial weeks the cardiac patient 
should be protected against communication widi 
chstuibing visitois, business associates, and relatives 
Business womes should be excluded oi minimized 
xvhcnevei possible The patient should not be allowed 
fiee access to a telephone oi allowed to conduct his 
business fiom the hospital bed Exception to these 
rules mav be advisable, howevei A few' minutes of 
discussion with an emplovei or a business associate 
mav alleviate the patients anxieties The use of tobac¬ 
co ind sexual inteicouise should be foi bidden during 
the fust fom to six weeks of the illness 

Rest and Activity—The piescnption foi bed lest 
should be individualized, and bedfast invalidism 
should not be created Moie complete bed rest and 
quiet mav be requiied for the first tlnee to foui days 
foi the patient with myocardial mfaiction than foi die 
patient with acute lheumatic disease oi the hvpei- 
tensive patient with congestive heart failuie The pa¬ 
tient should be m a comfortable position The period 
of passivity should be as bnef as possible He should 
be encoui aged not to lie motionless but to move active¬ 
ly fiom one side to mother If seriously ill, he mav 
leqiuic assistance He should be allowed to feed him¬ 
self unless such exertion produces symptoms 

Exeition m the form of graded exeicise, such as 
flexing of the extiennties, deep bieathmg, shaving, 
physiotherapy or occupational theiapy, should be 
advised Details of the bedside chan treatment and 
earlv ambulation have been piesented elsewhere by 
othcis Regaidless of when the patients activity is 
increased, the noimalcv of the ill-effects of bed rest 
and the reaction of patients to exeition (tachycaidia, 
slight dizziness, weakness, md mxietv) should be 
explained 

Dining the convalescent penod the full impact of 
the illness on the patient often becomes suddenly 
appaient Psychiatric effects of he lit diseise mav 
suddenly appeal m the foim of anxiety, depiession 
watli mxietv, regression, paianoia, hypochondriasis, 
dependency, oi demil of illness Thioughout the ill¬ 
ness the emotional status of the patient should be 
continually reevaluated The patient mav conceive of 
himself as being more invalided than he leally is 
These misconceptions should be sought out and cor- 
lected Usually supeificial psvchotheiapv by the pri¬ 
vate physician suffices, but m approximately 10% of 
the cases psychiatric consultation mav be lequired 

The social w'orher mav play an important role at 
this time foi patients m all economic strata by help¬ 
ing the patient to use community facilities and to 
delineate the nature of the economic and family pres¬ 
sures If a patient’s wafe is young and if it is necessary 
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for her to seek gainful employment, provision may 
be required for the children to be cared for and for 
other adjustments in the home to be made 

The rehabilitation of a patient with heart disease 
mav be modified bv associated diseases, such as dia¬ 
betes melhtus and renal involvement, and particularly 
bv thromboembolic complications The details of 
management and rehabilitation of a patient with 
thromboembolism and especially hemiplegia have 
been summarized elsewhere The outlook of the 
hemiplegic patient is by no means as hopeless as 
previously believed 1 The majority of such patients 
can achieve self-sufficiency m the activities of daily 
living, and many can be selectively placed m jobs 

Convalescence at Home 

The period of convalescence at home is variable in 
its duration and often is difficult to define During tins 
penod, the ultimate goal is to increase the patient’s 
activities gradually and safely At the present time, the 
physician usually errs m the direction of excessive 
restriction and limitation 

Diet —During the convalescence at home, dietary 
restrictions should be lightened, whenever possible, 
to a point that is bearable The diet should be reason¬ 
able and practical and therapeutically indicated 
Severe restriction of salt or truly low-fat, low- 
cholesterol diets should not be prescribed without 
proper therapeutic indications Only patients with a 
demonstrated disturbance of cholesterol balance and 
fat metabolism should require such stringent diets 
Unless there is a specific indication, mass prescription 
of restrictive, unpalatable diets is not advisable The 
inability to follow such diets often produce consider¬ 
able anxiety m the average cooperative patient Ac¬ 
tually, this anxiety may aggravate cardiac symptoms, 
thus interfering until the work adjustment period 

Removal of Restrictions —An increase of activity 
allows more prmleges and a methodical withdiawal 
of restraints A positive attitude should be presented 
to the patient as to what is allowed rather than what 
is denied A reasonable program would gradually 
allow the patient to eat more than one meal with his 
family and to extend his bathroom privileges and 
freedom about the home The physician should en¬ 
courage the patient to go up and down one flight of 
stairs once a dav for a few days and then several 
times thereafter, at fust slowlv and later at a normal 
pace 

The beneficial effects of exercise upon the develop¬ 
ment of mtercoronarv collateral circulation has been 
experimentally demonstrated by Eckstein 8 and sub 
stantiated bv clinical observation of the lower mor- 
biditi and lower mortality' of physically active patients 
until coronary disease than those who are inactive" 
After two or more ueeks, short walks in the confines 
of the patients home and yard, short diversional auto¬ 
mobile rides, and later the drmng of a car should be 
permitted The pabent should be allowed to increase 
his activities to the point of slight discomfort The 
desire to return to the xvorld of xvork should be nur¬ 
tured by increasing the number of contacts with the 
outside uorld and helping the pabent formulate work 
plans 
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The restnchons on tobacco and physical activity, 
including sexual, should be lifted according to the 
individual case The categorical denial of tobacco tc 
all pabents must be condemned vigorously, especially 
in patients to whom occasional moderate use oi 
tobacco has significance Most pabents with heart 
disease can smoke moderately without apparent harm 
Restriction of tobacco is probably warranted only if a 
pabent is shown to have a sensihvity to nicotine and il 
significant peripheral vascular disease is present 

Evaluation of Fitness —The fitness of the pabent is 
reflected m Ins reaction to increased activity It 1 ; 
important to recall the easy fatigability of a normal 
person who has been restricted to bed There is a 
need for a dynamic approach m the evaluabon ol 
cardiovascular funchon A profile of cardiac function 
is required in order to detect various types of failure 
of the circulahon, 1 e, blood pressure regulation, 
coronary circulabon, myocardial failure, and failure 
of cardiac mechanism 

Measurement of Cardiac Reserve 

During the convalescence at home and the work ad 
justment period the physician is faced with the need 
to evaluate the patient’s cardiovascular funcbonal 
status A careful medical history is the principal cbm 
cal criterion of cardiac reserve, but its usefulness is 
hmited by its subjectivity Simple objechve cntena 
are available today to judge a patient’s recover)' and 
his readiness for work A pabent’s ability' to perform 
ordmaiy home activities without dyspnea, angina, or 
other symptoms should be related to the energy cost 
of the whole range of physical exertion of humans 
Measurements of the energy cost of many acbvities of 
humans have been made and are readily available 
An excellent report was recently published by Pass 
more and Dumin 8 to which many references will be 
made The physician today must be aware of ergom 
etry and ergonomics, 1 e, processes for deahng with 
the measurement of the energy requirements of 
activity of humans This is especially important in the 
case of the cardiac patient whose energy capacity may 
be impaired by the basic heart disease 

The energy cost of such basal activity as sitting or 
lying is approximately 1 25 calones per minute The 
calorie equivalent of oxygen is 4 8 to 5 0 calories per 
liter, 1 e, one liter of oxygen consumed equals 4 8 
to 5 0 calones of heat production Skilled athletes 
using large muscle masses at maximal exertion 
(running, skiing) can increase their energy expenditure 
to a maximum of 26 5 calories pei minute, while the 
maximal output for untrained men is about 14 calones 
per minute 8 

Muller and Franz 0 estimate that the endurance 
limit of regular daily work for normal subjects averages 
5 calories pei minute, but the majonty of modem m 
dustnal jobs require average energy expenditure of 
half that rate or less A patient convalescing from acute 
heart failure or a myocardial infarct who is able to 
wash, shave, and dress (approximately 3 calones per 
minute) and walk around the block (6 6 calones per 
minute) is in all probability expending as much energy 
at home as he would at work Recogmhon on the part 
of the physician of the relatively high energy cost of 
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such simple oidm irv activities will enable lnm to ad¬ 
vise die patient to lesume work without a feai of over¬ 
taxing the patients heart 

An even moie objective estimate of caidiac reserve 
mav be obtained from the familiar Master two-step 
test Recent studies m oui laboiatory have confirmed 
the sound physiological basis of this test, which im¬ 
poses the same calonc work load on subjects of various 
lges and weights 10 These studies also emphasize that 
bv observing the recoveiv rate of pulse and blood 
pressure ns well as the usual electrocaidiogiaplnc 
changes the phvsici m c.ui obtain a more detailed pio- 
file of the patients lesponse to exercise Pulse and 
blood jiressure should both leturn to within 10 points 


Energy Expenditures, in Calorics i>cr Minute, During Typical 
Working Day for Thirty sn Persons with Heart Disease 
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of resting level by two minutes after exercise If the 
patient can perform the exercise without symptoms, 
an abnormal pulse rate or blood pressure, or electro¬ 
cardiographic changes, it is safe to recommend tint 
lie undertake most types of industrial employment If 
abnormal responses are noted, he still may be able to 
perform an average job, since the step test requires 
an energy output of 8 5 calories per minute, which is 
much greater than the average demand of representa¬ 
tive jobs and considerably greater than die peak de¬ 
mands of diese jobs (see table) 11 
An integrated picture of the patient’s recovery and 
improving cardiac reserve can thus be obtained by any 
physician during the period of convalescence A 
careful history and therapeutic and functional classi¬ 


fication employing the New York Heart Association 
criteria become more meaningful in the light of 
energy expenditure data, since diere is an agreement 
in over 75% of the cases between this therapeutic 
and functional classification and die fitness as de¬ 
termined by phvsiological testing 15 

Jones 13 writes that Class 1 cardiac patients can do 
4 0 to 6 6 calories of work per minute, class 2, 2 7 to 
4 0 calories per minute, and class 3, 2 7 calories per 
minute or less The usual laboratory criteria used to 
note the recovery from an acute cardiac illness, such as 
temperature, erythrocytic sedimentation rate, trans¬ 
aminase levels, and electrocardiogram, provide fur¬ 
ther guideposts Finally, the response of the blood 
pressure, pulse rate, and electiocardiogram to die 
measured stress of die Master two step test provides 
a scientific estimate of cardiac reserve 

Work Adjustment Phase 

The decision that the patient may return to work 
initiates a new and critical phase of rehabilitation 
In the absence of work classification units or rehabilita¬ 
tion services, the pimciples of a multidisciplinary ap¬ 
proach can nevertheless be employed successfully by 
the private physician m most communities Ideally a 
team should be used, consisting essentially of die pri¬ 
vate physician, industrial physician, employer (pei- 
sonnel managei or foreman), vocational counselor, 
and social worker These individuals are united m an 
effort to match the patients total capacity with the 
demands of the specific job 

Industrial job evaluation considers foui aspects (1) 
skill, (2) effort, (3) working conditions, and (4) re¬ 
sponsibility To the cardiac patient, effort and working 
conditions are of primary significance, aldiough emo¬ 
tional factors, which include reaction to responsibility, 
are also important 

The effort required by a great many of the possible 
occupations in America nowadays is surprisingly small 
and not significantly greater than that required by 
ordinary home activities Little wonder that many 
cardiac patients prefer to work than to lemam at home 
Reference has been made to the growing body of in¬ 
formation available regarding die energy costs of 
various activities 8 Our experience with 1,100 patients 
of the Work Classification Clinic of the Cleveland 
Area Heart Society and our current on-the-job 
studies 11 confirm the fact that actually cardiac pa¬ 
tients, observed under actual working conditions and 
followed clinically over six years, are working at a wide 
x'anety of jobs without evidence of undue physiolog¬ 
ical stress 

A specific job description should be obtained by the 
vocitional counselor and confirmed by the personnel 
manager or other representatives of the employer The 
concept of the standard job is of no use, because diere 
aie so many variations m the requirements of the 
same job m a plant or in different plants in the same 
mdustiy The pattern of energy expenditure is apt to 
be more important than die magnitude The frequency 
of rest periods, pauses, and rehef of boredom are im¬ 
portant factors Our comparative studies of normal 
subjects and cardiac patients show that die same job 
performed by men of the same age and same skill re- 
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quire approximately the same energy Energy expend¬ 
itures vary more on the basis of personality needs of 
the worker than on the basis of energy requirements 
of the job 

Often a simple adjustment or job modification can 
be made m order to eliminate a single peak energy 
load which would make the job otherwise impossible 
For example, a fellow-worker might tighten a lathe 
chuck or lift heaiT parts m place for the worker with 
cardiac disease A bnef conference with the employer 
or union stew ard mav make it possible for a relatively 
simple change in working conditions to be made which 
would make a job more suitable 

Observations of cardiac patients at work 11 demon¬ 
strate that in many jobs walking constitutes much the 
heaviest and most sustained exertion and that a rough 
estimate of the total energy requirements of a job 
may be obtained from the amount of walking involved 
The estimation of the total energy requirements must 
include the energy expended in extracurricular activ¬ 
ities, m travel to and from work, and the total work 
energy requirements of the job itself 

Fatigue 

Fatigue is a problem which is just being defined at 
present, and no good measurement of it is available 
Studies to date, however, indicate that the psycholog¬ 
ical factors are predominant over simple energy ex¬ 
penditure, particularly at the level of exertion which 
might be considered for a worker with a cardiac 
condition 

Working conditions, m the sense of physical environ¬ 
ment, mav be of great importance in individual cases 
A given energy expenditure will be much more stress¬ 
ful to the cardiovascular system under conditions of 
excessive heat than under normal conditions For¬ 
tunately, however, heat and humidity control are being 
applied throughout all industry, including the pro¬ 
verbially inclement steel industry Modem industrial 
physicians no longer think primarily m terms of “car¬ 
diac jobs ’ It is becoming increasingly evident that all 
but jobs requiring severe physical exertion (over 6 
calones per minute) may be, or may be easily made, 
suitable for the majority of cardiac patients 

The emotional milieu of the job may be more im¬ 
portant than its energy requirements to the patient 
with angina or other conditions with recognized emo¬ 
tional facets Here the social worker mav plav a key 
role m recognizing the importance of the status of 
the job and the stress imposed bv an overdemandmg 
employer, by the pressure of competition in a piece¬ 
work job, or bv the patient’s having accepted respon¬ 
sibility for which he feels unfit Although the influence 
of the economic and family pressures generated at 
home may prevail during the working hours, more 
commonly the opposite pertains, viz, many patients 
have their attacks of angina onlv at home and not at 
work It should be emphasized, however, that m almost 
all cases the satisfaction, restoration of self-respect, 
and relief of financial worry, which are the result of 
the return to work, outweigh any detrimental emo¬ 
tional stress associated with a job A suitable job thus 
must provide status, self-esteem, and remuneration 
and be within the patient’s present and future capacity 
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After the emotional and physical factors are con 
sidered, the patient often cannot be returned to bis 
previous occupation This occurred m 24% of the car 
diac patients studied m the Cleveland Work Classified) 
tion Clinic If job modification cannot be effected on aV 
local level or selective placement obtained, the pnvite 
physician may be forced to enlist the help of othei 
disciplines, particularly vocational counseling and test 
mg services and rehabilitation and placement services 

Comment 

The physician today finds himself burdened with 
cares which seem far removed from the "pure” domain 
of scientific medicine Indeed it is fortunate that the 
cardiovascular capacity of the cardiac patient is sc 
great and the energy requirements of industry so low 
that the physician does not have a greater percentage 
of patients who require the multidisciplinary approach 
In approximately 42 cities in the United States todav 
there are special work classification clinics, which 
reheve the private physician of these responsibility 
m difficult cases These clinics, supported by the Ame 
ican Heart Association, have proved their value in 
demonstrating that a person with heart disease can 
work safely in a variety of jobs 

We have already referred to our experience m the 
Cleveland Work Classification Clinic with 1,100 pa 
tients in the past six years The team approach, with 
the team consisting of the medical social worker, 
vocational counselor, and cardiologist, has been em 
ployed successfully Workers with representative 
heart disease have been studied, and results of the 
studies have fortified many of the concepts presented 
earlier From the complexity of the needs of patients 
with heart disease, which include vocational guidance, 
vocational rehabilitation, physical rehabilitation, inter 
pretataon, and reassurance, it would seem that the non 
integrated approach would be unsuccessful in most of 
the above-mentioned cases and that the final manage 
ment of the majority of such cases by one physician 
alone would have been inadequate As mentioned be 
fore, the emotional problems are important In 46% 
of the cases, the emotional impact of the illness on 
the patient was more important than the organic heart 
disease itself 

Follow-up studies have confirmed the practical 
value of selective placement of cardiac patients in m 
dustry There have been no medicolegal compensation 
cases involved m the employment of such patients 
There has been no evidence that employment has ag 
gravated the underlying heart disease In the expen 
ence of several work classification clinics, 70 to 75% 
of the cardiac patients have improved or remained 
unchanged while working Follow-up studies have re 
vealed that of the original group who were unem 
ployed at the time of the first visit 60% were subse 
quently employed The clinic team approach has en¬ 
abled persons withheart disease to return to the status 
of wage earners, to gam selective placement, to obtain 
new jobs, to work safely m a variety of occupations 
and industries, and to adjust more satisfactorily to 
their heart disease 
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Summary 

The factors important m the rehabilitation of the 
patient with lieait disease include (1) natuie and 
'course of heart disease, (2) emotional reaction, (3) 
latiogemc disability, (4) vocational featuies, and (5) 
presence of other diseases In the management of such 
a patient, the need to prevent iatrogenic disability and 
cardnc neuiosis and to expedite physical and emo¬ 
tional lehabihtation is nnpoitant Measuiement of the 
patients functional cipacitv in physiological and 
ergonomic terms is valuable m the legulation of the 
rate of lelnbihtation and in matching the patient’s 
capacity with the demands of specific jobs 

2065 Adelbert Rd (G) (Dr Hcllcrstein) 

Tins studs was supported, in part by grants from the Cleve 
hud Area Heart Socictv 
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PROBLEMS OF RETAINED AND RECURRENT COMMON BILE DUCT STONES 

Seth W Smith, M D , Charles Engel, M D, Beryl Averbook, M D 

and 

William P Longmire Jr , M D, Los Angeles 


Although the pioblem of retained and recunent 
stones m the common bile duct has received consider¬ 
able attention over the vears and although many excel¬ 
lent studies have been reported by Tohnston, Waugh, 
and Good,' Glenn, 2 Buxton and Burk, 0 Cole, 4 Paine 
and Firme, 5 McKittrick and Wilson, 0 and others, the 
management of these difficult cases still poses a serious 
j problem to the individual surgeon when he is faced 
with evidence of continued abnormalitv within the 
common duct after surgery on the biliary tract 

The decision as to whether a stone detected in the 
biliary ducts after surgery is retained or recurrent is in 
some cases an arbitrary one Of the 24 patients in this 
study, m 15 the stones were defimtelv retained, and in 
4 they were felt to be recuirent on the basis of long 
symptomatic intervals involved, the type of stones in 
the remaining 5 could not be determined with any 
degree of certainty Consequently, in the interest of 
simplification, no effort is made in the following le- 
port, except in certain instances, to continue the dis¬ 
tinction between retained and recurrent stones, and 
thus they will be loosely referred to as “retained ’ 

From the Department of Surgery, University of California 
y Medical Center and Wadsworth General Hospital, Veterans 
Administration Center, Los Angeles, and Los Angeles County 
Harbor General Hospital Torrance, Calif 

Read in the Panel Discussion on Common Duct Stones before 
the Section on Surgery, General and Abdominal, at the 105th 
Annual Meeting of the American Medical Association, Chicago 
June 14 1956 


• A series of 1,381 initial biliary tract operations 
for calculous disease has been analyzed with respect 
to sfones that escape detection during operation or 
form de novo after operation The two kinds are 
often indistinguishable, and both are referred to as 
"retained stone " After 224 cholecystectomies with 
choledocholithotomy there were 14 cases of retained 
stone, after 1,156 cholecystectomies without chole 
dochofomy there were only 9 cases of retained 
stone Once the diagnosis of retained stone is estab 
lished with reasonable certainty, reexploration is 
generally indicated In this series, 22 patients under 
went a second operation and four underwent a 
third The unfortunate occurrence of retained stone is 
thus more frequently encountered after previous 
choledocholithotomy and the presence of a biliary 
duct stone indicates a possible source of serious 
difficulty 


The reported incidences of gallbladder and biliary 
duct stones in the population at laige ue somewhat 
v iri able On the basis of 16,936 autopsies of individuals 
of all ages, performed at the Mayo Clinic between 
1910 and 1942, Robertson and Dochat' lepoited a 
16 3% incidence of gallstones, 12 6% of 10,587 men 
and 22 6% of 6,349 women had gallstones Glenn"" 
states that a safe estimate of the incidence of gall¬ 
stones would be at least 10% for the general popula¬ 
tion of the Umted States and 20% for the population 
over the age of 40 yeaTs Stones in the gallbladder^ 
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increase in incidence with the passage of years, show¬ 
ing a considerable rise in the 35-to-55-vear group 
Robertson and Dochat ” found that 22 3% of women 
md 9 7% of men in the fourth decade had gallstones 
In persons over the age of 55, the increase progresses 
less sharply, but it is estimated that one out of three 
mdi\ iduals will have gallstones at the age of 75 The 
incidence of common duct stones also increases with 
idvancmg age, and autopsy records indicate that one- 
tlnrd to one-half of individuals over the age of 80 
vears with cholelithiasis will be found to have biliary 
duct stones Such stones are infrequent, how’ever, m 
individuals under 40 years of age 
After common duct exploration, with or without 
removal of stones, the incidence of retained stone 
has been reported by various authors to vary from 
3 to 10% 8 Few’ reports have appeared concerning 
the incidence of retained or overlooked stones after 
negative common duct explorations Buxton and Burk 3 
noted retained stones by postoperative choIangiogTams 
in 9 (4%) of 249 persons who underwent negative 
choledochotomies, in 3 of these patients (12%), the 
stones were later removed surgically Glenn 2b per¬ 
formed follow-up studies of 3 to 18 years on a group of 
100 patients who had cholecystectomy and choledoch- 

Table 1 —Incidence of Retained Stones After 
1,381 Bihartj Operations 


Patient® with 
Retained Stones 


Fir=t Operation 

Total Patients <~ 
\o 

No 

~A - 

% 

i holccv tectomy 

1 IoC 

9* 

08 

< holecv«tectorav with choledochotomy 

224 

Ut 


Choledochotomy only 

1 

1 

07 

Total 

1 381 

24 

1 7 


* Found in one patient at autopsy 

\ Second operation not yet performed on one patient Diagnosis hy 

iholnnUogram 


otomv No stones had been found on primary explora¬ 
tion m 46 of these patients, but calculi w'ere recovered 
from the biliary ducts m 2 of these 46 (42%) on 
reexploration 

The incidence of retained stones after choledocho- 
kthotomv has been reported by various authors to 
van' from 58 to 28% (table 8, below') As will be dis¬ 
cussed more fully below', it would appear that the 
incidence of retained stones after choledocholithotomy 
performed bv expenenced surgeons wmuld approxi¬ 
mate 8 to 9% 

Finally, it is of interest that the incidence of re¬ 
tained stones or of stones discovered in the biliary 
ducts after cholecystectomy without biliary duct ex¬ 
ploration is surprisingly low Glenn followed up 100 
consecutive patients who had had cholecystectomy 
more than 10 years pnor to his study Seven of these 
had symptoms leading to common duct exploration, 
and stones w’ere found in four Thus, an accurate in¬ 
cidence of 4% of retained stones after cholecystectomy 
is given 

Case Material 

Initial Operations —A total of 1,381 initial biliary 
tract operations for calculous disease has been re¬ 
viewed (table 1) These cases are collected from the 
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records of three hospitals the Wadsworth General 
Hospital, Veterans Administration Center, Los An 
geles, the Los Angeles County Harbor General Hos 
pital, Torrance, and the University of California 
Hospital, Los Angeles, for the period from Jan 1, 
1947, to March 1,1956, inclusive 


Table 2 —Incidence of Retained Stones After 
Choledochotomy With and Without Removal of Stone 



Total Patients 

A 

Patients rrith 
Retained Stoat 


No 

% 

Ad - ■ - 

No 

Stone removed 

123 

So 

u no 

No stone found 

102 

io 

1* 09, 

Total 

22o 


15 


* It is not known whether the stone is retained or recurrent In this ca e 


The vanous incidences of retained stones in this 
study are inaccurate because of certain inadequacies 
of follow-up Some patients have not been followed 
up for a long time, especially those who have under¬ 
gone second and thud operations, and others have been 
lost to follow-up Furthermore, an undetermined nun/ 
her with retained stone undoubtedly went elsewhere 
for them second operation The group of six patients 
wath retamed stones in the University Hospital, how 
ever, were of this itinerant nature, having had their 
first operation performed at hospitals other than one of 
the three included m this study Thus, to an undeter 
mined extent, tins elusive factor would tend to be 
balanced 

Except m the University Hospital, the bulk of the 
operations w'ere performed by surgical residents 
Twenty-four instances of retamed (and recurrent) 
stones occurring subsequent to the first biliary opera 
tion w'ere found, representing 17% of the total Nine 
of the 24 followed 1,156 cholecystectomies (08%) 
and 15 followed 225 common duct explorations, as 
sociated with cholecystectomy m all but one case, an 
incidence of 6 7% (table 1) Of the total of 225 pa 
tients who underwent choledochotomy, 123 ( 55%) 
had stones removed and in 102 ( 45%) no stones were 
found (table 2) There were 15 instances of retained 


Table 3 —Incidence of Retained Stones After 
Second Operation 




Patients with 



Retained Stone® After 

Second Operation Tjpe 

No 

Second Operation 

r 


Patient® 

No 

c* 

Choledochotomy 

Choledochotomy with 

20* 

5t 

2o 

choledochoduodenostomy 
Choledochotomy with 

1 

0 

0 

choledochoplasty 

1 

1 * 

(100) 

Total 

22 

6 

27.2 


In 9 of the«e patients initial operation was cholecystectomy 
r Retained stones found at autopsy in 2 patients 
♦ Stricture present po««ibly due to stone 


stones after cholodochotomy 14 after previous chole¬ 
docholithotomy (11%) and one after negative com¬ 
mon duct exploration (0 98%) 

Of the 24 patients with retained stones, 12 were 
female and 12 male With the group of 10 males 
at the Veterans Administration Hospital excluded, 
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tlicic were 12 lem lies md 2 males The age of the 24 
patients vaued fiom 26 to 76 x’eais, with a median age 
of 62 

► ' Second OpeiaUons —As slioxxm m table 3, a second 
operation, consisting of common duct exploiation, was 
pcifoimed on 22 of the 24 patients with ictamed 
stones Retimed stones weie diagnosed bv uitopsy m 
one of the othci two pilients and bv a postoperative 
cholangiogrmi m the othci, who Ins not yet undei- 
gone a repeat opcialion Common duct exploration 
was lepeated m 13 of the 22 patients undeigoing re¬ 
peat operation In the lemammg nine patients, how¬ 
ever, the initial opcialion was cholecystectomy, hence, 
common duct exploiation, the second piocedure, was 
performed foi the first tunc In addition to common 
duct exploration, one patient had i cholcca'stoduo 
denostomv and mother a choledochoplastv 
Thud Opcialion -Twice-retained stones occuiied in 
six patients, oi 27 27c of those lequn mg a second opei i- 
tion In two of the six patients the stones xveie found 
pit autopsa, while foan patients underwent i thud 
cipmtion (table 4) Of these fom patients, all aic 
progressing well except one (cise 1), who had mill 
tiple liitrahepatic stones md in whom an opentixe 
cliolangiogi ini indicated possible fuither ictamed 
stones In mother the gillbladdu w is lemoved at 
the third common duct exploiation 
A total of 26 second md third operations weie thus 
necessarv m the 24 patients with let lined oi lccunent 
stones, and one patient mav icquire i fouitli opeiation 
The operation perfoimcd wms common duct exploi i- 
ition m all instances This w is combined w lth 
choledochoduodenostomv in one case with chole- 
dochopl istx in tw o, md with cholecvstectomv m one 
Becaaise of the recunent status of some of the stones 
for which second and third opei itions weie necessaix, 
the incidences of true ietamed stones uc ilteied This 
factor is anilv/ed in grcatci detail in the Comment 
below' 

^ Cholangiograph) 

Operative Cholangiograplu / —Opei itive cholangiog- 
rapliv was used m onlv three instances in connection 
wath the 24 patients of this series Its use in the 
total of 225 common duet explorations has not been 
determined Although not vet i loutme procedure, it 

Tmilk 4 — Patients upon W how Three Operative Procedures 
Were Performed Because of Bctamcd Stones 

Operation 

°nd 3rd 

( hnl doeliotoim ( hnIi<!mhotoim 

t Imlprioihotonn ( holcilochotoinx 

( holt iloohopln i holrrlophoplns.t\ 

( tricture po Hih ( trfotnre due to 

itiL to ‘done) -tone) 

( holt dot ho tom \ < lioli dochotoinv 

and (holu\*-teitoin\ 

* ThI 6 ? patient wn> require ctill another chohdochotoim 

chas been performed watli increismg fiequenev within 
the last tw'o to three years covered by this study, but 
not sufficiently to be evaluated in this report 
Postoperative Cholangiography —Cholangiogiaphy 
was performed postoperatively, xvith use of the inlying 
T tube, in 29 instances (table 5) It was performed 


iftei initial common duct exploration m 12 patients, 
definite evidence of obstruction bv retimed stones 
was seen in 9 of them and dilated ducts m 2, and only 
one was reported as normal The presence of letained 
stones was x'erified bx' common duct exploration in 
11 md by mtopsv in one Aftei i second common 

Tahlc 5 —Relation of Findings on Postoperative 
Cholangiography and Subsequent Choledochotomy 

Finding 

,, . _ /---——■, Stem Xerlfled 

I’ruloti Patients Ob Diluted bj 

Operation No «truetIon Duet" \onnul Choledochotomy 

Fir«t 9 7 j 32* 

Second i j 2 S 1ft 3* 

1 2 0 0 2 0 
j °t»i 2 i ii H r, 

Mono \orjfled In one ea e hv autop«\ 

duet exploi ition, cliolangiogi apliv xvis done m 15 
patients, obstmction by stone was levealed in 2 and 
dilated biliary ducts in 3, and i normal reading 
wis obtained in 10 The piesence of letamed stones 
w'is \ erified by subsequent common duct exploration 
in the two patients showang obstruction, and, at au- 
topsx, two xeais later, stones weie rex'ealed in one of 
the patients with dilatation of the ducts No fuithei 
opciations luxe been peifoimed on the lemammg 
two patients xvith dilated ducts or the 10 xxuth normal 
eliolingiogiaplnc findings Txx’o cliolangiogiams made 
aftei i third common duct exploi ition xvere lead as 
noimil These data help to confiim the established 
vilue of the postopei itive eliol ingiognm in the man¬ 
agement of bih iry stones 

Infiavenotts Cliolangiogiaphy — Intiavenous cholan- 
giogi apliv xx'as utilized eight times Findings xvere 
noi m il in txvo patients Stones xveie visu ilized m three 
pitients md liter identified bv opeiation in txvo (one 
pitient has not vet had a second operation) Retained 
stones x\>ere hhexvisc litei positivelv identified in one 
pitient in whom there xvis nonx'isuihzation of the 
duets incl in txx’o pitients xxitli dilated biliaiy ducts 
but in xx’liom no stones xx'cu seen on cholangiography 
These data aie meager and onlv support the observa 
tions bv otlieis that intravenous cholangiogiaphy, be¬ 
cause of the effects of altcied hepatic function and 
ehfficultv m visualizing the distil common duct, can¬ 
not positix elv niche ite the absence of stones n 

Biliorv Fistula 

In this series, peisistent biliuv fistuli oceuned 
tlnee times In one patient, i calculus xvis demon- 
stiated at the ampulla of Vitei bv cliolangiogi am 
tw o xx eehs postopei atix'elv the T-tube xx' as i ernoved 
iftei three xveehs, md i biliaiv fistuli peisisted until 
the stone xvas lemoved bx' a second common duct ex- 
ploi ition txx'o months latei In the second patient, 
fistula occuned txxo months iftei choledoehohtliotomy 
and txx'o incisions and chamages of subhepatic ab¬ 
scesses A small stone at the ampulla of Vatei and 
minx' in the hepatic ducts xveie removed one month 
latei, or tlnee months after the initial operation The 
third patient developed a biliaiv fistula aftei cholecys¬ 
tectomy Stones xvere passed tlnough this fistula for 
two and one-half years, and then it healed After four 
years sex'eial stones xveie lemox'ed from the cvstic duct 
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stump and from the common duct This case supports 
the observation bv Hichen and co-workers 10 that some 
biharv fistulas eventually heal even in the presence of 
retained calculi 

Biliary Flush 

Bests technique of biliary flush 11 was tried m four 
instances m an effort to remove stones definitely identi¬ 
fied bv cholangiogram In no instance was it successful, 
all stones being removed eventually bv choledocho- 
lithotomy 


Table 6 —Incidence in Other Senes of Retained Stones 
After Choledocholithotomy 




Patient 4 * 
Undergoing 
Cboledocho 
lithotomy 
Total No 

Patient* with 
Retained 
Stone 

Source 

Period 

f - 

No 

% 

McKittnck and 'Wilson® 

1949 

o2 

3 

r » 8 

Buxton and Burk* 

1934 1946 

190 

17 

30 

Tchu«dOD \\ aujfb and Good 1 

394M9^0 

1 >3 

32 

30 

Clean b 

1932 19j0 

100* 

t 

0 7 

singleton and Colenian lsd 

19t0-19 x» 

43 

4 

03 

PniDe and Firme 

194a 19<>3 

2f-C 

> 

>0 


* Group with 3 to 18 year follow up 


Comment 

The data obtained from this study and fiom those of 
others shed light on two questions regarding the prob¬ 
lem of the retained stone that concern the surgeon per¬ 
forming operations on the biliary tracts 1 Are most re¬ 
tained stones overlooked because the common duct is 
not explored or are most of these overlooked during ex¬ 
ploration? 2 Are the majority of retained stones over¬ 
looked dunng common duct exploration where stones 
were identified and removed, or are they ovei looked 
and retamed during explorations where no stones were 
found? In answer to the first question, as shown in 
table 1, the incidence m our studv of letamed stone 
was 0 8% after cholecystectomy alone but 6 7% after 
common duct exploration with or without identifica¬ 
tion and removal of stones Although these percentages 
are probably lower than the absolute incidences be¬ 
cause of inadequacies m follow-up, the ratio of one 
to the other is probably fairly accurate In answer to 
the second question, m our series retained stones were 
found after choledochohthotomv in 11% and after 
common duct explorations where stones were not 
found m only 1% 

These data indicate that, if the surgeon explores 
biliary ducts, adhering to the accepted indications 
(palpable stone, dilated duct, thickened wall of the 
duct, gallbladder with small stones and large cystic 
duct, and a history of jaundice with pain), his chances 
of leaving stones m the unexplored duct after cholecys¬ 
tectomy alone are gratifymgly low The incidence m 
our series of stones found m explored ducts is 55%, 
and m other published reports the incidence varies 
from 33% to 69%, with a rough average of around 50% 

These and other pubhshed data show that most 
stones are retamed after choledocholithotomy, a clin¬ 
ically significant fact in that an individual harboring 
stones m his biliary ducts possesses a source of po¬ 
tentially serious difficulty' Operative expenence and 
awareness of the problem presented by biliary duct 
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stones would appear to affect significantly the in 
cidence of retained stone after choledocholithotomy 
performed by any individual or group of surgeons, to 
some extent this is reflected m the pubhshed literature 
(table 6) 

Neither our data nor those pubhshed m the liter 
ature, which is scant in this regard, allow the formula 
tion of any sort of rule-of-thumb estimate as to how 
many patients undergoing a second operation for 
retamed stones will require a third exploration for 
twice-retained stones Our series (table 3) reveals that 
6 of 22 patients, or 27 2%, still had retained stones after 
second operative procedures Three of the 22 patients 
were operated on for recurrent stones and 5 for pos 
sible recurrent stones, hence, the corrected percentage 
of second operations for true retamed stones would he 
14% Six patients still harbor stones in the common 
ducts after two previous operative procedures, m three 
of these patients stones were retained after attempted 
removal of probably recurrent stones and in three the 
stones were truly' twice-retamed As the retained stones 
m two of the six patients were found at autopsy after 
death from unrelated causes, a third operation was 
necessary in only four (table 4) In this group of four, 
one patient, who originally had cholecystectomy alone, 
follow'ed by' two common duct explorations for large 
numbers of extrahepatic and mtrahepatic stones in 
each instance, still has indications of thnce-retained 
stones, and a fourth operative procedure may be nec¬ 
essary in the future These cases illustrate that it may 
be very difficult to rid a small percentage of patients 
of all biliary stones and emphasize the importance of 
the problem presented by mtrahepatic stones 
Norman 12 found that, of 46 patients with verified 
hepatic calculi, 31 also had stones in the mtrahepatic 
ducts It xvas impossible m 18 patients (m 14 of whom 
the stones v'ere definitely mtrahepatic) to remove all 
the hepatic stones visualized in cholangiograms made 
at operations As a result, choledochotomy was re 
peated in 7 patients, and, finally, in 26 of the 46 pa¬ 
tients, calculi were left m spite of choledochotomy 
In his thorough study', Norman points out the value 
of operative cholangiography performed both before 
and after the duct is opened and stresses the impor 
tance of radiographic technique utilizing exposure 
of the plates at various angles m order to avoid super 
imposition of mtrahepatic ducts on one another 


Table 7 —Type of Stones Detected After Biliary Surgery 




No 

ol Patients with 


Patient* 

r 

Retained 

Recurrent 

"itODMO? 

TJndeter 

mined 

Initial Operation 

No 

Stones 

Stones 

Status 

Cholecystectomy 

9 

4 

3 

2 

Cholecystectomy and 
choledochotomy 

16 

11 

1 

3 


24 

15 

4 

5 


The surgeon is also concerned with knowing how 
soon a retamed stone will make itself evident if over¬ 
looked at the time of common duct exploration Re 
tamed stones in 15 of the 24 patients m this senes 
showed definite evidence of their retention early m 
the postoperative period Three of the 15 patients had 
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pcisistcnt bill irv flstul is, m 10, obstmction of the duct 
by cilcuh was demonstrated bv postoperative cholan- 
jtognm, and m 6 significant symptoms wcie present 
postoperatively 

It is of mteicst that moie stones that wcie believed 
o be lean rent wcie found aftei cliolecystectomy 
done than lftei cliolecvstcctomv with common duct 
?xploi ation (table 7) 

Tins study confiims the value of the postopeiative 
diol mgiogram, which was peifoimed m 29 instances 
(tible 5) Obstmction was found m 11 instances and 
iilated ducts m 5, the piesence of stones was subse¬ 
quently verified by opei ition oi uitopsy m 15 of these 
L6 cases The diagnostic iccui icy of the postoperative 
diolangiogr cm, as indie ited in this ind m numerous 
itlier studies, is sufficient to indicate the idvisabihtv 
if using the T-tube lftei each common duct explor i- 
tion for stone Furthermore, the T-tube should not be 
•emoved until cholangiogi iphv has been done and 
the most lccunte knowledge possible lias been gained 
concerning the p itenev of the common duct 
- The surgeon is also mtciested in knowing whethei 
j retained stone should be immediately i emoved sui- 
gicallv or wliethei ind to what extent watchful wilt¬ 
ing or nonoper itive mediods, such as bill uv flush, will 
result m passage of the c llculus Johnston, Wiugli, and 
Good 1 siw 12 patients with residual common duet 
stones, diagnosed bv postopei itive cholangiogiams m 
11 and b\ symptoms in one, ind found i second 
operation to be necessan in only 6 Evidence of stone 
subsided m five, ind the remaining patient died and 
did not come to uitopsv 1 lit clat i m our senes are 
inadequate to indicate definite msweis to these ques¬ 
tions Twentv-two of our 24 p iticnts with letamed 
stones cxentuillv had stones l emoved it i second 
operation, ret lined stone w as di ignosed it autopsv 
in one of the lemammg 2, ind in the other i second 
operation has not vet been earned out In 9 of the 
22 patients the interval liefoie the second operation 
was from 18 months to 33 vcirs, ind during these 
penods these patients experienced asymptomatic in¬ 
ternals, some of many months’ duration Difficulties 
related to the biliary tract continued to le ippear, how¬ 
ever, until all stones w'eie removed These results sug¬ 
gest diat, once the diagnosis of letamed or recurrent 
common duct stone is established with leasonable cei- 
tamty, common duct exploration without delay is gen¬ 
erally indicated 

Although our use of Bests method of biliary flush 11 
w'as unsuccessful in the four instances in which it w’is 
tried, other authors 1J had had varying degiees of suc¬ 
cess with his method and with that of Pribram 1JC 
Glenn a " states that he lias abandoned the use of the 
latter method because of reactions and delayed cholan¬ 
gitis that followed the use of the solvents advocated 
Singleton and Coleman 1J ' recently reported that 
‘ most authorities have found no harmful effects” from 
the use of chloroform and edier and point out the im¬ 
portance of agitating the stone by irrigation to effect 
its dissolution It would appear that success wath these 
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methods depends m large pirt upon the degiee of 
patience exerted bv the user and also on the fortitude 
of the patient and his desire to avoid another operation 

Summary 

Twenty-four of 1,381 patients hid letamed or re- 
cunent common duct stones aftei operations for 
calculous biliary disease The incidence of retained 
and i eminent stone after cholecystectomy appears to 
be 4% or less This percentage is apparently due to the 
liberal exploration of the common duct b) most sui- 
geons, who have adheied to the indications currently 
lecommended The incidence of letamed and recur- 
lent stone aftei all common duct explorations appears 
to be in the range of 3 to 10%, aftei negative explora¬ 
tions, it is appioximatelv 4%, but after prexaous 
elioledoclaohtliotonay by experienced surgeons, the in¬ 
cidence appears to be ibout 8 to 9% The unfortunate 
occunence of letamed stone is thus moie fiequentlv 
encountered after previous choledochohthotomy, indi¬ 
cating that the piesence of biliary duct stones per se 
m iv be the majoi source of senous difficulty for the 
patient (and the suigeon) 

In our series of 24 patients with let lined and lecui- 
lent stones, 22 underwent a second opeiation, 4 under¬ 
went a thud opeiative pioceduie, and one may re¬ 
quire a fourth operation, illusti ltmg the difficulty of 
fin illv ridding a small peicentage of patients of biliary 
duet stones Due to the fact diat opeiative chohngi- 
ogi lpliy has been employed bv us only m the latter 
p irt of the period studied, its value cannot be ic- 
cui itely evaluated Use of the postoperative cholan- 
giogram was sufficient to confirm the value of dns 
piocedure The T-tube should be used after each 
choledochotomy and should not be i emoved until at 
least one postopeiative elioluigiogram has been ob¬ 
tained Our studv indicates that difficulties lelated to 
the bihaiy tract continued to reappeu until all stones 
w’eie removed suigically Therefoie, once die diagnosis 
of retained oi recurrent common duct stones is estab¬ 
lished widi leasonable ceitainty, reexploi ition is gen- 
ei allv indicated 

Dr William C Boeck Jr, of the Los Angeles Count) Harbor 
Central Hospital, udtd in the collection of nntenal for this 
report 
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PRACTICAL VALUE OF OPERATIVE CHOLANGIOGRAPHY 

C Allen Wall, M D 

and 

S Patrick Peartree, M D , St Louis 


It is self-evident that the best way to manage stones 
within the evtrahepatic biliary ducts is to recognize 
their presence and remove them ' It is our purpose 
to discuss the role of operative cholangiography m 
furthering this objective 

The subject of operative cholangiography is a con¬ 
troversial one The controversy revolves around the 
iccuracy of the technique m relation to the alleged 
disadvantages of its use 2 Certain questions arise 
Does tins additional diagnostic adjunct enhance the 
thoroughness of an operative exploration of the ducts? 
Will a more general adoption of tins procedure reduce 
the number of unnecessary common duct explorations? 
Is the additional inconvenience justified by the results 
obtained? These are pertinent questions attending the 
use of this procedure to which our data will be applied 

Our observations are drawn from an experience 
uadi operative cholangiography m 444 patients In 
tins presentation only certain practical observations 
derived from the data are presented A more detailed 
analvsis is presented elsewhere 3 

Case Material 

Four hundred forty-four patients were subjected 
to operative cholangiography during the past four 
vears These patients were drawn from the surgical 
services of the St Louis University Hospitals, more 
dian four-fifths of the procedures were performed by 
die resident staff In 57%, cholangiography was per¬ 
formed through die cvstic duct prior to explorabon 
In 32%, the common duct was explored and contrast 
medium injected dirough the T-tube after exploration 
In 11%, both preexploratory and postexploratorv opera¬ 
tive cholangiograms were done The common duct was 
explored m 52% of the 444 patients Calculi were re¬ 
covered from the ducts m half of the exploiations 
(26%) 


From the departments of surgery and radiology, St Louis 
University Dr Wall is now with the Department of Surgery, 
Walter Reed Army Institute of Research, Washington, D C 
Read m the Panel Discussion on Common Duct Stones before 
the Section on Surgery, General and Abdominal, at the lOoth 
Annual Meeting of the American Medical Association, Chicago, 
June 14, 1956 


• Cholangiography can be performed during opera 
lions on the biliary system by injecting the contrast 
medium through the cystic duct before exploring the 
common duct or by injecting through the T tube 
after exploration The film is exposed during a brief 
period of apnea induced by the anesthesiologist, 
and while the film is developed the gallbladder can 
be removed Cholangiograms with sodium acetn 
zoate os the contrast medium were made in 444 
patients The common duct was explored in 231, and 
calculi were recovered from the ducts in 115 Stones 
missed on operative exploration were detected by 
operative cholangiography in 36 patients Post 
operative complications have occurred, and both 
false-positive and false negative results have been 
noted These difficulties can be reduced by attention 
to details, and the usefulness of the results has been 
demonstrated 


Technique 

The standardized technique used in dns senes is 
diagrammatically illustrated m die figure Certain 
points may be emphasized Wound drapes should be 
sutured to die skin, and all radiopaque sponges and 
instruments must be removed from the right upper 
quadrant before injection of the agent The absence of 
bubbles in the system is insured by aspiration of bile 
into die synnge We have used with satisfaction a 70% 
aqueous solution of sodium acetnzoate, injected in 
increments of 5, 5, and 10 ml, with exposure of a film 
after each injection It is important to inject slowly 
to avoid raising the intraductal pressure 

The need for cooperation between die surgeon, 
anesthesiologist, and radiologist has often been 
stressed After injection of die contrast medium, the 
anesthesiologist induces a state of apnea and instructs 
the technician to expose the film During the short 
period while the films are being developed, the gall 
bladder may be removed With proper teamwork diere 
is minimal prolongation of the operating time 
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Indications for Opci itivc Cholangiography 

Operative chohngiogiaphv mav be helpful in two 
sets of circumstances First, aftci either a positive or 
i negative operative exploration of the common duct, 
it may serve as ulditional insurance against retained 
stones Second, when the indications foi exploration 
are questionable, the opeiative cholangiogram may 
help to solve the surgeon’s dilemma If stones are 
demonstrated bv cholangiography, exploration is man¬ 
datory If the chol mgiogi am is negative, the surgeon 
may refrain from opening the duct with greater 
assurance that stones aie not being overlooked 

In this series the reasons foi the use of operative 
cholangiography were is follows In a small number 
of patients (17%), the procedure was used to help 
evaluate the method In more than four-fifths of the 
patients, it was felt that operative cholangiography 
would be a useful adjunct m i educing the incidence 
of ox’erlooked common duct stones Thus, opeiative 
cholangiography was peifoimed to insure against re- 
-V.ained stones in 42% of the patients (after positive 
exploration m 22% and negitne exploiation m 20%) 
and to avoid unnecessary exploration of the duct 
in 41% 

In certain instances one is compelled to explore the 
common duct When theie is palpable stone, a dilated 
or thickened common duct, bile containing particulate 
matter, or an acalculous g illbladder in the presence of 
typical biliary colic, as well as in certain types of 
jaundice, the indie itions for exploration are clear-cut 
However, m selected patients with a history of jaun¬ 
dice or pancreatitis and with no operative evidence of 
common duct obstruction, the indications for explora¬ 
tion are less clear Moreovei, exploration of the com¬ 
mon duct m every patient with multiple small stones 
m the gallbladder would result in a number of needless 
explorations In such instances the surgeon may be 
undecided whether to open the duct Under these cir¬ 
cumstances, what help mav be expected from operative 
.cholangiography? A review of our own experience 
'sheds light on this question 

The over-all diagnostic accuracy of the method m 
these 444 patients was 88% This lelativelv high figure 
is an index of the attention directed to technical pre¬ 
cision, xvhich is so import mt in obtaining satisfactory 
cholangtograms In 63 patients (14%) stones were 
seen on the operative cholangiogram In 36 of these 
63 patients, the common duct had been explored and 
judged to lie free of stones In these 36 patients, the 
retained stones lay within the common duct m 24 
instances and within the hepatic ducts in 12 In all 
but two patients (both with hepatic duct calculi), 
the stones demonstrated on operative cholangiography 
were removed on immediate leexploration of the duct 
In the two patients with stones in the hepatic ducts, 
repeated efforts at extraction w>ere unsuccessful De¬ 
layed cholangiograms during the postoperative period 
^revealed that the stones m both instances had dropped 
from the hepatic radicle into the common duct, both 
were removed at a second operation 

In evaluatmg the usefulness of this procedure, one 
must consider xvhether the additional time, expense, 
and inconvenience of operative cholangiography m 
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444 patients w \s justified m order to remove stones 
that would otherwise have been retained in 34 pa¬ 
tients Certainly some of these patients would hax’e 
required a second operation for removal In those who 
v'ere spared a second procedure because of operative 
cholangiography, there is no doubt as to its merit 
In 144 patients with questionable indications for 
exploration but with no direct evidence at operation 
of a stone within the duct, the decision agamst com¬ 
mon duct exploration was abetted by a negative 
operative cholangiogram Such a decision is always 
open to question until complete, long-term follow-up 
establishes its correctness 

Problems Encountered 

The method was judged to be unsatisfactory m 12% 
of the patients m this series More than half (65%) 
of these poor results were due to errors in technical 
peiformance These errors included poor positioning 
of the patient, motion during exposure of the film, 
interposition of opaque objects, extravasation of the 
contrast medium, and faulty radiographic technique 


Technique used for operative cholangiography, A, before 
exploration and, B, after exploration 

The remaining unsatisfactory results xveie due to 
errors in interpretation of the films, with 3 5% false¬ 
positive and 2% false-negative 

It is useful to review some of the more common 
reasons why a surgeon may be misled by the cholangio- 
gram into searchmg for a ‘stone that does not exist 
These false positive results are occasioned by incom¬ 
plete filling of the hepatic ducts, spasm of the ampulla 
preventing the inflow of contrast medium into the 
duodenum, and the presence of air xvithm the ducts 
Additional sources of error are the end of the poly¬ 
thene catheter or the limbs of the T-tube, which may 
simulate a stone by pressure agamst the wall of ducts 
oi when they are viewed on end Space does not 
permit a discussion of certain simple piecautions that 
will prevent these errors 

In addition to the false-positive cholangiograms, one 
may have false-negative results, in which small stones 
are masked by the contrast agent This occurred m 
nine of our patients (2%) In eight instances, the 
stones measured 5 mm or less They were demon¬ 
strated by subsequent exploration or delayed cholangi- 
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ography It is reasonable to conclude that this 2% 
represents a minimum figure for false-negative results, 
since certain undetected stones, mashed by the contrast 
medium, undoubtedly later pass into the intestine 

As with any technical procedure, certain complica¬ 
tions mav be anticipated These include a mild, 
transient low-grade fever during the immediate post¬ 
operative period, presumably due to regurgitation of 
the medium mto the blood stream, and a transitory 
elevation of the serum amylase level, possibly cor¬ 
related wadi die not infrequent reflux mto the pan¬ 
creatic duct Some degree of extravasation occurred 
m 13% without apparent untoward effects 

Comment 

From die review of our data it is apparent drat 
satisfactory results can be obtained with operative 
cholangiography by careful attention to certain tech¬ 
nical details The widespread use of delayed cholan¬ 
giography after surgical exploration and T-tube 
decompression of the common duct indicates diat the 
principle of radiologic confirmation of die absence of 
stones within the ducts is generally accepted 

Those surgeons who employ delayed cholangiog¬ 
raphy but rarely use operative cholangiography must 
agree with the principle of operative cholangiography 
but avoid the procedure because of dissatisfaction due 
to errors in technique and interpretation With in¬ 
creased care in technical performance, these errors 
can be reduced and die procedure should come into 
wider use 


Summary 

We have performed operative cholangiography m 
444 patients subjected to biliary tract surgery, with a 
diagnostic accuracy of 88% Stones missed on opera¬ 
tive exploration were detected by operative cholangi 
ography m 36 patients Reasons for die unsatisfactory 
results include poor technique and false-negative and 
false-positive cholangiograms Increased attention to 
details of technical performance is necessary With 
the resultant improvement m operative cholangio 
grams, there should be more widespread use of the 
method 

Walter Reed Army Institute of Research, Washington 12 
D C (Dr Wall) 
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DISAPPEARANCE OF “STONE” SHADOWS IN 
POSTOPERATIVE CHOLANGIOGRAMS 

Warren H Cole, M D 
and 

William H Hamdge, M D , Chicago 


During the past seven years we have encountered 
nine patients in the Illinois Research and Educational 
Hospitals who after cholecystectomy and choledo- 
chostomy had residual “stones” in the common duct as 
determined by cholangiography All except one of 
these had been operated on m our own hospital 
Under conservative treatment, consisting of prolonged 
T-tube drainage and administration of bile salts (3 to 
4 Gm per day in divided doses), dissolution, disinte¬ 
gration, or passage of these “stones” was observed 
m seven of the nine cases We should add that we 
have no proof that these shadows represent stones, all 
we can say is that they resemble those cast by stones 


From the Department of Surgery, University of Illinois, Col¬ 
lege of Medicine, and the Illinois Research and Educational 
Hospitals 

Read in the Panel Discussion on Common Duet Stones before 
the Section on Surgery, General and Abdominal, at the 105th 
' Annual Meeting of the American Medical Association, Chicago, 
June 14,1956 


• The possibility that stones in the common bile duct 
may disappear during conservative treatment with 
3 to 4 Gm of bile salts per day by mouth is illus 
trated by the histories of nine patients selected from 
a larger series of patients who have undergone 
cholecystectomy and choledochostomy with insertion 
of a T tube in the common duct The nine patients 
constituted a group in whom postoperative cholan 
giography gave evidence of retained or recurrent 
stones and in whom obstruction of bile flow was in 
complete so that the T-tube could be clamped all 
the time In seven of these patients, the ",stone " 
shadows vanished in 8 to 13 weeks In two, the 
shadows persisted, and stones were removed at a 
subsequent operation Proof that the shadows repre 
sented stones and that the administration of bile salts i 
played a decisive part in their disappearance was not 
absolute, and the question whether the stones disinte 
grated, dissolved, or passed unchanged was riot 
settled, but significant evidence relating to these 
problems was obtained 
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Evidence Suppoiting Theory of Dissolution 
or Disintegration of Stones 
In iddition to the clinical data piesented herein, we 
wish to present otliei evidence supporting the possibil¬ 
ity flint the stones dissolved or dismtegnted The 
fact that the “stone” shadows disappeaied rapidly 
rather than by slow decrease m size suggests that the 
stones dismtegnted rather than dissolved, unless they 
w eie passed tlnough the splnnctei of Oddi Most of the 
shadows were so laige that it hardly seems possible tint 
the stones could have been passed Disintegration might 
take place by dissolution of the outer "hard” poition 
and of the matrix holding the cholesterol togethei, 
in this case, they might crumble and be passed as 
granular debris All surgeons have seen many stones 
so soft that they broke into amorphous fragments as 
thev were lemovcd from the common duct It is barely 
possible that a disturbance m the cholesterol-bile 
salt ratio, as suggested veais ago bv Andrews,’ might 
evert a prominent influence in the “dissolution ” 

It is a well-known fact that, if gallstones from 
4 humans are placed m the gallbladder of a dog, the 
stones wall disappeai in a few' weeks or months It is 
rather obvious that this disappearance is related to 
dissolution and not to passage through the small 


is still below Cattell’s figure of 16 8% It appears that 
the stones were probably present in many of Glenn’s 
patients not having a common duct exploration If so, 
they must have been passed or dissolved ’ 

One might ask the question, why should stones dis¬ 
integrate xn the common duct after cholecystectomy, 
whereas they grow and perhaps occasionally form in 
the common duct of patients not having had their 
gallbladder removed? There may be a possible ex¬ 
planation m the fact that, with the gallbladder in 
place, a certain amount of concentration of bile takes 
place, although tins is less so in diseased gallbladders 
If concentrated bile is expelled from the gallbladder, 
flowing over stones in the common duct, one might 
expect growth of the stone and not dissolution, pai- 
ticulaily if the diseased gallbladder absorbs bile salts, 
with disturbance of the bile salt-cholesterol ratio, as 
claimed by Andrews 1 

If disintegration of stones does take place in the com¬ 
mon duct after cholecystectomy, one would not expect 
it in patients having complete obstruction of the duct, 
because the possible effect of dissolution by constant 
flow would be obliterated In all seven of our patients 
in whom there was disappearance of the “stone’ 
shadow we were able to clamp the T-tube constantly, 
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cvstic duct of the dog The increased bile salt content 
in the dog s bile, as reported bv Sobotka 2 and others, 
I could readily explain tins disappearance bv dissolution 
in the dog 

Tlie great variation in the percentage of common 
ducts explored, as noted m the literature, offers fairlv 
good evidence that a huge number of stones m the 
common duct are passed or dissolve McKittnck and 
Wilson 3 report the performance of cholecvstectomv 
and choledochostomv in 100 consecutive patients with 
stones in the gallbladdei, with stones found in the 
common duct in 52% Cattell 4 reports exploration of 
the duct m 45 7% of 1,104 patients having cholecys¬ 
tectomy, with stones found in 16 8% of the entne 
group On the other hand, Glenn 3 reports opening the 
common duct m only 10 5% of 2,472 patients having 
cholecystectomy, wath the finding of stones in only 
7 2% of the entire group Recognizing the vast dif¬ 
ference in discovery of stones, as listed above, Glenn 
followed up 100 consecutive patients who had under¬ 
gone cholecystectomy performed by lus group more 
than 10 years previous to his study Of these 100 pa¬ 
tients, 93 were asymptomatic, 7 had symptoms leading 
to common duct exploration, but stones were found in 
only 4 of these If we add this 4% to Glenn’s original 
figure of 7 2, we obtain a figure of only 11 2%, which 


although in two patients jaundice persisted for a pro¬ 
longed period, in one patient, clamping of the T-tube 
was associated with leakage of considerable amounts 
of bile aiound the T-tube 

Analysis of Cases 

As stated, dunng the last seven veais we have found 
“stone’ shadow’s m the postoperative claolangiograms 
of nine patients m our hospital who have had cholecys¬ 
tectomy and choledochostomy In seven, the shadows 
disappeared, but in two, in whom the T-tube was 
kept m place for a year, the shadow's remained, opera¬ 
tion w'as pei formed on these two patients after tins 
inteival, and stones w'eie found m the common duct 
We advised operation in one patient at the end of six 
months, but he declined because of urgent business, 
in the other patient operation was delayed because 
the patient was lost to follow'-up and did not return 
Tieatment in all cases was confined to the oral ad¬ 
ministration of bile salts (3 to 4 Gm per day in divided 
doses) and constant clampmg of the T-tube We would 
not attempt this treatment if the duct w'ere completely 
obstructed 

The table reveals the important data for each pa¬ 
tient as related to operation, cholangiograms, and 
therapy The history and otliei clinical findings are 
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given in tlie case reports, below In all cases the 
shadow or deformity was demonstrable in more than 
one film Several cholangiograms in other patients, not 
reported on, revealed deformities, but m most cases 
a diagnosis of air bubbles could be made quite readily 
In two others, the shadows were doubtful and were 
absent in a subsequent cholangiogram These, too, 
might have been stones, but we did not include them 
since there was definite doubt about the identity of 
the shadows The time required before a normal 
cholangiogram w'as secured was 25, 21, 15, 31, 7, 15, 
and 8 weeks respectively The shadow might have 
been absent at an earlier date, but we made no at¬ 
tempt to obtam weekly cholangiograms At least we 
know that the shadow persisted through 16, 12,12,18, 
and 10 weeks, respectively, in five of the seven patients 
In two of the patients the “stone” shadows were pres- 


dence to the contrary It is true that, m two cases 
bile salt therapy was short (see last column m the 
table) 

We have additional evidence that all seven patien'' 
had stones m the common duct, inasmuch as five h}> 
jaundice at the time of operation and two had a Inston 
of jaundice It is also very significant that in three of 
the seven patients no stones were found m the common 
duct at the time of choledochostomy, two of these 
three had jaundice at the time of operation and the 
third had a history of jaundice Because of lack of 
space the cholangiograms of only three of the patients 
are reproduced here 

Report of Cases 

Case 1 —A 56-year-old woman came to the hospital in June 
1955, complaining of recurrent attacks of pain m the nght 
upper quadrant with jaundice However, at the time of admis 



Fig 1 (case 1) —A and B, different views of cholangiogram (four weeks postoperatively), revealing “stone’ at ampulla Later 
cholangiograms taken 9 and 16 weeks postoperatively (not shown here) confirmed presence of stone but revealed slight decrease 
m common duct size and better drainage of dye into duodenum C, normal cholangiogram, taken 25 weeks after operation 


ent in four and three different cholangiograms, re¬ 
spectively, spaced three to seven weeks apart 

Obviously, we cannot prove that the shadows 
revealed in the cholangiograms were stones However, 
smce the deformity was present in more than one film 
in all cases and fulfilled the roentgenographic re¬ 
quirements for stones, we feel the diagnosis of stone 
was justified Perhaps the most diagnostic shadows are 
those with irregular shape and surface surrounded 
completely by lodopyracet (Diodrast) compound A 
concave shape on the terminal end of the cholangio- 
graphic shadow is considered fairly conclusive of 
stone 

Aldiough we gave bile salts (3 to 4 Gm per day 
in divided doses) to all patients, we have no evidence 
whatsoever that this drug played a vital role m the 
disappearance of the shadows However, we are suf¬ 
ficiently convinced of its efficacy that we gave it to 
all, and we will continue to do so until we have eva¬ 


sion she did not hive jaundice and had not had any pain br 
two or three weeks She was operated on on June 15, 

The gallbladder contained numerous stones and was bunal 
rather deeply m the liver The cystic duct was large in diameter 
but short The common duct was explored with a common due 1 
scoop, but no stones were found The scoop passed through the 
sphincter of Oddi without difficulty A cholangiogram, P ct 
formed while the patient was on the table, revealed no shado" 
suggestive of stones, lodopyracet entered the duodenum reads!) 
Accordingly, it was assumed (probably erroneously) that ( ne 
stone causing the attacks of jaundice might have passed throofi 
the sphincter of Oddi into the duodenum The common due 
was closed around a T-tube and the wound closed A p° 
operative cholangiogram was taken July 12, 1955 (four " ee 
postoperatively) There was moderate dilatation of the com"'' 1 " 
duct, and a shadow typical of that of a stone was noted at y 
ampulla of the common duct (fig 1) In spite of the obstrucuoq 
noted on the \-ray, apparently bile did pass into the duodcnu 
readily, because the T-tube was clamped almost continuous > 
after June 27, 1955 In August, the patient was placed on 
salt therapy, receiving 1 Gm four times a day Cholangiogta 
taken Aug 19 and Oct 10, 1955, revealed an obstruction sn™ 
iar to the one noted on July 12 However, the eholangiogra 
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tikcn Dec 6, 1955 (25 weeks postoperatively), revealed no 
obstruction, and lodopj ricet entered the duodenum readily 
The T-tubc was reinoied Dec 14, 1955 When last seen, six 
months later, the patient w is ns) niptonntic and hnd no pain or 
-ccurrcncc of j uindicc 

Case 2—A 48->cir-old woman with diabetes was admitted 
in earl) June, 1949, complaining primarily of vomiting and 
slight abdominal distress However, shortlj after admission, she 
de\ eloped see ere pain in the right upper qu idrant and jaundice 


partial obstruction, the filling defects were still present, but not 
so prominently as m the previous film After June 25, the 
T-tube was clamped most of the time Howexer there appeared 
to be definite obstruction, because by Sept 30 the patient still 
had slight jaundice and complained of pruritus, along with 
alternating cholic and acholic stools On Oct 5 she was placed 
on therapy with 1 Gm of bile salts four times a day The 
cholangiogram taken Nov 17, 1949 (21 weeks postoperatnely), 
revealed a widened common duct, but the stone shadows were 



Fig 2 (case 4) —Cholangiograms taken, A, 2, B, 7, C, 11, and, D, 18 weeks postoperatively, revealing stone’ m distal common 
duct with resultant partial obstruction and dilatation E normal cholangiogram, taken 31 weeks postoperatively 


The icterus index: was 18 and the bilirubin level 2 mg per 
100 cc On June 14, 1949, she had a cholecystectomy and com¬ 
mon duct exploration The gallbladder was inflamed and con- 
tamed many stones The common duct contained 50 to 75 
> stones varying from 2 to 5 mm m diameter There were also 
seieral stones in the right and left hepatic ducts A lead probe 
passed readily into the duodenum A cholangiogram performed 
Aug 10 1949 (seven weeks postoperatively), revealed several 
small filling defects m the terminal end of the common duct, 
although the lodopyracet passed readily into the duodenum 
Another cholangiogram, taken Sept 12 1949, revealed slight 
narrowing at the distal end of the common duct and a probable 


gone The T-tube was removed early in December, 1949 When 
last seen, in August, 1955, the patient was well and had had 
no difficulty since the T-tube had been removed 

Case 3 —A 52-year-old woman was admitted Dec 20, 1951 
Five weeks before admission she had developed sudden pain in 
the right upper quadrant radiating to the right subscapular 
area Within a few days this pain was followed by jaundice, 
pruritus, acholic stools, and dark urine The jaundice and 
acholic stools persisted up to tune of admission and date of 
operation The icterus index was 104 and the bilirubin content 
of the blood was 15 5 mg per 100 cc On Jan 7, 1952, she had 
a cholecystectomy and common duct exploration The common 
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duct appeared to be blocked about I cm from the ampulla of 
Vatcr but no stone was found through the opening m the 
common duct Accordingly, we opened the duodenum to m- 
lextigate the cause of the obstruction The duodenal papilla 
was ier> small and we were not sure that we actually identi¬ 
fied it We opened into the common duct at a point where the 


common duct lay immediately adjacent to the duodenal wall as 
determined by proximity of the probe m die duct We then 
probed the common duct upward from the papilla Howeier 
we found an obstruction at a distance of 2 cm that would not 
allow passage of a 6-mm scoop This stenosis was located in 
the head of the pancreas and may have been due to pancreatitis 
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although there \v as \ cry little enlargement or Induration of the 
head of the pancreas In spite of prolonged manipulation, we 
were unable to find a stone that could explain the jaundice On 
March 26, 1952 (11 weeks postopcratively), a cliolangiograin 
was taken A circular filling defect was noted in the distal end 
of the common duct, with a very small amount of opaque ma¬ 
terial passing into the duodenum around it The film taken one 
hour later still showed marked retention of dye in the biliary 
tree, indicating that considerable obstruction existed Another 
choiangtogram taken April 2 rcvtaicci a snnilnr filling defect, 
and onlv a small amount of dye entered (he duodenum The 
patient was placed on fheripy with 1 Gin of bile salts four 
times a dav, beginning April 2 A cliolangiograin taken April 23, 
1955, res ealed absence of the stone shadow', and the 
lodopyracet (lowed into the duodenum rcadil> It appeared that 
the major obstruction was now gone, but there w-as distinct 
narrowing of the common duct 2 cm from the sphincter of 
Oddi Although there no longer appeared to be obstruction of 
the common duct we left the T-tubc in place because of its 
narrowing Cholangiograms taken Ma> 7 and June II, 1952 
rescaled no obstruction, but the narrow mg was still ptesent 
Another cbolangiograni, taken July 23, rc\ ealed the same find¬ 
ings The T-tobe was renamed July 23 When last heard from, 
on Sept 20, 1955, the patient said she bad had no trouble since 
rcmoi al of the T-tube 

Case 4 —A 6S-> ear-old man w as admitted to the hospital on 
Oct 28, 1954, With lower abdominal distress associated with 
constipation of two >enrs duration About three weeks prior to 
admission he de\ eloped sea ere epigastric pain, with vomiting, 
chills, and a temperature of 104 T (40 C) The neat day he 
noted that he had jaundice and that lus nnne w as dark and Ins 
stools acholic This attack graduall} subsided, so that, at the 
time of admission, lie bad only slight jaundice Howcacr, a feav 
daas after admission the pain, vomiting, and fever recurred 
along with deep jaundice On Noi 12 1954, lie had a 
cholecystectoms and common duct exploration The gallbladder 
was small and shrunken The common duct xvas dilated to a 
diameter of 4 cm and contained two mulberry stones The 
probe entered the duodenum w ith ease A cliolangiograin taken 
Nor 26 (two weeks postopcratively) rescaled a radiolucent 
shadow suggestive of a stone at the distal end of the common 
duct The common duct was dilated proximal to this shadow 
(fig 2) There was further evidence of obstruction m that 
when the tube was clamped two weeks after operation, bde 
leaked around it to the exterior The patient was placed on 
therapj with bile salts on Nov 21, 1954 Cholangiograms per¬ 
formed on Jan 5, Feb 9, and March 30, 1955, revealed findings 
simdar to those of Nov 26 However, a cbolangiogram per¬ 
formed June 15, 1955 (31 weeks postoperatively), revealed no 
evidence of stones, the common duct was of normal size and 
the lodopvracet entered the duodenum readily The T-tube was 
removed June 15 1955 When last seen, in September, 1955, 
the patient was asymptomatic 

Case 5 —A 59-year-old woman entered the hospital Dec 29, 
1952, complaining of flatulence, dyspepsia, and fatty-food in¬ 
tolerance of six months duration Ten days before admission she 
developed jaundice and had dark unne, although the stools were 
not acholic The pain was variable On Jan 5, 1953, die patient 
had a cholecj stectomy and common duct exploration There 
were many stones in the gallbladder and common duct Be¬ 
cause the probe would not enter the duodenum, it was opened 
over the duodenal papilla A sphincterotomy was performed, 
since the opening through the sphincter was no more than 1 ot 
2 mm m diameter A cholangiogram, done while the patient 
was on the operating table, was undiagnostic, since the ducts 
filled and the lodopvracet entered the duodenum However, a 
cholangiogram done on Jan 14, 1953 (two weeks postopera- 
tively), revealed a constant filling defect that appealed to 
obstruct the flow of lodopyracet into the duodenum almost com¬ 
pletely Therapy with 1 Gm of bile salts four times a day was 
started on Jan 23, 1953 Cholangiograms performed Feb 24 
and March 11 1953, were normal The T-tube was removed 
March 11, 1953 When last heard from, on May 25, 1955, the 
patient xvas asymptomatic and had been so since the T-tube 
bad been removed 

Case 6 —A 50-year-old man was admitted to the hospital m 
July, 1954, with a history of severe epigastric pam, chills, fever, 
and slight jaundice over a period of four or five days, two weeks 


i ef0re * d ri S ‘ 0n T l le serum amykse level was elevated during 
this attack being above 1 000 units per 100 cc on one occa- 
o Un his second admission, the patient was asymptomatic 
and no jaundice was present At operation, stones were found 
m a badly diseased gallbladder The held and most of tire body 
ot the pancreas were indurated and enlarged to at least two 
times the normal size Stones and much bile precipitate were 
present in the common duct The s tones and precipitate were 
removed and a cholecystectomy performed a T-tube w as in¬ 
serted in the common duct Cholangiograms taken 2, 5 and 10 
weeks after operation revealed constant filling defects (fig 3) 
However when the T-tube was damped there was no pam or 
significant leak of bile The patient was on bile salt therapx 
from the 2nd to the 15th week after operation The chohngio- 
gram taken 15 weeks after operation was normal, and the 
i-tube was removed The patient has been completely asympto¬ 
matic up to the time of vvnting 

Case 7 -A 50 year old woman was admitted to the hospital 
on Jan 26, 1954 Three weeks previously she had developed 
severe nght subcostal pam, followed in a few days bv jaundice 
acholic stools, and dark unne On the patients admission, the 
bilirubin content of the blood was 3 mg per 100 ce On Jan 29 
1954, she lnd a cholecystectomy and common duet exploration 
No stones were found in the common duct A probe passed 
through the sphincter of Oddi, but with moderate difficult}' A 
chofangiogram taken Feb 17, 1954, revealed a radiolucent 
defect in the common duct about 2 un distal to the exit of the 
T-tube This was diagnosed as a stone Treatment with 1 Gm 
of bile salts four times a day was started at this time Cholangio¬ 
grams taken March 29 1954, were normal and the T-tube was 
removed The patient has been asymptomatic since that date 


Summary 

During the past seven years we have encountered 
nine patients in the Illinois Research and Educational 
Hospitals who, after cholecystectomy and choledo- 
chostomy, had residual ‘stones’ m the common duct 
as determined by cholangiography All except one of 
these patients had been operated on m our hospital 
All of these patients were treated conservatively for 
several months, treatment consisted of administration 
of 3 to 4 Gm of bile salts per day by mouth m divided 
doses and continuous clamping of the T-tube The 
“stone” shadows disappeared in seven of the nine pa¬ 
tients in 8 to 31 weeks, in the two pabents in whom 
the shadows persisted, operation was performed and 
the stones removed In all patients the obstruction 
was incomplete, allowing clamping of the T-tube with 
flow of bile through the duct all the bme We would 
not expect this therapy to be successful if the T-tube 
could not be clamped, and would not try it We have 
no proof that these shadows represented stones All 
we can say is that they were suggestive of stones, and, 
on six or seven previous occasions when residual stones 
were diagnosed by cholangiography, we found stones 
at operahon in every case 

840 S Wood St (12) (Dr Cole) 
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PRESENT STATUS OF COBALT-60 TELETHERAPY IN THE 
MANAGEMENT OF THE CANCER PATIENT 

Gilbert H Fletcher, M D, Houston, Texas 


The very rapid progress of atomic and nuclear phys¬ 
ics in the last decade has resulted in new modalities 
of delivering radiation High-energy generators, pro¬ 
ducing either \-ravs or accelerated particles, and 
gamma ray-emitting isotopes, such as radioactive 
cobalt (Co 60 ) and cesium (Cs 13T ), have made possi¬ 
ble a whole range of supervoltage (from 1 to 3 million 
volts) and megavoltage (above 10 million volts) 
equipment It is unavoidable that misconceptions, 
unfounded hopes, and confusion will arise not only 
among phvsicians but in the public due to the ex¬ 
tensive interest of the lay magazines m all matters 
pertaining to what is now called nuclear medicine 
The specialist himself has difficulty m assessing the 
clinical value of these newly developed tools 
The increase of the number of deaths from cancel, 
due to the longer life span and the diminished inci¬ 
dence of deaths fiom othei causes, is a factor in the 
greater awareness of cancer generally and motivates 
die intensified interest m all forms of cancer therapy 
The physical and psychological trauma caused by the 
protracted length of the terminal stage m many cases 
of cancer produces conditions favorable for an emo¬ 
tional approach to any new development that arouses 
‘last-straw hopes 

General practitioners, internists, and almost all the 
b ical speciahsts are connected with the manage- 
it of cancer patients On these physicians rests the 
onsibihty of referring the patient to a skilled and 
operly equipped specialist or institution Their role 
/ has a wide scope, as, m addition, they must advise 
the patients families and be prepared to comment on 
the medical information that nowadays reaches the 
lay public It is, therefore, essential that phvsicians 
have a background of factual knowledge about all the 
uses of radioactivity in the treatment of cancer, with 
special emphasis on their clinical usefulness or limita¬ 
tions 

Co 00 teletherapy is essentially a form of supei- 
voltage radiation The first milhon-volt machines were 
put into clinical use m the early 1930’s In other words, 
supervoltage radiation therapy is ovei 20 years old 
The years preceding World War II saw further tech¬ 
nological developments but it was mostly during and 
after World War II that the tremendous expansion 
of atomic and nuclear physics brought about varied 
and powerful supervoltage and megavoltage devices, 
including the production, in the atomic reactors, of 
gamma ray-emitting isotopes with high specific activ¬ 
ity, which can be used for external-beam therapy 

From the Department of Radiotherapy, University of Texas 
M D Anderson Hospital and Tumor Institute 
Read before the Section on Radiology at the IQ5tli Annual 
Meeting of the American Medical Association, Chicago, June 
12, 1956 


• Cobalt 60 feletherapy is essentially a form of 
supervoltage radiation There is no specificity of 
action on cancers by the various modalities of super¬ 
voltage, and it is a misconception to suppose that 
Co 60 feletherapy has something to offer when 
2-mi//ion volt x ray therapy has not Both offer the 
possibility of increasingJhe dosage of radiation to 
tumors because of better skin tolerance and a slight 
increase in tolerance of the deeper structures But 
both must be used with due regard to the possible 
later appearance of subcutaneous and deep muscle 
fibrosis and other signs of cumulative damage, and 
the curability of a tumor is one of its fundamental 
biological properties Supervoltage or Co 60 tele 
therapy is not indicated in a number of conditions, 
e g , lymphomas in areas of superficial lymph nodes 
Its use is elective in a number of other conditions, 
e g , mediastinal and retroperitoneal lymphomas 
Its use is imperative in a considerable number of 
conditions, including cancers of the oropharynx and 
urinary bladder and late cancers of the cervix and 
vagina It has technical advantages that need to 
be explored further, but an objective and unemo 
tional approach is necessary 


Among those gamma ray-emitting isotopes, Co 60 is 
perhaps the most suitable for use m irradiators, which 
are, for all practical purposes, identical to 2-to 3 mil 
hon-volt x-ray generators The physical characteristics 
of the beam of a kilocurie teletherapy irradiator are 
essentially the same as those of the beam of the x-ray 
generators, and, therefore, the biological and clinical 
advantages m the treatment of human cancers are the 
same The costs of production and maintenance of 
equipment may be less, but these factors have no bear¬ 
ing on the clinical effectiveness Tins similarity of the 
beams is an important point, as it should dispel the 
rather widespread misconception that Co 60 teletherapy 
or Cs 137 teletherapy has any specific action m the 
treatment of human cancers 

Co 00 irradiators have been m clinical use for only 
four years, and most of the discussion that will follow 
is based on the longer experience with supervoltage 
radiation therapy A review of the physical character¬ 
istics of supervoltage radiation and the fundamental 
principles underlying radiation therapy must be made 
prior to the discussion of the clinical advantages and 
indications m the various anatomic sites 

Physical Characteristics of Supervoltage Radiation 

The following physical characteristics of million 
volt x-ray beams are pertinent to the treatment of 
human cancers 1 The moist desquamation of the 
skin, which is inevitable at 200 kv, the level at which 
doses adequate for control of deeply located cancers 
are delivered, can be avoided 2 The radiant energy 
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is not dispersed sideways outside of the beam, and, 
therefore, idjicent stuictuies leceive less radiation 
In addition, the body is a whole absoibs less radiant 
eneigy, and, consequently, theie is less systemic 
reaction, such is x-nv sickness, diop in blood cell 
count, or genei il fatigue 3 A greatei peicentage of 
the energy leiches the deep-seated organs, and, theie- 
fore, it is possible to deliver larger doses to cancers 
m these oigans 4 Theie is less absorption bv bone, 
which can he significant if there aie bony stiuctures 
between the suifice of the body and the tumoi to be 
treitcd, and, theieforc, theie is less lish of late 
osteonecrosis All these chaiacteiistics are additive— 
to the effect that the physician can deliver gieater 
tumor doses with less skin reaction, less systemic dis¬ 
comfort, and, up to a point, a hettei deep organ 
tolerance 

Radntion of anv kind (vray, gamma rays, and 
iccelerated pai tides, such as electrons, protons, and 
alpha particles) alsv.ays act through the same physical 
phenomena of ionization ind excitation These phy¬ 
sical phenomena at the level of the atomic structure 
are responsible for the chemical changes that, in 
turn, are responsible for the biological changes that 
produce damage to all living cells There is, at times, 
irreversible damage, making possible the sterilization 
of cancers There 're slight quantitative differences 
in the biological effectiveness of the different forms 
of radiation Extensive physical md biological studies 
have demonstrated this difference to be from 10 to 
15% more for the million-volt range than for the 
200 kv range This difference is not specific for cancer 
cells but applies to all living cells In practice, this 
means that, if, m order to sterilize a tumor, a tumor 
dose of 5,000 r m five weeks is necessary with 200 kv 
radiation, 5,500 6,000 r is necessary with supervoltage 
radiation 

Principles Underlying Radiation Therapy 

Radiation tiler ipv of human cancers is possible 
because some tjqies of cancer have a greater sensitivity 
than the normal supporting structures This margin of 
tolerance vanes depending on the type of tumor and 
on the organ from which the tumoi arises This margin 
is usually very narrow Tumor cells themselves are not 
affected differently by supervoltage radiation, but the 
deep-organ tolerance is somewhat increased, and, 
therefore, greater tumor doses are possible For in¬ 
stance, in the treatment of tumors of the unnary 
bladder, 6,000 r m five weeks can be delivered to the 
whole bladder with supervoltage radiation without 
reactions unbearable to the patient, whereas 5,000 r 
cannot be delivered safely and without excessive dis¬ 
comfort to the patient m the same period of time using 
the 200-kv equipment Therefore, in this instance, 
there is a positive balance that is demonstrated by 
improved clinical results The same holds true for 
irradiation of the whole pelvis m the late stages of 
cancer of the cervix and also for irradiation of the 
posterior third of the oral cavity and pharynx 

There is no specificity of action of supervoltage 
radiation on tumor cells as compared with radiation 
of 200 kv, tumors that are normally radioresistant to 
medium voltage will stay resistant to supervoltage 
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For instance, melanomas, glioblastomata niultiformeia, 
soft tissue sarcomas, and, by and large, the adeno¬ 
carcinomas originating m the gastrointestinal tract are 
not benefited by supervoltage therapy There are ex¬ 
ceptions For instance, the adenocarcinomas of the 
rectum that have some degree of radioresponse can 
at times be controlled with supervoltage radiation 
because much higher doses can be delivered This can 
be put to advantage m inoperable tumors, or local 
recurrences This form of therapy is not an alternate 
method for the classic abdominoperineal resection, 
which should be performed whenever possible It is 
evident that the ability to deliver larger tumor doses 
is of most use in the treatment of those tumors that 
are moderately radiosensitive, such as the keratinizing 
epidermoid carcinomas and those that are located 
in areas inaccessible to the eminently effective inter¬ 
stitial or intracavitary radium therapy or m areas not 
directly available to low-voltage or medium-voltage 
radiation 

Larger volumes of tissue can tolerate only smaller 
doses of radiation Recovery from the radiant energy 
comes from the surrounding undamaged structures, 
particularly blood vessels The situation is very similar 
to the healing of wounds or bums, and recover!' be¬ 
comes slower and even impossible if large areas are 
overirradiated Therefore, if the cancer is very ex¬ 
tensive and the volume necessary to encompass the 
whole tumor is very large, the dose must be less if 
irreversible damage to vital structures is to be avoided 
Unfortunately, the chance for permanent control de¬ 
creases At times, if a long-lasting control rather than 
a permanent cure is desirable, only part of the known 
tumor can be included in the beam in order to deliver 
sufficiently high doses For instance, if the aim of 
treatment is to reopen the lumen in cancer of the 
esophagus and preserve tins lumen until death occurs 
from distant metastases, one must limit the irradiation 
to the visibly obstructing part of the cancer 

The treatment of cancers with radiation is not 
different from the surgical approach Instead of re¬ 
moving en bloc the volume of tissue that contains all 
tumor cells, one must deliver high doses of radiation 
to the same volume m order to sterilize all tumor cells 
In the same way that surgery is limited by the problem 
of the removal of part or all of some vital structures, 
the necessarily high tumor doses are hmited by irre¬ 
versible damage incompatible with fife 

When the cancer is too extensive or even more 
generalized, there is, of course, no form of radiation, 
irrespective of the modality and voltage, that can 
appreciably affect the course of the disease However, 
radiation may be used for rehef of one specific local 
symptom, oftentimes producing great benefit to the 
patient The advantages of supervoltage radiation 
cannot be measured only by improved cure rates, with 
five-year survival bemg the criterion The temporary 
control of distressmg symptoms is very beneficial 
even if it does not prolong life These clinical benefits 
can rarely be ex-pressed m statistics 

In mentioning the advantages of supervoltage radia¬ 
tion, one tends to overlook the fact that its use is 
accompanied by limitations and late sequelae It takes 
years for the subcutaneous and deep muscle fibrosis 
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to bet m after heaw radiation treatment Tlie absence 
of acute skin reaction is \ er\' conducive to overenthu- 
siasm and radical treatment In addition, the skm- 
spinng effect tends to encourage the use of 
supervoltage radiation for the tieatment of recurrences 
after previous radiation Tins can be carried without 
anv ippreciable skin reaction but unfortunately the 
pre\ ious damage to the inner structures, which nevei 
subsides, oftentimes causes exceedingly painful racho- 
necrosis It is only m rare circumstances, and with 
great conservatism that re-treatments can be per¬ 
formed without excessive risks 

In many wavs, the development of new 1 idiothera- 
peutic tools and m particular supervoltage radiation 
can be compared with the idvances m suigerv and 
anesthesiologx' that have made possible moie radical 
and, therefore at times more effective pioceduies, re- 
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suiting m appreciable clinical progress They ai e not, 
however, a revolutionary appioach Greater skill and 
more clinical experience are necessary to adapt these 
powerful tools to the natural lnstorv of the disease 
piocesses with which one is trvmg to interfere Bv 
and large, increased clinical benefits mav be derived 
from supervoltage or Co “ n teletherapv m the area of 
those cancers that aie neither ladioresistant noi gen¬ 
eralized when first seen and that, therefoie one can 
hope to control or cure 

In the epidermoid carcinomas accessible to low- 
voltage or medium-voltage therapv, such as cancers of 
the skin and lip, and m those epidermoid taremom is 
optimally treated bv interstitial or intracavitary radium 
therapv, such as the early cancers of the anterior 
two-thuds of the oral cavity or those of the uterine 
cervix, supervoltage therapy has nothing to offer and 
its use w'ould even be a retrograde step A review of 
the various anatomic sites and a discussion of the 
sites m which particular tumors can be handled best 
with supervoltage radiation (see table) are m order 
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Sites of Tumors and Radiation Therapy 

Head and Neck— Early epidermoid carcinoma ol 
the antenoi tw'O-tlnrds of the oral cavity is still besi 
handled bv conventional means of interstitial radium 
therapy In contradistinction, satisfactory results arc 
not obtained m extensive tumors, and, if radical sur 
gen' is not indicated, supervoltage therapy offers i 
chance for more permanent cures or, at anv rate, hettei 
growth restraint 

Even m the earlv epidermoid carcinoma of the 
postenor third of the oral cavity and oropharynx, re 
suits are unsatisfactory with conventional means of 
therapv It is already a w'ell-estabhshed clinical fact 
that supei \ oltage radiation offers a hettei chance for 
local control m this group of carcinomas In addition 
to hettei conti ol of the pnmarv lesion, more adequate 
handling of the often-present metastatic nodes is pos 
xible with supervoltage therapy, especially m com 
VuwAtion with radical neck dissection In radical neck 
dissection aftei Co 1,0 teletherapv, theie is not nearly 
as much dangei of delayed ivound healing 
With rare exceptions, the epidermoid cai emoma of 
the paranasal sinuses is rarely cured bv radiation 
alone or bv surgery alone The combination of the 
tivo offers a better chance of contiol Here too, post 
operative ladiation delivered with Co 60 can give a 
better disti lhution of the radiation and a higher tumor 
dose 

Supei voltage ladiation also offers the possibility of 
control and possible cure m malignant tumors of the 
parotid gland—eithei primary adenocarcinoma, myo 
epithelial tumor, or metastases to the lymphatics of the 
parotid gland from epideimoid carcinoma Here at 
times surgeiv followed by radiation is beneficial 
Inoperable metastatic nodes m the neck and post 
suigical recurrences requne high doses for control 
If interstitial i adium implant is not indicated, the Co "" 
irradiator often pioduces sterilization of those masses 
The effectiveness and the place of radiation therapy 
m the management of thyroid cancel has never been 
definite The advent of supervoltage radiation has not 
changed the basic policv of treatment, which should 
be primarily surgical If, however, disease remains m 
a small area let us say, on the trachea, high-dose 
radiation to i small volume can be delivered wath the 
Co "" irradiator and will possibly aid m control 
The early epidermoid carcinoma of the vocal cord 
can be handled very satisfactorily with 200 kv, 
although theie is some advantage in using Co 1 ' 0 be 
cause it produces less late skm change In the treat 
ment of the more extensive, extrinsic oi intrinsic 
tumois of the larvnx, if a laryngectomy cannot be 
perfoi med or is refused, Co nn telether ipy increases 
the possibility of cure ovei that with 200 kv If 
radiation therapy fails, a laryngectomv can he per 
formed wath much less dangei of delayed wound 
healing and necrosis 

Thorax —The epidermoid caicinoma of the esoplw 
gus and the lung is incurable m the vast majority of 
cases because when it is first diagnosed the disease is 
too xvidespread Two decades of radical surgical 
approach has taught us a great deal about the mode 



247 


Vol 1C4, No 3 

of spread and causes of incurability Oftentimes surgi¬ 
cal resections or radiation treatment are utilized to 
relieve some specific distressing symptom 

The use of rotation technique at 200 kv in the hands 
of Nielsen in Copenhagen has yielded very satisfactory 
palliation for cancels of the esophagus in some in¬ 
stances In more than 80% of the cases so heated, the 
lumen was reopened and swallowing was possible 
until the time of death Very little more can be 
expected with supervoltage radiation, and the only 
idvantage of the use of a Co "° irradiator is to simplify 
delivery of the radiation 

Whenever operable, bionchogenic carcinomas are 
best handled by singciy, as the unavoidable lung 
fibrosis, ex’en with the use of supervoltage radiation, 
is a distressing symptom It is only in the occasional 
cailv case of bronchogenic carcinoma that, due to the 
location, is unsuitable for surgery that radical radia¬ 
tion therapy is justified In this instance, a simple 
irrangement of poi tals can be used with a Co 00 
irradiator, but it must be lemembered that, with 
skillful use of the multiple-portals technique, cures 
have been obtained in the past with 200 kv No in¬ 
crease in cure rate can be expected fiom supervoltage 
radiation Local control of mediastinal nodes produc¬ 
ing obstruction of the superior vena cava can be 
achieved with tumor doses that can be delivered easily 
at 200 kv, although control can be obtained, perhaps 
with less svstemic discomfort bv using Co n0 therapy 
Actually grid ther ipv with 200 kv is probably as good 

In those distiessing mstinccs of cancer of the thorax, 
iny new therapeutic development always brings about 
almost nwstical hopes An extensix’e series of cases of 
both bronchogenic carcinoma and cancer of the 
esophagus has been treated with supervoltage therapy 
and always with very disappointing results Super¬ 
voltage radiation offers little assistance m the manage¬ 
ment of these diseases 

Female Genital Tract— Stage 1 and earlv stage 2 
cancers of the uterine cervix are best handled bv 
intracavitary radium therapy supplemented with 
moderate doses of external irradiation to the pelvic 
x\ alls Until plwsicians know more of the tolerance 
for external irradiation of the xx'hole pelvis, the risks 
of late sequelae should be reserx'ed for late stage 2, 
stage 3, and stage 4 cancers of the cervix, m xxhich 
the cure rates are not satisfactory High doses to the 
xvhole pelvis are possible xxath supemiltage therapy 
and are, therefore, worthwhile in the treatment of 
cancers that are spread throughout the pelvis Pre¬ 
liminary impressions from several cancer centers 
seems to indicate that improved cure rates will result 
from supervoltage therapy in late uterine cancers 
Advanced tumor of the vagina and all stages of 
epidermoid carcinoma of the female urethra are also 
best treated with supervoltage radiation 

Conventional techniques of intrauterine and intra¬ 
cavitary radium therapy followed by hysterectomy are 
still the best xvay to handle adenocarcinoma of the 
body of the uterus, and supervoltage radiation is only 
useful in those cases m which the tumor has spread 
beyond the confines of the body of the uterus 

In selected cases of ovarian tumor, in which surgery 
has left residual disease xvithm the pelvis, the use of 
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high tumor doses, possibly with supervoltage tech¬ 
niques, may add something to the management of 
the disease 

Urinary Bladder —A tumor of the urinary bladder 
that is suitable for local treatment, such as electro¬ 
coagulation, local radiation, or partial cystectomy, 
of course, ought still to be handled by these methods 
When total cystectomy has to be performed, super¬ 
voltage radiation should be considered, particularly 
if there are paravesbcular masses Although cure rates 
may not be greatly improved, one can produce growth 
arrest xvith much less discomfort and, therefore, can 
add to the patient’s useful and comfortable life 
Sufficient numbers of tumors of the unnary bladder 
have already been treated in various centers to demon¬ 
strate that supervoltage therapy is a definite addition 
in the management of those tumors 

Tumors of the Testis and Lymphoma—Both the 
seminoma and lymphoma can be controlled by 
doses easily delivered xxath a 200-lcv generator Super¬ 
voltage radiation makes the delivery of an adequate 
tumor dose easier for permanent sterilization of the 
retropentoneal nodes or for long-lasting control of ret¬ 
roperitoneal or mediastinal manifestations of lympho¬ 
ma Embryonal carcinoma of the testis requires tumor 
doses that are difficult to give xvith medium voltage, 
and, although further study will have to be done, there 
is some possibility that somexvhat improved cure rates 
can be obtained m these tumors by a better control of 
the retroperitoneal nodes 

Miscellaneous Types—There are a number of 
tumors, usuallv rare, that shoxv some varying degree 
of radioresponse, and, if they are located in such 
areas as the pelxas or the abdomen, the dosage neces¬ 
sary for cure or long-lasting control is more easily 
delivered xvith superx'oltage radiation For instance, 
a Exvings sarcoma of the pelvic bones can be treated 
best xvith Co 00 therapy, because a higher tumor dose 
can be obtained xvith the necessary sparing of the 
skin 

At times, radiation for relief of pam due to bony 
metastases is better achieved xvith supervoltage radia¬ 
tion due to the utmost necessity of sparing the skin, 
for instance, the skin above the ioxver part of the back 
or the sacrum, so that the possibility of the develop¬ 
ment of decubitus ulcers xvhen the patient becomes 
bed-ridden is diminished 

In selected cases, a resectable adenocarcinoma of 
the rectum xvith recurrences localized to the pelxas can 
be effectively controlled by supervoltage therapy 

The routine postoperative radiation of the internal 
chain of mammary lymph nodes and supraclavicular 
nodes after radical mastectomy is still probably best 
done xxath a 200-kv generator The depth dose of the 
superx'oltage beam produces fibrosis of the lung and 
mediastinum that is not justifiable for this adjunc¬ 
tive therapy, xvhich has never been uncontroversially 
proved to increase the survival rate in breast cancer 
In the more advanced breast cancer in xvhich surgeiy 
alone is no longer effective even m the control of the 
primary tumor and the regional lymphatics, a com¬ 
bination of preoperative radiation folloxved by mastec¬ 
tomy or of a simple mastectomy followed by heavy 
local radiation by the McWhirter method is indicated 
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Radiation to the whole chest wall, in addition to the 
l\Tnphatic areas, is imperatn e and supervoltage helps 
diminish the sexeritx of the shin reaction 

Summary and Conclusions 

The present status of cobalt-60 therapv or super- 
\oltage radiation of the 2-milhon-volt range can be 
summarized bv the following statements 1 There is 
the possibihts of incieasing tumor doses because of 
better shin tolerance and a slight increase of the 
tolerance of the deeper structures 2 There is no 
specificity of action on tumor cells and therefore, no 
fundamental change in the ladiosensitivitv of tumoi 
cells 3 The modality of ittich always has to be 
adapted to the natunl lnstorv of the cancel, as its 
curability is fundament ally mbeient in its biological 
behavior 

Supervoltage therapv is of no advantage in earlv 
accessible cancers treated optimally bv low-voltage oi 
medium-voltage \-ravs (such as m cancel of the shm 
and lip) or bv mtiacavitarv or interstitial radium 
therapv (as m eailv epidermoid caicmoma of the oral 
c ivity and uterine cervix) It does not offer assistance 
m ladioresistant cancels and offeis verv little m the 
treatment of widespread cmcers ex en if tlaev are of 
the ladioresponsive tvpe Foi instance, in broncho¬ 
genic carcinoma supeivoltage radiation offeis verv 
little moie aid than does 200 hv radiation and prob- 
abh even no advantage ovei 200 hv gnd therapv 
for the relief of svnaptoms such as mediastm al nodes 
pressing on the superioi xena cava In those cancels 
such as cancel of the esophagus no improvement an 
cure rates can be expected 

It is mapoitant to dispel some of the misconceptions 
concerning supervoltage tlaei ipv and Co' 0 telethera- 
p\ Tliese misconceptions ue lesponsible foi gra\e 
disappointments as xvell as foi the unfortunate physi¬ 
cal and financiil stiam put on patients and their 
families bv their seeking supei voltage theiapv m fai- 
awav centers 

These misconceptions ait (1) that supei voltage 
has anything to offer m genci ilized cancels, (2) that 
the radioiesistant cancers aie ladioxensitive to super- 
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x'oltage therapy, (3) that treatment of a recurrence 
after an ongmal radiation treatment is feasible with 
supervoltage therapv, and (4) that there is anv 
specificitx' of action on cancers bv the various modali 
ties of supervoltage, for instance that Co <1< ’ tele 
therapv has something to offer xxffien 2-million-x'olt 
\-rav therapv has not 

It should be added th it the nexx'er forms of mega 
voltage equipment now m the process of clinical 
testing or development xx ill also have no specificitx' of 
action It is possible that, m some instances there mav 
be i furtlicr technical progress but thorough clinical 
evaluation must be completed before anv conclusions 
can be draxxn It is, however doubtful that tbe\' will 
represent as great an improx’ement as the jump from 
200 hv to 2 million volts Less shm reaction mcl less 
loss of radiant energy outside of the beam are the 
main adv ullages and onlv some refinements will be 
obtained bx fuither technological developments 

The task in the coming decade is more in clinical 
than physical treatment Considerable experience is 
vet to be obt lined in the idaptation of supervoltage 
therapv to those cancels that are still potentially 
curable m a certain percentage of cases blit that have 
not been curable in the past due to the inability to 
contiol the pnmarv disease and the pioximal regional 
metast \ses Also closer teamwork betw een the surgeon 
and the radiotherapist is m order, because supervolt 
age ladiation broadens the possibility of combined 
surgevx and richatmn m muiv instances 

This clinical testing must be done with objectnatv 
because ovcrenthusiasm and misconceptions are too 
often conducive to rebounds to underrating the tme 
possibilities Tins happened m the 1930s after the 
first million-xolt machines were built and put into 
clinic il use Primarih the cases treated w'ere hopeless, 
and is lesults w’ere yen different from those achieved 
with com ention il techniques it was x'er\' hurriedly 
concluded that supervoltage radi ition offered no ad 
x mtage It lias taken ovei 15 x'eais for the medical 
profession to lecover fiom that premature misconcep¬ 
tion md there is danger of the same thing lecurring 
if an objectixe and unemotional ippioach to Co 60 
teletherapv is not preserved 


Limitations of Chcmotheiapv m Tuberculosis —A ith the successful development of potent 
chemotherapeutic agents m the past sexeral veais the effectix'cness of chemotherapy in human 
tubeiculosis has not been limited bv lack of eff ctixe antimiciobnl drugs Tins Ins been re¬ 
flected m the high percentige of ernes now possible m tubeiculosis It is perhaps no exiggera- 
tion to state that approximately 90 per cent of unselected and picxiouslv untreated cases now 
can be controlled xxatli cliemotlier ipx Tins is true not onlx for pulmonary tuberculosis but 
similar results haxe been lecorded in tubeiculosis of bones and joints, tuberculous meningitis, 
gcnito-unnnrv tubeiculosis, laixngeil tuberculosis etc It is thus important from a practical 
clinical point of view to analyze the causes of chemothei ipx' failure Moreover, such analysis 
le ids to better utilization of chemotherapy and more effectwe application of accessory proce¬ 
dures such as surgerv or collapse therapv Sufficient experience has now accumulated to permit 
tentative efforts at such evalu ition These indicate that limitations of effectwe uitituberculous 
chemotherapy at the present time stems from three sources difficulties inherent m the nature 
of chemotherapeutic agents, those derived fromthe natuie of the disease under treatment and, 
finallv, those^secondarv to biological changes m the bacterial population itself —I J Sehhoff, 
M D , The Chemotherapy of Tuberculosis, Journal of the Mount Stnm Hospital, July-August, 
1956 



Vol 164, No 3 


249 


BLOOD-GROUPING TESTS IN UNDISPUTED PATERNITY PROCEEDINGS 
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Heretofoie use of blood-grouping tests, whose value 
lias been firmly established by numerous investigat¬ 
ors, 1 has been confined to those cases where the ac¬ 
cused man has denied paternity In these contested 
cases the scientific evidence of the infallibility of an 
exclusion based on blood tests is such that many states 
(New York, Maine, New Hampshire, New Jersey, 
Wisconsin, Ohio, Maryland, South Dakota, North 
Carolina, Pennsylvania, and Rhode Island 2 ) have 
enacted statutes which make blood test exclusions 
decisix'e of the issue However, the majority of men 
mxolved m paternity suits do not contest the charge 
It is this group of cases with which this report is 
concerned 

In the courts where paternity cases are heard, only 
a minority of the accused men deny paternity This 
group, therefore, are the only ones who are privileged 
to request blood tests to sustain their denial It has 
been shown that 30 to 40% of these men xvho deny 
paternity are falsely accused 3 In the majority of cases 
heard in these courts, however, the accused man 
admits paternity and accepts the burden of support 
imposed by the court 

Since no direct scientific findings can prove that 
the defendant is the father, the motivation for an 
admission of paternity is of interest Usually it is one 
of these (1) a sincere belief that he is the father, 
(2) a sense of pride arising from the fact that he 
could be the father, (3) a total lack of financial re¬ 
sponsibility and, therefore, a careless attitude toward 
the situation, (4) inability to afford defense of the 
action and costs of blood tests and other evidence, or 
(5) a state of ignorance winch confuses intercourse 
with paternity 

This report presents the findings in 67 cases of 
uncontested paternity where the involved persons 
submitted to examination after their suits were com¬ 
pleted All of these cases had been settled by the 
admission of paternity by the defendants, awards for 
support and expenses had been imposed, and the 
cases had been closed Subsequent to all court actions, 
the involved parties then voluntarily submitted to 
blood-groupmg tests Obtaining the cooperation of 
these persons after their cases were completed was 
understandably difficult The 67 cases represent the 
total number m xvhich tests were completed m a 
three-year period during which over 500 litigants were 
interviewed and requested to submit to tests The 
tests were performed in the usual manner of duplicate 
testing by different technicians using different lots of 
serum ABO groupings were determined by direct 
cell typings with known anti-A and anb-B serum, and 

Attending Physician (Hematology) and Transfusiomst, Beth 
Israel Hospital (Dr Sussman) and Assistant Corporation Coun¬ 
sel of City of New York (Mr Schatlan) 


• Persons who were involved in litigation relating 
to paternity were invited to submit to blood group 
mg tests after the cases had been settled by the 
defendant's admission of paternity Cooperation 
was obtained in 67 cases, and the bloods were 
typed by the ABO system, the At N system, and the 
Rh Hr system Three children were found by the 
A-B O system not to be the offspring of the men who 
had admitted paternity, similarly the M N and the 
Rh Hr systems excluded three and two children 
respectively In one of these instances a child was 
excluded by both the At N and the Rh Hr systems 
It was probable that in 12 out of these 67 cases the 
men who had admitted paternity were not the ac 
tual fathers Admissions of paternity were thus found 
unreliable It is urged, in the interests of justice, that 
a blood test should be ordered in every case in 
volving a charge of paternity 


anti-A -)- B (O) serum, and by reverse typings with 
known A cells and B cells with the serum bemg 
tested M-N groupings were determined with four 
anb-M and four anti-N rabbit serums by well and 
test-tube techniques Rh-Hr groupings were deter¬ 
mined by use of saline and “stick” tests xvith known 
Rh 0 , rh', rh", hr', and hr" antiserums in duplicate 
Negative reacbons were checked by use of anbglobuhn 
techniques where pure or unblocked serum was used 
for the tesbng ( Pure' or unblocked serum refers 

Exclusions Obtained in Sixty-seven Cases of Uncontested Paternity 

Putathe Excluded by 

No Father Mother Children System 

1 (Case 2) O N Rh rh A_ MN Rharh M Rhirh M N Rh Hr 

2 (Case 8) 0 MN Rho O 31 Rho (a; O M Rbo Not excluded 

(b) Ai M Rho ABO 

3 (Case 16) O MN Rho B MN RhiRhi (a) O N RhiRhi J*h Hr 

(b) O N Rhirh Not excluded 

(c) B SIN Rhirh Not excluded 

4 (Case 21) B M Rho B M Rho Ai M rh ABO 

5 (Case 39) O M Rh rh O \ Rho (a) O N Rbzrh MN 

(b) O N Rh rh 31 N 

6 (Case 66) B N Rh Rho 0 M Rho Ai 3IN Rhirh ABO 

to a serum containing only a single antabody Thus 
a pure rh" anbserum is obtamed from a sensitized 
donor whose phenotype is Rhirh, thus lacking only 
the rh" factor A blocked Rh 0 " antiserum is not suit¬ 
able for the anbglobuhn test for this purpose, as the 
test would be falsely posibve due to coabng of the test 
cells by the univalent Rh 0 anbbody m the blocked 
serum ) Posibve and negabve controls were incor¬ 
porated m each run In adchbon to tests for accepted 
blood group systems listed m a report * on the “Medi¬ 
colegal Apphcabon of Blood Grouping Tests,” addi- 
bonal tests were done xvith anh-Kell serum and anb-P 
serum 
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The results obtained, listed m the table, indicate 
that, of the 67 men involved in these cases of uncon¬ 
tested paternity action, 6 were absolutely excluded 
as the father of die involved child As has previously 
been shown, blood groupings using the A-B-O, M-N, 
and Rli-Hr systems can exclude only 50% of the falsely 
accused men <h , it follows that, m fact, 12 or 18% of 
the accused men who admitted paternity were prob¬ 
ably not the fathers of die children they accepted as 
their own! 

Comment 

This report again emphasizes the need foi use of 
all die available systems for blood grouping Failure 
to test with antiserums to determine the subgroups 
of the Rh system reduces the value of the tests con¬ 
siderably Thus, m this small senes of six cases, in¬ 
volving seven children, diree children were excluded 
by the A-B-0 system, three by the M-N system, and 
two by the Rh-Hr system One exclusion involved 
both the M-N and the Rh-Hr systems Famihanty 
with these uncommon testing serums and a knowledge 
of the laws of genetics governing the mhentance of 
the blood factors are essential to the proper conduct 
and evaluation of the tests For these reasons the 
medicolegal aspect of blood testing must be restricted 
to qualified experts The availability of rapid air 
transportation makes the expert laboratory easily 
accessible 

In dns small senes of typical cases of conceded 
paternity, 18% of the men are probably not the fa- 
diers of the children whose paternity they admit This 
fact has a significant bearing on the reliability of 
admissions of paternity which are routinely and per¬ 
functorily accepted daily m our courts The courts 
hould realize that 18% of the men who do not contest 
he charge are admitting paternity' of children not 
their own In the interests of justice, a blood test 
should be ordered in every case involving a charge 
of potermtv 

Summary and Conclusions 

Blood-grouping tests m 67 cases of uncontested 
paternity indicate that in 6 cases, or 9% the men 
admitting patermtv were not the fatheis of the chil¬ 
dren they accepted Since only 50% of wrongfully 


JAMA, Mai 18, 1957 

accused men can be excluded by present methods of 
blood testing, it follows that not 6 but actually 12 
men in tins small series who admitted paternity were 
probably not the fathers of the children m question 
The demonstrated unreliability of admissions of pa 
ternity should be drawn to the attention of the proper 
authorities 

36 E 38th St (16) (Dr Sussman) 

Technical assistance m this study was given by Mrs Hannah 
Pretshold M S,M T (ASCP) 
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Nongonococcal Urethritis —The effectiveness of the intramuscular form of Terramycm as com¬ 
pared with some other standard forms of treatment m nonspecific urethritis was studied m 57 
patients Ninety-five per cent of the patients receiving either sulfadiazine or the oral form of Ter- 
ramycm were considered cured or improved Terramycm intramuscularly appears to be of 
some benefit in the treatment of nonspecific urethritis, although inferior to sulfadiazine and Ter- 
ramycm orally Of those patients receiving no specific therapy, about 65 per cent were consid¬ 
ered cured or improved, this points up the difficulty m evaluating any new type of therapy 
Bacteriologic studies and the nature of the responses to the various antibiotics used lead one 
to conclude that the hemolytic staphylococcus may play an important role m causing this dis¬ 
ease Nonspecific urethritis is a disease that may have a rather prolonged course and that is sub¬ 
ject to spontaneous remissions and relapses That it is acquired by sexual intercourse is sur¬ 
mised but by no means proved Because of the apparent frequency of some degree of prostat¬ 
ic involvement “prostatourethritis” rather than ‘urethritis" would be a better term for the dis 
ease —F S Wolf, M J Thoslunsky, Sanford Chodosh, and J O Arrington Jr, Therapy of Non¬ 
gonococcal Urethritis, United States Armed Forces Medical Journal, June, 1956 
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INTESTINOVESICAL FISTULAS 

REPORT OF SEVEN CASES AND REVIEW OF THE LITERATURE 

Benjamin S Abeshousc, MD, Martin A Robbins, MD, Mark Gann, MD 

and 

Julian O Sahk, M D, Baltimore 


Although relatively few ai tides have been written 
on the subject of intcstinovesical fistula m the past 
15 yeais, the literature prior to 1940 is replete with 
numerous reports Our iccent e\penence with the 
condition prompted tins report of seven cases with a 
review of the literature and reevaluation of the subject 
from the standpoint of diagnosis and treatment 

Since ancient times, the passage of feces and air via 
the uiethra has been considered pathognomonic of 
intcstinovesical fistula In 1888, Cripps wrote a classic 
studv entitled “Passage of Air and Ficces from die 
Urethra ” 1 Manv of the fundamental facts and view's 
elucidated by lnm are still valid today He empha¬ 
sized that m most cases, whether neoplastic or 
inflammatory in origin, secondary abscess formation 
rather than direct extension of the lesion was the chief 
factor m the production of fistulas Those interested m 
die historical background of the subject are referred 
to the excellent review' articles by Momssey, Kellogg, 1A 
Higgins," and Parham and Hume 3 

Etiology 

A simple classification of mtestinovesical fistulas 
based on the etiology has been emploved by many 
audiors and divides these fistulas into five mam types 
(1) congenital, (2) traumatic, (3) inflammatory, (4) 
neoplastic, and (5) foreign body A comparison of 
the relative frequency of the etiological factors is 
summarized m the table 

In recent years, there has been a noticeable change 
in the nature of the primary' causative factors of this 
disease This is borne out by die experiences at the 
Mayo Clinic In 1921, Sutton/ of die Mayo Clinic, 
reported on 34 surgically treated cases, of which 
38 23% w'ere secondary to infection in the fallopian 
tubes and only 17 6% due to diverticulitis Subsequent¬ 
ly in 1950 Mayo and Blunt 5 collected 202 proved cases 
of diverticulitis seen at die Mayo Clinic between 1939 
and 1948 and observed mtestinovesical fistulas m 46, 
or 228%, of die patients 

There is little mention m the literature m regard to 
regional ileitis (Crohn’s disease) as an etiological 
factor Recentlx', Black and Bolt 3 and Williams 
have reported single cases Williams 1 collected 365 
cases of regional ileitis, with 23 lleovesical fistulas 
Robinson 8 reports three cases of ileitis with vesical 
fistula According to Williams, 7 congenital fistulas are 
practically always associated with imperforate anus 


From the departments of urology (Drs Abeshouse and 
Robbins), surgery (Dr Gann), and radiology (Dr Salih), 
Sinai Hospital 

Read before the Section on Urology at the 105th Annual 
Meeting of the Amencan Medical Association, Chicago, June 12, 
1956 


* Whether the couse of mfesfmovesico/ fistula is 
inflammatory, neoplastic, or traumatic, the mecha¬ 
nism of production is localized intestinal pathology, 
abscess formation, and extension to the bladder 
The diagnosis is mode from o history of passing gas 
and feces from the urinary tract The best treatment 
is a multistage procedure, with the colostomy first, 
and then resection of the intestine and fistulous area 
of the bladder, cystostomy is not always necessary 


Ladd and Gross reported 214 cases of imperforate 
anus and observed fistulas between the rectum and 
bladder in 117 of them 

Traumatic fistulas are produced either by external 
violence (chiefly gunshot wounds) or by surgical in¬ 
jury' The latter type may occur after instrumentation, 
l e, passage of a metallic sound cystoscope, or re- 
sectoscope, or during surgery' Williams 7 noted 22 
traumatic cases m a series of 148 mtestinovesical fis¬ 
tulas Ten of the 22 cases occurred after prostatectomy, 
most of them w'ere rectourethral or at the bladder 
neck In all probability, traumatic fistula is more 
commonly encountered than reports u'ould indicate 
We have seen three cases of mtestinovesical fistula 
resulting from operative trauma, i e, after supra¬ 
pubic prostatectomy, resection of posterior bladder 
for neoplasm, and operation for imperforate anus 
These cases have not been included in this report 

Inflammatory conditions represent the most com¬ 
mon cause of fistulas Not infrequently the primary 
causative lesion m cases of inflammatory fistula is an 
unsuspected carcinoma of the intestine or other ad¬ 
jacent organs whose presence is revealed at operation 
or autopsy In the majority' of instances of mtestmo 
vesical fistula, regardless of the cause, there is abscess 
formation and extension to and communication with 
the bladder The chief primary inflammatory' disease 
encountered is diverticulitis of the sigmoid Regional 
entenbs is next m frequency Rarely, fistulas may 
form as a result of appendicitis or cecal or pelvic 
inflammatory disease 

Neoplastic disease ranks a close second to inflamma¬ 
tory disease as a causative agent Carcinoma of the 
rectosigmoid is the most common lesion In the senes 
of 34 cases collected by Higgins 3 at the Cleveland 
Clinic, 13 were due to carcinoma of the lower part of 
the intestine, i e, 7 sigmoid, 2 rectosigmoid, and 4 
rectal Neoplasms of the bladder or female pelvic 
organs are rarely pnmary causative factors 

There have been scattered reports of the production 
of mtestinovesical fistulas as a result of ingestion of 
foreign bodies Herbst and Miller 8 reviewed the 
literature and reported a case that occurred after the 
patient had swallowed a chicken bone The chief 
offenders have been bones and pms swallowed acci- 
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dentallv In a few instances, there was some doubt as 
to whether the foreign body was ingested or inserted 
via the urethra In most cases the foreign body be¬ 
comes lodged in the lower part of the intestine and 
initiates an inflammation with perforation, abscess 
formation, and fistula 

Appendicovesical fistula represents a rare type of 
fistula Pemberton and co-workers 10 reported only 
five cases from the Mayo Clinic In three of these 
cases there was an antecedent history of acute appen¬ 
dicitis Goldstein 11 reported a case m which a biopsy 
was performed and fulguration done on a tumor on 
tire right lateral wall of the bladder The tumor 
subsequently proved to be the appendix protruding 
into the bladder 

It is of interest to note that intestinovesical fistula 
occurs more frequently m males than females (3 2) 
The interposition of the uterus between the intestine 
and the bladder apparently serves as a defensive 
barrier against the spread of infection from the 
sigmoid colon to the bladder m the female 

Relative Incidence of Different Types of Intestinovesical 
Fistulas as Found by Various Authors 

Intestino\ eslcal Fistula 

t ----\ 

Author Congenital Traumatic Neoplastic Inflammatory 


Higgins 

21 

60 

333 

268 

Kellogg 3 * 

3 

20 

36 

51 

Ewell and 1 nelson 
.1 Urol 46 093 1911 


1 

7 

3 

Sutton 1 


3 

2 

29 

Ormond and others 

Surg Gyncc X Obst 

89 «1 1919 


3 

14 

8 

Vi (Warns 

6 

22 

to 

51 

Total 

~30(o%) 

109(15%) 

216(33%) 

310(4?%) 


Pathogenesis and Symptoms 

The mechanism of production of an intestinovesical 
fistula is essentially the same whether the cause is 
inflammatory, neoplastic, or traumatic The primary 
requisite is locahzed intestinal pathology with per¬ 
foration, abscess formation, and extension to the blad¬ 
der The lower part of the mtestine, with its many 
virulent organisms, is often the chief site because of 
its proximity to the bladder The two most common 
conditions in the rectosigmoid, i e, diverticulitis and 
carcinoma, are the frequent causative agents 

There are two pathways by which the infection 
spreads to the bladder 1 Adherence to the bladder 
via an abscess In this manner, as m diverticulitis, a 
marked peridiverticulitis develops with abscess forma¬ 
tion and adherence to the bladder and subsequent 
rupture into the bladder This mechanism is com¬ 
monly described m the hterature 2 Extension of an 
inflammatory or suppurative process from the divertic¬ 
ulum along the mesosigmoid and/or the ureter to 
die base of the bladder and thence into the bladder 
This mechanism was encountered in four of our seven 
cases of fistula We have found only scant reference 
to this m the hterature Since the most common site 
of intestinovesical fistula is in the region of the tngone 
of the bladder and ureteral orifice, which are 
retroperitoneal structures, it is our behef that the 
latter is a more common pathway of spread than has 
been appreciated up to this time 


JAMA, May 18, 1957 

In most instances, it is difficult, m either the fresh 
or the fixed specimens, to identify the fistulous tract 
Usually, the tract is so tortuous that it defies dissec¬ 
tion, and one sees only a mass of chronic inflammatory 
tissue Mayfield and Waugh 12 made a careful patho 
logical examination of specimens m 32 cases of 
sigmoidovesical fistulas, and in only one case was the 
fistulous tract definable 

In the fully developed case of intestinovesical 
fistula, the diagnosis can be made from the history 
The usual story is one of passing gas and feces via die 
urinary tract, with concomittant urgency, frequency, 
and dysuna due to the associated cystitis There may 
be hematuna in the later stages Symptoms and signs 
of the primary causative disease may also be present 
In most cases, there is pain m the lower part of the 
abdomen and constipation The fistulas m the lower 
part of the colon usually do not lead to passage of 
unne into the colon The higher the site of the intesti¬ 
nal communication, the more lihelv it is for unne to 
appear in the stool In lleovesical fistulas, the patient 
wall frequently pass unne per rectum 

Many authors have emphasized a stage in the de 
velopment of the disease pnor to the actual fistula for¬ 
mation In this prodromal stage, in which there is 
abscess formation and pencystitis, the only symptoms 
indicating the disease may be those referrable to the 
bladder Lazarus and Marks 13 emphasized an incipient 
stage before fistula formation, when the threatened 
breakthrough is manifested by the sudden onset of fre¬ 
quency, urgency, burning, pyuna, and albummuna 
When the breakthrough occurs, it may be explosive in 
onset, with severe tenesmus and strangury' due to the 
acute cystitis This may then pass into a chrome stage 
Some patients may have pneumatuna and fecaluna 
for several years before they seek help Mayo and 
Blunt 5 noted an ax'erage duration of symptoms of 
18 5 months in 48 patients with vesicosigmoid fistula 
before they sought medical care 

The diagnosis is suggested by the clinical history 
and physical signs Cystoscopy may be of value in 
establishing the diagnosis During the incipient stage, 
one may observe a locahzed area of cystitis with 
edema and engorgement of the vessels, generally on 
the left side near the base of the bladder After fistula 
formation, there is edema, marked cystitis, and partic 
ulate fecal matter m the unne One rarely observes 
the actual fistulous opening because of the associated 
inflammatory changes and bullous edema 

Proctosigmoidoscopy has virtually little diagnostic 
value The fistula mav be demonstrated bv either a 
cystogram or a banum enema When m doubt, one 
may instill methylene blue or sodium mdigotindi 
sulfonate (indigo carmine) m the bladder and recover 
it m the stool One may also feed the patient charcoal 
by mouth and recover the substance m the unne 

Treatment 

No smgle mode of treatment is applicable to all - 
cases The method depends upon such things as the 
general condition of the patient, the nature of the 
disease in the intestine, the status of the urinary' tract, 
and the duration of the condition In general it is 
agreed that a multistaged procedure is best 
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Mayo and Blunt 5 lecommended pielumnary colos¬ 
tomy m cases of vesicosigmoidal fistula In two pa¬ 
tients m whom die fistula was divided and the opening 
hn the sigmoid and bladder closed, there was a re- 
cuuence of previous signs and symptoms In 46 
patients ti cnted by a piehminaiv colostomv the mor¬ 
tality was lowest (65%) Balch reported 19 cases of 
vesicosigmoidal fistula and noted that the patients m 
whom attempts weie made to close the fistula before 
colostomy was performed did pooily Rankin and 
Brown 14 stated that ‘ any attempts to locally e\cise 
the fistula without bowel resection is doomed to 
failure’ and stressed the value of preliminary colos¬ 
tomv Tins stand is also advocated by Kellogg ,A and 
bv Sutton 4 

It is now the accepted piactice to perform the 
colostomv first and then resect the intestine and fistu¬ 
lous area of the bladder It is not always necessary to 
perform a cvstostomy The bladder can be closed 
pnnvuih and drained per urethra 
The length of time elapsing between colostomy and 
resection depends upon the general improvement of 
the patient Occasionally, the fistula may close spon¬ 
taneously after the fecal stream is diverted, but tins 
does not preclude further section In the poor-risk 
patient or m the patient with inoperable carcinoma a 
permanent colostomy mav be adequate palliation In 
one of our reported cases (case 5), the elderly patient 
refused further surgery after the colostomy and was 
content to live m that manner 
Mayo and Miller 15 reviewed 88 cases of sigmoido- 
\esical fistula treated surgically at the Mayo Clinic 
and reported that 35 patients were cured, 5 improved, 

4 unimproved, and 4 had recurrence There were 26 
deaths related to the primary disease or operation The 
above statistics substantiate the fact that tins condi¬ 
tion is a senous disease and requires diligent and 
long term care 

Report of Cases 

C\se 1 —A 55-j ear-old \\ oman was admitted to the hospital 
on March 31, 1949, with a complaint of chills and feier and 
nausea and vomiting for the previous three months In addition, 
there was marked shortness of breath and orthopnea The 
patient was treated at home with penicillin, but the feier re¬ 
curred The patient also complained of low back pain and pain 
in the bladder region after a oiding She stated that she had seen 
gas bubbles in her unne since October, 1948 She bad a history 
of rheumatic heart disease with congenital septal defect 
Ph}sical examination revealed an acutely ill, malnourished 
female The temperature \\ as 103 F (39 4 C) The blood 
pressure was 115/70 mm Hg Tlie patient was dyspneic and 
orthopneic There were rales at both bases and a systolic 
murmur in the pulmonic area Abdominal examination revealed 
a tender mass in the suprapubic area On pelvic examination 
there was a rectosaginal fistula There was also generalized 
immobility of the pelvic structures suggesting a pelvic abscess 
or neoplasm There were gas bubbles in the cathetenzed bladder 
unne The unne appeared grossly cloudy and had a fecal odor 
Microscopic examination revealed numerous pus cells, and there 
was 1+ albumin The unne culture revealed Esclienchia coli 
'.and Proteus vulgans A banum enema revealed diverticulosis 
and diverticulitis of the sigmoid colon Cystoscopy was not 
performed She was placed on a regimen of streptomycin and 
daily creosol douches A preoperativc diagnosis of diverticulitis 
of the sigmoid with abscess formation w is made 
On April 7, 1949 a pelvic puncture was attempted through 
Douglas pouch and the antenor bladder wall, but the mass 
was noted to be firm On Apnl 11, 1949, an exploratory laparot¬ 


omy was performed and a large mass involving the sigmoid and 
bladder was noted in the pels is A transverse colostom} was 
performed The patient was discharged on Apnl 24, 1949 

She was readmitted on June 5, 1949, and on June 9, 1949 a 
rectosigmoid resection and telescoping anatomosis were per¬ 
formed Pathological examination revealed diverticulitis with 
peridiverticulitis and abscess formation imohang the bladder 
Postoperatively, she was placed on therapy with bishydrovy- 
coumann (Dicumarol) She de\ eloped a pumlent drainage from 
the lower angle of tire wound, and a large abscess was opened 
Methylene blue was put into the distal loop of the colostomv 
and came through the drainage area The drainage gradualh 
diminished On July 5, 1949, the colostomy wis closed On 
July 8, 1949, the patient died suddenly, and the presumptive 
diagnosis was pulmonary embolus An autopsy was not per¬ 
formed 

Case 2 —A 59-y ear-old man was admitted to the hospital on 
Oct 31, 1947, with the complaint of hematuna The patient 
bad noted bloody urine for the first time two weeks pnor to 
admission One year before that, a bladder tumor (papilloma) 
had been resected transurethrally at another hospital He stated 
that he had had frequency, urgency and nocturia for five years 



Fig 1 (case 2)—Cystogram showing dye (3 52 sodium 
iodide) p issing from bladder into rectosigmoid 


The history and system review were essentially negative except 
for cliromc constipation for the past 12 years for winch lie hid 
taken laxatives regularly 

Physical examination revealed a well-developed well nour 
ished, elderly male not acutely ill The temperature was 99 8 F 
(37 7 C), and the blood pressure w'as 108/80 mm Hg Heart 
and lungs were normal The bladder was distended to the 
umbilicus Examination of the genitals revealed a dark bloody 
discharge from die perns At the base of the penis was a red 
tender area The presumptive diagnosis was (1) recurrent 
bladder tumor, (2) abscess of the perns, (3) benign prostatic 
hypertrophy, grade 1, and (4) right inguinal hernia The unne 
contained 15 white blood cells per high-power field 

On admission to the hospital, the patient was cathetenzed 
and two emesis basins full of bloody unne widi new and old 
clots were obtained Cystoscopy was performed shortly after¬ 
ward, and a small vesical calculus with diffuse cystitis was 
noted Retrograde pyelography disclosed normal kidneys The 
abscess m the perns was incised and drained Thereafter, the 
patient continued to show pus in the unne Unne culture/' --71 


( 
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revealed Excli coli The patient also nn a spiking fever and 
on the tlurd d ly after cystoscopy lie began to dram fecal matter 
per catheter A cystogram was performed, and the dye passed 
from the bladder into the sigmoid (fig I) Cystoscopy was 
repe ited, and the findings w ere unchanged No definite fistulous 
opening vv is seen Findings from a gastrointestinal senes and a 
bannin enema were negative 



Fig 2 (case 3) —Barium enema showing fistulous tract (F) 
extending from sigmoid (S) down to bladder (B) 


The patient was prepared for operation by the use of a 
Milkr-Abbott tube and the idnnmstrition of phthalylsulfathia- 
zole (Sulfathahdine) At operation, the sigmoid was found 
adherent to the bladder and markedly inflamed The involved 
portion of the sigmoid and bladder were removed in toto, and 
end-to-end anastomosis v\ as perfonaaed on the sigmoid A supra¬ 
pubic c\stostomy was also performed The pathology report 
indicated a diverticulitis of the colon with perforation, abscess 
formation and vesicosigmoid fistula The patient made an un- 
ev entful recovery and vv as discharged as cured 

C vse 3 —A 52-year-old vv oman was first admitted to the hos¬ 
pital on Oct 23, 1950 with the complaint of pain in the left 
lower quadrant of the abdomen of two weeks duration She 
had also noticed pain m the left costovertebral angle with radia¬ 
tion into the left groin At times the pain was quite sharp and 
colicky in nature "During this time the patient had occasional 
nausea and vomiting There vv is no change in bowel habits 
She also had epigastric pain and anorexia There was weakness 
and generalized maluse She had hid vaginal bleeding on two 
occasions m the past five years A gynecologic operation, whose 
exact nature could not be determined had been performed two 
y ears before at another hospital She had had an appendectomy 
30 years before The patient had noticed moderate frequency 
of urination, slight burning on unnation and nocturia (she 
urinated three or four times nightly ) for several years 

Physical examination disclosed the patient to be well de¬ 
veloped, well nourished, and chronically ill The heart and 
lungs were normal Blood pressure was 96/70 mm Hg Exami¬ 
nation of the abdomen revealed tenderness in the left costo¬ 
vertebral angle and along the left side of the abdomen There 
was also tenderness m the midline above the symphy'sis There 
was also an irregulir mass palpable m the left lower quadrant 
Unnalvsis was negative The serum urea level was 31 mg per 
100 cc The hematoent reading was 41X The white blood cell 
count was 9 750 per cubic millimeter, with a normal differential 
count Cy'stoscopy revealed a filling defect caused b\ pressure 
on the posterior wall of the bladder from without There was 
no evidence of ulceration or fistula formation in the bladder 
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The findings on bilateral retrograde pyelograms were negitiu 
A banum enema revealed div erticuhtis and lnflamtmion 
abscess extending into the bladder with possible intrinsic nohw 
m the rectum (fig 2) 

An exploratory laparotomy was performed, and a mass tli 
size of an orange was found lying on the anterior surface of tin 
uterus The mass involved the sigmoid and bladder and let 
adnexa, and a presumptive diagnosis of diverticulitis will 
abscess formation and incipient mtestinovesical fistula was made 
A colostomy was performed The patient made an uncientfu 
recovery 

She was readmitted on Dec 31, 1950, and a resection of tin 
sigmoid colon and left adnexa was performed The mass wi: 
freed from the bladder by' blunt and sharp dissection and du 
not perforate through the wall of the bladder Examination o! 
tlie excised specimen revealed marked diverticulitis and pen 
diverticulitis with abscess formation of the sigmoid colon Tin 
patient made an uneventful recovery She was readmitted oi 
Feb 8, 1951, at that time closure of the colostomy was per 
formed The patient was discharged as cured 

Case 4 —A 49-year-old man was admitted to the hospital or 
June 5, 1953, with the chief complaint of pain in the lone: 
part of the abdomen Four days prior to admission the pities! 
had noted the sudden onset of pain in the left lower quadraf 
of the abdomen xvitli a feebng of pressure over the bladde r At, 
urgent desire to urinate There was no incontinence, hematuria 
or pyuria The pain continued until the day poor to admission 
At that time the pam in the left lower quadrant of the abdomen 
became quite severe and colicky and was accompanied by 
nausea and vomiting There was no diarrhea or blood in the 
stool 

Physical examination revealed a well dex'eloped, well nour 
ished, middle-aged male who appeared to be very uncomfoit 
able because of pain in the abdomen The blood pressure was 
142/90 mm Hg, the pulse rate w as 100 and the respiration rate 
16 per mmnte Examin ition of the abdomen revealed tenderness 

"1 


! 

\ 


& 



Fig 3 (case 4) —Barium enema (laterd oblique film) show 
ing fistulous tract (F) between sigmoid (S) and bladder ( 


in the left lower quadrant xvitli rebound There was no 
palpable Rectal examin ition w as negative The genitals " 
normal The bladder did not appear to he distended C>stosco 
xvas not performed, blit cystography revealed a filling detcc ^ 
the superior aspect of the bladder xvitli displacement o 
entire bladder to the left Excretory urography was tics ' 1 ‘ 
The urine showed 5 to 10 white blood cells per Ing P 
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field, with 1+ nllmmin A banum enema vis perfonned and 
rc\ ealed dt'erticulrtis and dix erticulosis of the sigmoid colon 
with a fistulous tnct extending into tlie bhdder (fig 3) 

On June 8, 1953, nn exploratory laparotomy was performed, 
ftrid in the midportion of the sigmoid there was an abscess 
surrounding an arei of presumed ruptured dnerticulum ex¬ 
tending down toward the bladder and fimilv adherent to the 
bladder There was marked induration of the mesentery A 
transverse colostomy w is perfonned On June 10, 1953, the 
patient passed gas through the urethra Methylene blue was 
instilled in the dist il loop of the colostomy and appeared m the 
unne This estibhshed diagnosis of mtestmoxesical fistula The 
postopcntrxe course was stonns, with high fexer The patient 
was gnen chlortetracx chne (Aureonncin) hjdrochlonde and 
neomxcm sulfate, and his fexer subsided He w is discharged 
on June 25, 1953 

On Sept 23, 1953 the patient was reidmitted for operation, 
which disclosed that the sigmoid colon was msohed m an 
mflammitorx mass The sigmoid was resected and an end-to end 
anastomosis perfonned The patient made in linesentful recov¬ 
er) and w as discharged on Oct 1, 1953 He w is readmitted to 
the hospital on Dec 27, 1953 for closure of the colostoms This 
was done without incident, and the patient xxas discharged on 
Jan 6, 1954, as cured 

Cxse 5— A 70 >ear-old min was admitted to the hospital on 
3, 1953 with the chief complaint of anorexia, lethargy, 
and weight loss for the pist fise months He had also noted 
intermittent dnrrhea which at tones became debilitating For 
sex oral daxs prior to hospital admission lie bad had sex ere 
pain in the left loxxcr quadrant and progressixe difficultx’ m 
xoiding His stools bad been aery xxater) for a few daxs prior 
to admission There xxere no bloods or tarr) stools No hema- 
tuni was obserxed Language difficultx made it almost im¬ 
possible to obtain an accurate Instor) from this patient 

Plqsical examination rexealed lnm to be an elderl) male 
who appeared acutelx ill, dehxdrated, and in a toxic condition 
The blood pressure ax is SO/GO mm Hg, the temperature \x as 
101 2 F (3S4 C), and the pulse rate xxas 96 Examination of 




Fig 4 (case 5) — Barium enema (lateral oblique film) show¬ 
ing fistulous tract (F) between sigmoid (S) and bladder (B) 


the abdomen revealed marked distention with rebound tender¬ 
ness in the left loxver quadrant There was no mass Borborvgmi 
were heard The genitals were normal Rectal examination re¬ 
vealed a 2+ benign enlargement of the prostate On the 
anterior xx'all of the rectum there xvas a firm, irregular shelf-hke 
mass, which was not tender The patient was cathetenzed, and 
an indwelling Foley catheter was inserted About 300 cc of 


foul-smelhng unne, with a fecal odor, xxas obtained Proctos¬ 
copic examination to a distance of 17 cm was negative for 
pathology The barium enema was perfonned, and on fluoro¬ 
scopic and radiographic examination it was disclosed that there 
was a narrowing m the region of the sigmoid The banum 
seemed to escipe through a fistulous tract into the bladder 
(fig 4) Sexeral dix'erticula xxere present in the sigmoid 



Fig 5 (case 6) — Banum enema (literal oblique film) show¬ 
ing fistulous tract (F) betw een sigmoid (S) ind hi idder (B) 


Excretory urography xvas performed and rexealed prompt hi 
lateral excretion, but the outline of the upper urinary trictx 
xvas poor m detail Urinalysis revealed unne xvith a feed odor 
with 4+ albumin The unne contained innumerable red blood 
cells, xxhite blood cells, and casts Culture of the unne rexeilcd 
Esch cob 

On Aug 6, 1953, operation disclosed a finn, lemon sized 
mass m the region of the sigmoid aboxe the peritoneal reflec¬ 
tion There xxas free fluid in the abdomen The hrge intestine 
proximal to the lesion xxas dilated, edematous and reddened 
There xxas a firm mass adherent to the posterior wall of the 
bladder A transxerse colostomy w is perfonned The pitient 
had a prolonged convalescence with fexer and protracted 
anemia He dex eloped a leukopenn and neutropenn md xv is 
given multiple blood transfusions Uremn ind pneumonitis 
ensued but cleared x\ ith intensix e treatment 

On Aug 21, 1953, cystoscopy was performed md enlirged 
prostatic lateral lobes xxere obserxed There xxas bullous edem i 
and tumefaction m the nglit rnidlme on tlie posterior 1 iter il 
wall On Sept 4, 1953, tlie banum enenn w is rcpeited ind 
the retrograde flow of banum failed to show the fistuli On 
Sept 21, 1953, cystoscopv was repeited md essentially the 
same findings noted On Sept 23, 1953 exeretory urogriphv 
xx’as performed and tlie left gemtounnary tnct f uled to \ isu il 
lze On Oct 14, 1953, a barium enenn was performed tint 
showed diverticulitis and diverticulosis of the sigmoid md i 
perforated diverticulum producing a fistulous tnct leading to 
tlie bladder The patients condition improved, and further 
surgery was adxased but refused He xvis discharged with the 
colostomy functioning He failed to return for further observa¬ 
tion 

Case 6 —A 51-y'ear-old man was first admitted to the hospital 
on April 27, 1954, with tlie complaint of having passed dark 
brown unne for three months The unne had an odor of stool 
One month pnor to admission, he had begun to notice tint he 
had frequency and nocturia and intermittent ioxv back pam 
The review of the other systems was negatix e 
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Phvsical examination rev eiled a w ell dev eloped, w ell-nour- 
lshed middle-aged male not acutely ill The blood pressure 
w as 130/S0 mm Hg There v as a questionable mass in the left 
low er quadrant in the region of the large intestine, which w as 
tender The genital organs were normal Rectal examination 
was essentially negntne Excretor) urography revealed normal 
peK es, calj ces and ureters on both sides There w as i pressure 



Tig 6 (case 7) — Cystogram showing dye (3 52 sodium 
iodide) passing from bladder (B) into ileum (I) 


defect on the fundus of the bladder tint appeared to be due 
to m extrinsic mass On April 28, 1954 cystoscopy rex ealed the 
bladder to be inflamed, and on the left side there was a mass 
extending from the \esieal neck onto the posterior wall with 
marked bullous edenn No definite fistulous tract could be seen 
A barium enema w is performed and revealed a fistulous tract 
between the terminal ileum and the sigmoid and between the 
sigmoid and bladder (fig 5) and diverticulitis of the sigmoid 
and distal third of the descending colon 

On May 11, 1954 a transverse colostomy was performed, 
and during operation a lirge inflammatory mass was found 
incorporating the sigmoid colon bladder and small intestine 
On Aug 11 1955, the patient was readmitted to the hospital 
At operation, the sigmoid w as removed after the small intestine 
was freed up and a sigmoidosigmoidostomy and a suprapubic 
evstostomy were performed The small intestine and omentum 
were markedly adherent to the mass When the sigmoid colon 
x\as opened in the excised specimen a probe could be passed 
through a fistulous tract into a portion of the excised bladder 
The patient had an uneventful postoperative course On Sept 
27 1955, the p itient w as readmitted to the hqspital for closure 
of the colostomy and had an unexentful course thereafter 

Case 7 —A 54-year-old xvoman was first admitted to the 
hospital on Feb 3, 1955 She gave a history of haxing had a 
carcinoma of the cerxa-x for which she had receixed radium 
therapy and deep x-ray therapv m 1938 She had developed a 
stricture of the right ureter and had been receiving penodic 
ureteral dilatations In 1953, there was no exidence of recur¬ 
rence of tlie carcinoma On Sept 1, 1954, a right nephro- 
ureterectomx xvas performed for a massive hydropy oureter and 
for hydronephrosis At that time the patient had suffered from 
recurrent chills and fex er 

The patient stated that she had been passing urine per 
rectum for three weeks prior to her last hospital admission 
She had also passed scant amounts of urine through the uretlira 
with great difficulty She had not urinated through the urethra 
for sex'eral days prior to her hospital admission 
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Physical examination revealed a fairlx xxell developed well 
nourished female, not acutely ill The blood pressure w M 
170/90 mm Hg, the pulse rate was 108, the temperature was 
98 6 F (37 C) Examination of the abdomen revealed gen 
erahzed tenderness w ith no masses The blood urea level 11 r 
104 mg per 100 cc The hematocrit raiding was 352 Tlie 
urine showed many red blood cells and a few white blood cells 
with clumps and 2-f albumin Cystoscopy was unsatisfacton 
because of marked inflammation Excretory urography revealed 
the left ureter to be dilated Cvstography revelled a com 
mumeation between the bladder and ileum (vcsicoilcal fistula) 
(fig 6) Findmgs from the barium enema were negative A 
cystogram revealed tlie bladder to be trabeculated, and the d) c 
passed readily into the ileum A small intestinal senes showed 
the barium passing from the small intestine into the bladder 
(fig 7) and remaining there for more than six hours An 
electrocardiogram was compatible with coronary lnsuifiaencv 
Proctosigmoidoscopy w as negatix e 

On Feb 11, 1955, an exploratory lapirotomy was per 
formed and revealed tlie ileum to be adherent to the bladder 
The intestine was resected, exteriorized and drained, and the 
small intestine was reunited end to end The patient xvas dis 
charged on Feb 26, 1955 She was rcidmitted on March 15 
1955, with the complunt of generalized abdominal pam and 
the passing of stool in the urine A cystogram revealed a si£ 
moidovesical fistula at this point Excretory urography show a 
a m irked hydronephrosis on the left with a hydrometer Ab¬ 
dominal operation was performed, and tlie intestine and 1 
portion of tlie bladder to which it was attached were excised 
A transverse colostomy and a ureterociitaneous anastomosis on 
the left were performed 

The patient had a very stormv postoperative course and went 
rapidly downhill She died with fever and septicemia on 
April 27, 1955 Autopsy revelled recurrent carcinoma of the 



Fig 7 (case 7) —Barium enema showing fistulous tract (F) 
between ileum and bladder (B) 


cervix with extension into tlie uterus and bladder and a vesico¬ 
sigmoid fistula There xvas metastasis to tlie liver, mesintenc 
lymph nodes, and intestinal tract There w as generalized P e,nc 
peritonitis -1 

Summary and Conclusions 

Five of seven patients with mteshnovesical fistula 
were in the sixth decade of life, tlie youngest was 4d 
years of age and the oldest 70 years Four were males 
and three females The etiological condition responsi 
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blc for tilt iiitcstnio\csic«il fistul i n\ is, in sj\ cases 
'liNOiticuhtis svitli abscess fmna.ation extending down¬ 
hill and into the lihddu m the loin lining c\se the 
Tstula nn is second in to i euemoma of (Ik ceivix A 
olituv fistul i was jnt sent In tween tin sigmoid and 
he hluldei m the fixe eases ehu to ehveitienhtis and 
iccompmving ihseess leinnition In loin ol these 
ises' the ihseess opening w is kit ite-el in the postenoi 
\ ill of the hluldei in 01 leljtunt to the tngone In 
me else (else 3) tine fistul i foimition was not 
Icnionstiatecl m the- hluldei is the ihseess fioin the 
liurticiihtis extended down to hut not tlnongh the 
(ladder wall thus the diagnosis is i piesiimptne one 
tncl the condition in iv lie ltgudeel is he mg diagnose d 
ii the prefistulons en incipient stige One pitient 
cisc 6) dso hid i fistuh between the smmoid md 
leiim 

A correct puopu line dngnosis w is cstihhshed in 
i\c coses (cises 12 5 6 md 7), m eicli of which 
ceil particles weie se'in in the urine The fistulous 
ximimimcifion between the hi tdder md sigmoiel was 
hynonstrated In c\ stogr iph\ l e p iss igc of eh e 
rom the bladder into the intestine m two cises (cises 
md 7) and bv pass ige of hainnn fioin the intestine 
ito the lihddei in fom cises (cises 3 4 5 md 6) 
Operatne trcitmcnl w is c irncel out in each eise 
nth onlv tw o inort ihties the p iticnt in c ise 1 died of 
uilnionarv embolus on the thud postopciatne el iv 
fter closure of colostonn md the one in case 7 died 
if septicemia after i lengths opcrition consisting of 
combined excision of the xesieosigmoiel d fistulous 
ract, transNcrse colostomv md i uictorocutaneous 
m istomosis on the left One p iticnt (ige 70) obt lined 
i good result after i transx erse colostomv md lefused 
urtlier surgerv In other cases, with the exception of 
■ose 2, multistaged operatn e treatment x\ is cmplox'eel 
onsistmg of (1) colostonn (2) excision of fistulous 
ract and resection of intestine, and (3) closuie of 
lolostomx In else 2 i one stige operation consisting 
if excision of fistulous tr let end to end mastomosis 
if intestine, md supripubic evstostomv v is success- 
iillv performed A supripubic exstostomv xvis em- 
iloved in onlv one other e ise (c ise 6) 

A review' of the literature md person il experience 
nth seven cases xvirrmt the following conclusions 
ntestmovesical fistula is i serious condition presenting 
lifficult problems in diagnosis and lequnmg a e ire- 
ullv planned multistaged operitivc treatment The 
condition can be cl issified leeordmg to the most 
common etiological factors in orelei ol fiequencx is 
ollou's (1) inflimmiton' (2) neojil istie, (3) triu- 
natic, (4) congenit il and (5) foreign body hi the 
najontN of cases of nitcstinoNtsical fistula there is in 
issociated ihseess foimition with extension to mel 
ommunication with the bl leleler The chignosis of 
ntestmovesical fistul i is suggested bv the clinical 
ustorv, that is, piss ige of gis and feces in the urine 
•vith concomitant mgenev, frequency, and dysuria 
md the physical signs, tli it is, pain, tenderness, mel i 
mass m the left lowei quaelrint 
Cystoscopi' mav be of value in establishing the 
diagnosis In the fully dex'eloped case, edema, marked 
cystitis, and particulate fee il matter in the urine are 
eisu illy obserx'ed but the fistulous opening is not 
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visu ihzed clue to the bullous edema and mflammi- 
torv changes In the mcipient stage, localized in¬ 
flammation and edematous ch inges md mw ard 
bulging of the posterior bladder w all at or near the 
tngonal area are noted The fistulous opening max be 
demonstrated not infrequently b\’ either a cx stogr un 
or birnina enema Occasionally, instillation of naetlav- 
Itnc blue or sodium mdigotmchsulfonite (indigo 
carmine) into the bladder max' lead to recox eiv of the 
dvc in the stool Surgical treatment x’aries xxitli the 
duration and sex'eritx' of the pathological process In 
most instances the best results liax'e been obtained bx’ 
employing a multistaged operative plan, n inielv, (1) 
eolostomx', (2) combined excision of fistulous ti ict 
ind intestinal resection, and (3) closure of colostoma’ 

The eailv diagnosis of diverticulitis with m without 
ihseess formation and the institution of piompt stugi- 
e il tre itment will prex’ent the development of mtesh- 
noxesical fistula Close cooperation between the 
gixtiomtcstinal specialist or internist, the surgeon, the 
m ologist, and the radiologist wall insure e irlx di lg- 
nosix md ippiopriate surgical treatment 

100 XX’ Monument St (1) (Dr Aheshouse) 
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BETA-PROPIOLACTONE IN STERILIZATION OF VACCINES, 
TISSUE GRAFTS, AND PLASMA 

Frank W Hartman, MD 
and 

Geiald A LoGnppo, MD , Detroit 


The usual process of sterilization by physical or 
chemical methods results in radical changes in the 
medium or environment containing the micro-organ¬ 
ism concerned The sterilization of biologicals, such as 
vaccines, tissue grafts, and plasma, involves as the first 
consideration, beyond that of the lethal effect on the 
micro-organisms, the preservation of the proteins m or 
near their original state In the case of vaccines, pres¬ 
ervation of the bacterial or virus proteins in their orig¬ 
inal state should be attained as far as possible so that 
the resulting antigen will produce antibodies compa¬ 
rable to those obtained using the same oiganisms m the 
viable state In the case of plasma, denatunzation of 
the proteins is to be avoided so that they will remain 
nontoxic and nonantigenic and will retain their normal 
in vivo functions and survival In the case of tissue 
grafts, it is essential to obtain nontoxic, nonantigenic 
material that will function without producing compli¬ 
cations when transferred to the patient 

The efficiency of heat, the most efficient and widely 
used physical bactericidal agent, is paralleled by the 
coagulation of proteins The same is true of the two 
bactericidal chemical agents, phenol and formalin, 
winch are most commonly used in biological applica¬ 
tions These chemical agents have the furthei disad¬ 
vantage of remaining intact in the end-product and, 
hence, may be toxic when used in plasma, tissue giafts, 
or vaccines 

It is well established that a numbei of virus mfec- 
tions m man are accompanied by a phase of viremia 
Some of these, such as serum and infectious hepatitis, 
produce a carrier state resulting in clinical cases of 
hepatitis m the recipient of such a carriei’s blood With 
the constantly increasing utilization of blood, blood 
plasma, homologous tissue grafts, and vaccines, it be¬ 
comes imperative to develop methods of sterilization 
that will insure the maximum safety and effectiveness 
of these various products 

Over the last five years more than 500 chemical com¬ 
pounds have been screened, 1 with special emphasis on 
the finding of one that would inactivate the virus of 
serum hepatitis in blood and blood plasma Beta- 
propiolactone appears superior to othei chemicals 
tried, and satisfactory methods of processing the bio- 
logicals have been developed and applied m a rela¬ 
tively large group of patients 

Properties of Beta propiolactone 

Beta-propiolactone was first synthesized by Johann- 
son 2 in 1915, who used the silver salt of beta-iodopro- 
pionic acid, but Beckurts and Otto attempted to make 


From the Department of Laboratories, Henry Ford Hospital 
Read before the Section on Pathology and Physiology at the 
105th Annual Meeting of the American Medical Association, 
Chicago, June 12, 1956 


• Beta propiolactone seems to be a superior steriliz 
mg agent for biologicals because of its capacity to 
inactivate a wide variety of bacteria, fungi, and 
viruses At the same time, this chemical has a minimal 
effect on proteins, avoiding final neutralization, and 
produces relatively nontoxic end products The rapid 
penetration of tissues allows safer and mare homo 
genous tissue grafts of arteries, bane, and cartilage 
Although use of the product against the hepatitis 
viruses has not been studied, since this is yet not pas 
sible, beta-propiolactone produces plasma that will 
keep for long periods and will be well tolerated by 
patients 


it in 1885 Kung, in 1941, found a method of synthesiz 
mg beta-propiolactone from ketene and formalin and 
assigned the patent to the B F Goodrich Compan) 
Since that time the substance has been studied and 
produced by Gresham and co-workers 3 m the research 
center of the Goodrich company In 1950, beta propio 
lactone was furnished to us by Parke-Davis & Com 
pany for evaluation m our screening 4 All the beta 
propiolactone was obtained subsequently through the 
courtesy of Gresham and die Goodrich company 

This chemical is a colorless, stable liquid in its con 
centrated form, but it is quite unstable m aqueous 
solutions It is best kept at -20 to -30 C m plastic or 
neutraglass sealed containers It has a specific gravity 
of 1149 and is 37 5% soluble m water at 25 C It reacts 
readily with hydroxy], amino, carboxyl, sulfhydryl, 
and phenolic groups 

Beta-propiolactone has been reported 3 as a more ef¬ 
fective sterilizing agent for a wide variety of viruses, 
bacteria, and fungi, including their spores (table 1) 
Our studies show that sterilization can be attained with 
concentrations of the chemical that do not denature the 
plasma and tissue proteins to any objectionable extent 
This method has already been successfully employed 
clinically for the sterilization of plasma, sterilization of 
tissue grafts, and the preparation of virus vaccmes 

Sterilization of Plasma 

Previous publications give, in more detail, the ad 
vantages of beta-propiolactone over mechbrethammc 
hydrochloride (nitrogen mustard), dichlorodiemethyl 
sulfide (mustard gas), ethylene oxide, the photod) 
namic action of dyes, or ultraviolet irradiation for the 
inactivation of numerous viruses artificially seeded in 
plasma and those naturally occurring m plasma dunng 
the stage of viremia 1 Extensive studies from tins lab 
oratory also show that a wide margin of safety exists 
between the virucidal and the toxic concentrations or 
beta-propiolactone Since the hepatitis viruses have not 
been successfully studied m the experimental labora 
tory, the ultimate effectiveness of beta-propiolactone 
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against these agents remains m question Although 
plasma treated with a 0 6% solution of beta-propiolac- 
tone is nontoxic to man upon intravenous admimstra- 
tion, this concentration is one and one-half fames that 
necessary to inactivate the most resistant laboratory 
vnus (that of eastern equine encephalomvelibs) and 12 
tunes that necessaiv to inactivate the most sensitive 
virus (tint of lvmphocvfac choriomeningitis) when 
these agents aie seeded in plasma However, in order 
to maintain the mtegntv of the plasma piotems a 
045% concentration of beta-piopiolactone should not 
be exceeded Since a concentration of 03% of beta- 
propiolnctone m transfusion units of icterogemc plasma 
is not sufficient to inactivate the hst-tiace quantities ot 
hepatitis vnus piesent the combination of beta-pro- 
piolactone and ultiaviolet lmdiation pieviouslv le- 
ported 0 has been extensively studied and the tech 
mque for use on laige volumes elaborated 

Animal expenments with the eastern equine en¬ 
cephalomyelitis virus clearlv show that there is always 
an additive and often a syneigistic vnucidal effect with 
A. beta-propiolactone and ultraviolet n radiation " 

“ The maximum degree of vnus inactivation can be 
obtained bv the use of a combination of from one-third 
to one-fourtli of the beta-piopiolictone concentration 
ind from one-third to one fourth of the ultravaolet n- 
radiabon as when eithei agent is used alone What is 
more important is the f ict that the combination can be 
used m mailed excess of that necessary for steriliza¬ 
tion and the integrity of the plasma pioteins, as dem¬ 
onstrated by electrophoi esis will still be maintained 
With a widei i ange between the dosage necessary for 
sterilization and that bringing about protein alteration, 
the combination shown here is the most promising 
available method foi inactivating the hepatitis virus in 
human plasma 

Plasma treated with 035% solution of beta-piopio- 
lactone plus ultraviolet n radiation m the intensity 
recommended bv the National Institutes of Health 
standards, produces a product that is clear amber in 


-y Table 1 —Bcta-propiolaclane Concentration Required for 
in Vitro Stcrihuiltnn of Mnropatlwftcns 
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* Mruses require a lower concentration for sterilisation than either Ime 
teria or fungi Spore forms r< quire the bikhest concentration of beta 
propioinctone for sterilization 


color, keeps foi long periods, and is well tolerated by 
patients Over 100 units of treated plasma has been 
administered to infants and adults without any un- 
towaid, immediate or delayed, reactions 

Sterilization of Grafts—Arteries, Bones, and Cartilage 

The problems confronting surgeons who are inter¬ 
ested in a tissue bank aie, first, how to obtain sufficient 
artenes, bone, and cirhlage to meet the demand of 
todays advanced techniques m surgerv and, second 
when such tissues are available, how to be certain that 
these are free from infectious micro-organisms Arter¬ 


ies can only be obtained from dead peisons by special 
grants from relatives Bone and cirblage can be ob¬ 
tained from the living m limited quantities, whereas 
m adequate supply can be obtained from dead per¬ 
sons if there is efficient sterilization 
The actual use of tissue grafts sterilized bv beta- 
propiolactone is based on extensive animal experi¬ 
ments * Artenes and bones were placed in lieavalv 
seeded material, incubated foi tx\ o hours at 37 C treat- 


Table 2 —Depth of Tissue Sterilization utth One Per Cent 
SoJfrfwn of Bcta-propwlactone After Bnclennun and 
Vtremia m Susceptible Hosts 
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~ l ount per gram of tis uc m Kidney tis tie 

t Mni< titer IPso it> the reciprocal of ncgathi logurlthm (bu«c 10 ) o! 
viru dilution TI sue sterilization can be accomplished at a depth of 3 
nun or les for compact tissue nnd up to 0 mm for cancellous bone In 
tints todies thic* nc s of hone did not exceed 3 mm 


ed, and then transfened to suitable mediums and/or 
lmmals to enhance the growth of anv micio-oigamsms 
that might survive the sterilization 

In a second group of expenments, tissue slices weie 
obtained from infected animals duung the stage of 
bacteienua or viremia" These specimens included 
uteries, bone kidney, and livei ranging from 1 to 9 
mm in thickness which were treated with 1% solution 
of beta-propiolactone (table 2) The bone samples were 
sawed from ribs giving an outei, thin compact lavei 
and the cancellous mnei poition 

Tissue treated with 1% solution of beta-piopiolac- 
tone appears well preseived upon microscopic exam¬ 
ination However its failure to glow m tissue eultuie 
shows it is not viable It has been found that certain 
tissues need not be viable to function tempoiarily The 
nonviable tissues that have proved acceptable are ar¬ 
teries, bone, and cartilage pioviding thev aie non- 
antigemc and sterile 

Fiom October, 1954, to March, 1956, aitenes sten- 
lized with beta-propiolactone have been used at the 
Henry Ford Hospital m 120 operations with good re¬ 
sults This use was preceded by two years of experi¬ 
mental work m dogs 8 Since July, 1955, bone and car¬ 
tilage have been used m ovei 30 operations with equal 
success 

Antigenicity of Beta-propiolactonc-Inactivatcd Virus 
Vaccines 

In the preparation of inactivated virus vaccmes, the 
margin between complete inactivation and the amount 
of antigenicity retained is so narrow that the search for 
more satisfactory methods has been intense In a pre¬ 
vious report 11 and in studies m progress, beta-propio- 
lactone appears to have advantages over other chem¬ 
icals for the preparation of inactivated virus vaccines 
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It inactixates viruses completely and irreversibly m 
from 10 to 15 minutes at 37 C, whereas inactivation 
\\ ith formalin and phenol requires several davs under 
the same conditions Beta-propiolactone can be added 
in excess of the minimal, effective, virucidal concentra¬ 
tion with a margin of safety between the complete m- 
actnation of viruses and loss of antigenicity Moie- 
over, significantly higher degrees of antigenicity have 
been obtained with beta-pi opiolactone-mactivated 
virus vaccines than with phenol-inactivated or forma¬ 
lin-inactivated v accmes under parallel conditions 

Formalin-inactivated and phenol-inactivated viruses 
of murine encephalomvocarditis, eastern equine en¬ 
cephalomyelitis, and rabies vveie compaied with the 
same viruses inactivated with beta-propiolactone For¬ 
maldehyde (0 12% solution) inactivated the MM virus 
m 24 hours, while beta-propiolactone (0 2% solution) in¬ 
activated the same virus m 10 minutes No antigenicity 
titer could be demonstrated for the foi malm-treated 
MM material, while material treated with a 0 2% solu¬ 
tion of beta-piopiolactone gave a titer of 10“ 2 " Pheno¬ 
lized rabies virus gave a resistance index of less than 
10 as compaied with a resistance index of 125 in ma¬ 
terial treated with a 0 2% solution of beta-propiolac¬ 
tone Treatment with beta-piopiolactone also gave an 
antigenic response with MM virus almost as high as 
with the live virus These lesults have been confirmed 
bv other investigators 12 

Summary 

Beta-piopiolactone is a supecioi sterilizing agent 
foi biologicals because of its rapid ind irreversible 
action minimal alteration of pioteinx, and complete 
hvdrolvsis, obviating neutralization and toxicity Pies- 
ervation of pioteins and relatively nontoxic encl-piod- 
ucts of hvdrocrvhc and beta-cliloiopropiomc acids 
makes bet i-propiolactone the most piomising chemi¬ 
cal for the stenhzation of blood plasma Rapid killing 
of bactern and mactiv ition of vnuses with mainte¬ 
nance of compaiativelv high antigenicity offers a 
method foi the pioduction of improved vaccines 
Activitv on a wide v irietv of bacteria, fungi, ind 
viruses, coupled with rapid penetration of tissues, 
opens the wav for safer and moie plentiful homoge¬ 
neous tissue gi afts of arteries bone, and cartilage 

2799 \V C rind Blvd (2) (Dr Hirtimn) 
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Hypertension —Effective treatment of hypeitensive emeigencies requues an agent which will 
i educe the blood piessure quickly and effectively It is fortunate that a choice of drugs is avail¬ 
able at this time Hovvevei, the potency of many of these agents is such that an intimate knowl¬ 
edge of pharmacodynamics of them is necessary if they are to be employed with maximum 
efficiency and safety The very potency of many of these agents makes them dangerous if im¬ 
properly employed Marked elevation in blood pressure itself, even though due to many differ¬ 
ent causes, may become a direct threat to the patients life it not brought under immediate 
control Tins is so even though the elevated blood pressure may be only a part of the clinical 
syndrome Under these circumstances control of the blood pressure can become the primary 
therapeutic problem and, in fact, can become a life saving procedure The more important dis¬ 
ease entities m which hypertension can become an emergency are acute nephritis, toxemia of 
pregnancy^ hypertensive encephalopathy, pheochromocytoma, fulminating heart failure due to 
essential hypertension, hypertensive crisis, cerebral hemorrhage with severe hypertension, renal 
arterv occlusion and others —J H Moyer, M D, and E W Dennis, M D , Treatment of Hyper¬ 
tension, Southern Mechcal Journal, June, 1956 
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Hypoadrenocorticism is increasing m frequency be¬ 
cause of the increased variety and use of steroids m 
the treatment of a number of diseases This has pro¬ 
duced a growing problem for those of us who are 
called on to operate on such patients for injury or 
reconstruction of their bones and joints 1 Orthopedic 
surgeons m particular should be cognizant of the 
symptoms and management of sudden adrenocortical 
insufficiency during and after surgery or injury, since 
a number of patients who receive cortisone acetate or 
other steroids come under their treatment for recon¬ 
struction 

_ Hypoadrenocorticism may result from several condi¬ 
tions It may be induced by the administration of ste¬ 
roids It results from adrenalectomy or hypophysecto- 
my, procedures m vogue today for treatment of certain 
cancers, from hyperplasias of the pituitary adrenal 
system, and from hypertension It occurs m adrenal 
cortical bypofunction (Addison’s disease) Finally, it 
may occur as a result of adrenal tubeiculosis, amyloid 
disease, and other pathological conditions of the 
adrenals 

Effect of Long term TJse of Steroids 

There are many corticosteroids on the market today 
Among them are cortisone, hydrocortisone, fludrohy- 
drocorbsone acetate, prednisone (Meticorten), pred¬ 
nisolone (Sterane), Co-Deltra (buffered prednisone), 
and Co-Hydeltra (buffered prednisolone) Other prep¬ 
arations, which include salicylates (such as Sigmagen 
[tablets containing prednisone, aspirin ascorbic acid, 
and aluminum hydroxide] and Salcort [tablets con¬ 
taining corbsone acetate, sodium salicylate, dried 
aluminum hydroxide gel, calcium ascorbate, and cal¬ 
cium carbonate]), are also being widely used Some 
confusion has been produced among doctors and pa- 
bents alike by the variety of trade names for the iden¬ 
tical steroid The fewer side-effects these steroids 
have, the more widely they are used However, one 
side-effect that has not been diminished is induced 
hypoadrenalism, which may result from therapy with 
steroids over a long period of time That these steroids 
are potenbal adrenal suppiessors, causing functional 
and pathological adrenal atrophy, has been well estab¬ 
lished by Bennett 2 and otheis J 

Diagnosis of Hypoadrenalism 

Pabents with hypoadrenalism who must undergo 
surgery may be classified into two categories First, 
they may have adrenocortical insufficiency but their 


From tlie Hospital for Special Surgery the Margaret Cas- 
P'try Research Department, Cornell Umiersity Medical College 
Read before the Section on Orthopedic Surgery at the 105th 
Annu il Meeting of the American Medical Association, Chicago 
June 13 1956 


• Prolonged administration of steroids often, but 
not always, results in adrenocortical insufficiency It 
has been difficult to determine whether a patient so 
treated is actually devoid of adrenocortical function 
Elective surgery on bones and joints in such a patient 
should be postponed until his adrenal status is ascer 
tamed and he has been weaned away, if necessary, 
from the steroid The test used for this purpose consists 
in administering corticotropin and determining daily 
salt excretion during a period of constant salt intake, 
hypoadrenalism is likely to exist if the corticotropin 
fails to reduce the salt excretion and especially if it 
fails to induce eosinopenia and hypokalemia Ten 
patients who had been receiving steroids (for seven 
years, in one instance) underwent orthopedic surgery 
The above test was carried out in nine and revealed 
adrenal insufficiency in six The diagnosis was borne 
out by the occurrence of shock-in four of the patients 
and the effectiveness of hydrocortisone given infra 
venously in combating it In cases of elective surgery 
the operation can be postponed for several months 
to permit weaning, but, when emergency surgery 
is required in a patient who has been receiving corti 
sone, increased amounts of steroid will be needed 
during and after the operation 


operation may be classified as elecbve It can be put off 
until the appropriate bme Second, they may have 
adrenocortical insufficiency at a time when injury or 
disease requires an emergency operabon The diagnosis 
of hypoadrenalism m each of these cases is a difficult 
problem 

Elective Coses—When faced with the problem of 
operabng on a pataent m whom he suspects adre- 
nocorhcal insufficiency, the surgeon would like to know 
whether this condibon actually is present Adrenal in¬ 
sufficiency may not be provoked until a very major 
stress occurs, such as an operation of great magnitude 
It also may occur, however, with a far less stressing 
incident, such as a simple manipulation of the knee 
with the patient under anesthesia 4 

We have had difficulty in determining whether the 
pabent who has been receiving steroids for some length 
of bme is actually devoid of adrenocortical function 
One of the indicators we have been studying is the 
measure of salt conservabon after an intravenous in¬ 
fusion of corbcotropm (ACTH) The amount of salt 
excreted in the urine per 24 hours is measured for 48 
hours, during which time the salt intake is calculated 
and restricted to not over 3 Gm per 24-hour period 
During this time blood electrolytes as well as the 24- 
hour urinary potassium and sodium excretion are meas¬ 
ured After the 48 hours have passed, an infusion is 
given of 50 mg of corticotropin im500 cc of dextrose 
and water over a 4-hour period Thereupon, m the next 
24 hours, at 12-hour and 24-hour periods the total uri- 
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nary salt excretion is recorded as well as the blood 
electrolytes IF the patient has normal adrenal function, 
the amount of salt excreted in the urine m the 24 hours 
after this test \\ ill decrease by 50 to 75% of that in the 
control period Since the average person normally 
excretes about 100 mEq of salts a day per liter of 
urine, usually the excretion m the urine will not exceed 
40 or 50 mEq per liter over the 24 hours after the 
infusion Therefore, if the amount excreted fails to de¬ 
crease, this failure to conserxe salt after the test with 
corticohopm should alert one to the possibility of hypo- 
adrenalism This condition is especially likely to exist if 
the patient also fails, after the infusion of corticotropin, 
to develop hypokalemia, a slight rise in the plasma 
level of 17-hvdrowcorbcoids, and a transient eosino- 
penia, all of which occur in the normal person The 


long-term treatment with cortisone, received no sup 
plementary steroids and tolerated surgery without 
difficulty 

Emergency Cases —A second problem, which is difb 
cult to evaluate, occurs m the patient who must have 
emergency operation or treatment due to injury and in 
whom there may be some deficiency in pituitary or 
adrenal function In this instance, one is not able to 
examine the patient elaborately pnor to surgery, and, 
consequently, we have found that a regimen similar to 
that described recently by Perlmutter 5 has been of 
some help to us in the subsequent management In 
such cases, where a history of cortisone therapy has 
been given, the simultaneous examination of a speci 
men of voided urine and of blood for sodium concentra 
tion will be useful A high degree of salt excretion and 


Occurrence and Treatment of Adrenocortical Insufficiency m Ten Orthopedic 
Patients Undergoing Elective or Emergency Surgery 


Ca«e 

No 

Surgery 

He 

\T 

Sex 

Diagnosis 

Steroid l *ed 
Pnwou ly 

Operation 

supplementary 

Management 

Shock 

End Result 
Time AfterSurgery 

1 

Electjy e 

43 

M 

Pc nphigu* 2U vr 
(osteoporosis u\ usui 

lur necrosis hip) 

Cortisone aietate 

3->l 000 ing 

(a\ 200 nif, daily) 

Repl iceinent of head 
of leinut 

Cortisone 
*ult blood 

9 times in 
72 br 

Liv Ing and well 

4 yr 

2 

Elective 

3 < 

M 

Adrenal cortical hypo 
Junction (Addi on 
disease) arthriti 
lumbosacral and 
acroiliuc joints 

Desovy cortico-terone 
acetate (Doca) pellets 

1 hi mg corti one 

2 y mg "\r 

Spinal fusion and 
sacroiliac fusion 
remoyui of plate 
<4 mo later) 

De oxyeortico 
-terone cortisone 
hydrocortisone 1 \ 
aline solution 
blood 

none 

W ound infection 
iiy ing and well 

2 yr 

3 

f letthe 

00 

M 

Rheumatoid arthriti 
protriiMO acctahtili 

Corti one mg 

18 mo hydrocorti 
sone 20 m 0 (stopped 

3 u k prior to urgery) 

Angulation re ection 
osteotomy hip 

Hydrocortisone I A 
cortisone prednisone 
(Mcticorten) blood 

none 

Li\ ing and well 

4 mo 

4 

Elect n o 


M 

Rheumatoid arthriti 
( e\crc contractuie > 

Hydrocortisone 
orally 7 u mg 
daily 2 y r 

Femorai osteotomy 

torti one 
hydrocortisone I \ 
blood 

none 

I Si ing and well 

18 mo 

o 

Flecthe 

O'* 

r 

Rheumatoid arthriti 
intra up«uhir 
fracture nonunion 
(o tcoporo«is> 

Hydrocorti oDe orally 
’0 40 m,. 4 mo 

Smith Pcter«en 
nailing 

Fred T hompsori 
pro thetic 
replacement 
owk later 

( orticone 
hydrocortisone 
prednisone blood 

tyvice 

I Iv lot, nnd well 
ISmo 

0 

Electne 

>4 

M 

Rheumatoid arthriti* 
fracture of n ht hip 
nonunion 

Hydrocortisone 
cortisone >0 100 mg 

3 yr 

Prosthetic replace 
mem right hip 

Hydrocortisone I V 
cortisone I M 
blood 

none 

Li\ ing and well 


Emergency 


M 

Rheumatoid arthritis 
ruptured appendix 
(ftstuia (fecal] «ep i 
osteoporosis) 

Corti one j» mg I M 
hydrocorti one intra 
arterially 1^ mo 

Appendectomy 
closure e\i eerntion 
(2 yyk later) 

Hydrocortisone [ V 
cortisone saline 
olution blood 

3 times in 

24 br 

Heath 

(adrenal atrophy 
and sepsis) 

8 

Emergency 


F 

Rheumatoid nrthmi 
(o*tenporo M 
intnuupsuiar 
fracture of hip 

Predni one >0 mg 

8 mo 

s nitl) p< ter«en 
nailing of hip 

Hydrocortisone I \ 
eortisone predni 
one blood 

twice 

Living and well 
Oino 

9 

Emergency 

ib 

l 

Idiopathic thrombo 
cy topenic purpura 
mtrnoap ular fracture 
of hip osteoporosis 

Predni one 40 ing 

6 mo 10-40 mg 

Rnoule pin* hip 

( orti one 
predni one 
blood 

none 

Death 4 mo 
(autopsy bowed 
normal adrenal ) 

10 

Emergency 

48 

F 

Osteoarthritis 

intracapeuiar 
fracture of hip 

Predni one *0-30 mg 

9 mo hydrocortisone 

Smith Peter eu 
nailing of hip 

Prednisone 
hydrocortisone I V 

none 

Lu ing and well 


absence of these particulai changes in response to 
corticotropin provides a useful indicator that sup¬ 
portive steroid therapy may be required Clinically, the 
presence of asthenia and hypotension is doubly signifi¬ 
cant, especially if the patient has received adrenocorti¬ 
cal steroids for over three months 
We have used tins method of assay in nine patients, 
and we have been able to demonstrate to our satisfac¬ 
tion, pnor to surgery, the need for supplementary 
treatment durmg stress m six patients The successful 
treatment of these six patients with supportive therapy 
indicates either that this method of assay xvas useful or 
that the administration of corticosteroids did not harm 
the patient m the recover}' from stress even if the sup¬ 
plementary steroid was not actually needed The three 
patients m whom the preliminary tests disclosed salt 
conservation after infusion of corticotropin, despite 


a low' serum sodium level should suggest the possibility 
of hypoadrenahsm and alert the surgeon to the need 
for treatment m the event of shock In emergency 
cases, the presence of eosinophiha, unexplainable 
hypotension and a high urinary volume and salt excre 
tion indicates adrenal insufficiency 

Present Series 

We have collected the data on 10 patients requiring 
operations on the bones and joints (see table) All of 
the patients had been receiving cortisone or other 
steroids for at least four months pnor to surgery' One 
of them had also been receiving desoxycorticosterone 
acetate (Doca) pellets for seven x'ears because of 
adrenal cortical hypofunction Tw’o of the patients had 
been receiving prednisone and two, hydrocortisone 
orally Three additional patients w r ere suspected of 
having adrenal insufficiency because of long-term corti 
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sone therapy, but they did not demonstrate this condi¬ 
tion in response to the test with corticcotropin They 
are not included m tins study 

. It was of great interest to note the preoperative con¬ 
ditions that required treatment with steroids Si\ per¬ 
sons were afflicted with rheumatoid arthritis of ad¬ 
vanced degree, one had pemphigus, one had idiopathic 
thrombocytopenic purpura, one had adrenal cortical 
hypofunction, and one had been receiving cortisone for 
osteoarthritis None of the patients had received corti¬ 
costeroids for less than four months Dosages ranged 
anywhere from 20 mg of prednisone a day for four 
months to 1,000 mg of cortisone a day over two years 
Two pabents died one directly as a result of adrenal 
insufficiency and treatment, the other four months later 
of other causes We have been able to examine the 
adrenals of both of these pabents The autopsy of the 
pabent who died soon after operahon disclosed adre¬ 
nal atrophy, with both adrenals weighing less than 3 
Gm There were thin corhces, with loss of the lipid 
substance However, in the patient with thrombo¬ 
cytopenic purpura who died four months after opera¬ 
tion, the adrenals appeared normal despite the pa¬ 
bents having received heavy doses of prednisone for 
over six months up to the time of death 

Six of the patients thought to have induced liypo- 
adrenahsm underwent elective surgery and four under¬ 
went emergency surgery Three of the four undergo¬ 
ing emergency surgery required open treatment for 
fracbires, while the fourth, with arthritis, developed a 
silent rupbired appendix Operative procedures per¬ 
formed on the patients included insertion of Knowles 
pins and Smith-Peterson nails, spinal fusion, osteot- 
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Fig 1 —Salt loss and treatment m patient with adrenal 
cortical hypofunction (Addison s disease) undergoing spinal 
fusion 


omy, resechon-angulabon osteotomy, and prosthebc 
replacement of the head of the femur The ages ranged 
from 36 to 78 years 

Treatment consisted of increasing the amounts given 
of steroids in various forms and, in some cases, of salt 
admimstrahon during surgical stress and shortly there¬ 
after One pabent also received desoxycorbcosterone 
Details of management varied, dependmg on the par- 


bcular bme these pabents were sbidied For example, 
in 1952 a pahent was carried through simply with 
intramuscular admimstrabon of corbsone every four 
hours and until salt, whereas the last patient was given 
corhsone intramuscularly before, hydrocorbsone intra¬ 
venously during, and prednisone after surgery In only 
one case, because of adrenal corbcal hypofuncbon, was 
it necessary to use desoxycorbcosterone In this pn- 
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Fig 2—Salt loss and treatment in patient with induced 
adrenal insufficienc) undergoing replacement of head of femur 

tient, after a spinal fusion, a transfusion reacbon and 
a urinary tract mfechon produced a sharp mcrease in 
salt excretion requiring the use of addibonal desoxy¬ 
corbcosterone, salt, and cortisone Figure I illustrates 
the rise in urinary salt excretion and the need foi sup¬ 
plementary steroids in this patient 

Follow-up of these patients varies from six months 
to four years In no instance after convalescence has 
there been any evidence of further adrenocorbcal in¬ 
sufficiency Except during periods of stress, prachcally 
all the patients were receiving low maintenance doses 
or no steroids whatsoever when last seen 

Clinical Response During Early Postoperative 
Period —Shock occurred in 4 of the 10 pahents post- 
operatively (This was defined as blood pressure under 
80/50 mm Hg, pulse rate over 120 per minute, and 
chnical appearance of shock ) The first pabent we 
studied, who had pemphigus, had nine separate bouts 
of shock within 72 hours postoperatively, requiring 
heroic, constant treatment Undoubtedly, in this pa¬ 
bent shock was due to frank insufficiency as well as to 
poor management The fact that this pabent s urinary 
salt excrebon was excessive can be seen m figure 2 
One pahent died despite all attempts at therapy 
Within three weeks this patient had had three separate 
bouts of shock Death was due to sepsis and over¬ 
whelming mfechon as well as to adrenal atrophy One 
pahent, who had undergone an uncomplicated Smith- 
Petersen nailing, had two separate bouts of shock 24 
hours after operabon A second patient had two sepa¬ 
rate bouts of shock within the first 24 hours after re¬ 
placement of the head of the femur The intravenous 
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use of In drocortisone in both of the last-mentioned pa¬ 
tients w as effective in restoring blood pressure to nor¬ 
mal \1! of the patients operated on received adequate 
blood transfusions In none of the patients was hemor- 
rlnge the cause of shock Particular care was taken to 
maintain blood volume It was interesting to note that 
in no instance was shock present while the patient was 
under anesthesia, it occurred only after the patient 
had awakened The shock would come on m a matter 
of minutes and lasted in one case, as long as two 
hours Usually, marked impiovement was noted within 
a half-hour iftei administration of hydrocortisone In 
addition, each of the fom patients in whom shock 
developed had eosmophilia and an unusually high salt 
excretion foi a numbei of days after surgery This, to 
us, was significant evidence that tlieie was a defective 
adrenocortical lesponse to the stress of surgery or m- 
jur\ In no instance was there evidence of renal disease 
or water intoxication 

Tieatment 

The hvpotensive state mav come when one expects 
it least, namely, during the fust 24 to 48 hours post- 
operatively It comes on with gieat speed and requires 
definitive tieatment One cannot wait for corrobora¬ 
tion bv the laboiatoiv in such cases The treatment of 
adienocortical insufficiencv with a corticosteroid is 
most important Even if one is not certain in such an 
emergency that the hypotension is due to adrenal de¬ 
pletion, we feel that hydiocortisone should be given 
intravenously along with othei suppoitive treatment 
A high eosinophil count in the piesence of severe stress 
(with a high amount of urinarv salt excietion), as well 
as peisistent tachycaidia and hypotension despite ade- 
qu ate blood replacement therapy, is an indication that 
adrenocortical insufficiency is piesent We feel that the 
tieatment of induced adrenocortical insufficiencv can 
proceed along three lines 

I Patients undeigoing emeigencv surgeiy should 
leceive 100 mg of hydiocoitisone intravenously in 500 
cc of saline solution, supplementalv blood, and coiti- 
sone mtiaimisculaily m 50-to-100-nag doses 2 Patients 
undei going elective siugeiy who require cortisone up 
to the time of surgery should be tieated as follows 
Preoperatively, they should receive 100 mg of corti¬ 
sone at 9 p m the evening befoie and at 7 a m the 
morning of opeiation During operation, they should 
leceive 100 mg of hydrocoitisone in addition to blood 
Postopeiatively, they should receive, every 12 hours, 

50 to 100 mg of cortisone the first day and 25 to 50 mg 
the second day Then, if the course is satisfactory, 
piednisone should be substituted on the third day and 
given dailv in 20-mg doses foi three days, and the 
doses should then be tapeied off 3 For patients under¬ 
going elective surgery who do not require steroids, the 
surgery should be put off for three months while steroid 
administration is tapered off and the patient’s adrenal 
function is studied 

Response to the first two regimens described indi¬ 
cates that the assumption of adrenocortical insuf¬ 
ficiency is correct, although actual proof of this may be 
difficult However, we feel that, since it is only a short¬ 
term method of treatment bolstered by continuing in¬ 
tramuscular administration of steroids, the danger of 
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infection or failure in wound healing is quite remote 
This is particularly true in operations on extremities 
where sepsis is less catastrophic, rather than in opera¬ 
tions on the intestine However, high doses of corti¬ 
sone will interfere with repair, and, therefore, one 
should take the patient off this regimen as quickly as 
possible 6 In tins particular senes, infection occurred 
m only one patient, when pyelitis, cysbtis, and wound 
infection developed m the patient with adrenal cortical 
hypofunction 

Long-term prednisone therapy did not produce 
pathologically detectable adrenal atrophy m the pa 
tient with idiopathic thrombocytopenic purpura, who 
came to autopsy Whether functional atrophy was 
present is not known, as this patient was operated on 
for a fracture and was not studied preoperatively 

Summary and Conclusions 

Tlieie are a great many steroids on the market today 
that may cause adrenocortical insufficiency if they have 
been used for a long time prior to surgery It is im¬ 
portant to know whether adrenocortical insufficiency 
occurs, as it produces shock and is easily manageable 
Therefore, each patient should be closely questioned 
for pretreatment with a corticosteroid The use of a 
salt-excretion test after infusion of corticotropin has 
been of some value preoperatively as an indicator of 
adrenocortical insufficiency and, thus, of the need for 
supplementary treatment 
Ten patients who had been receiving cortisone ace 
tate for a sufficient amount of time to produce in some 
of them adrenocortical insufficiency underwent opera 
tion In six of nine patients in whom a preoperative 
test with corticotropin was utilized, the failure to con 
serve salt in addition to the failure to develop eosino 
pema indicated the need for supportive therapy, and 
these patients were managed on such a program during 
surgery with a minimum of discomfort One patient on 
long-term corticosteroid therapy did not present evi 
dence of adrenocortical insufficiency at autopsy, while 
still another did produce evidence of this Accordingly, 
adrenocortical insufficiency often, but not always, re¬ 
sults from prolonged administration of steroids 
One should test for adrenocortical insufficiency 
lather than take its presence for granted prior to 
surgery Operations on any patients undergoing elec 
tive procedures on the bones and joints should be post 
poned, therefore, until an assay to rule out adie 
nocorbcal insufficiency has been undertaken A patent 
who has been receiving corbsone or another corti 
costeroid for any length of time and who requires 
surgery should be weaned away from the steroid for 
several months and then have surgery performed 
When a patent has been receiving cortisone, however, 
because of other factors and when emergency surgery 
is required, treatment should consist of administration 
of increased amounts of corhsone and hydrocortisone 
dunng and after surgery, as needed, unhl the patents 
condition becomes stable 
HOE 87th St (Dr Nicholas) 

This study was supported in part by a grant from the 
Association for the Aid of Cnppled Children, New York 
Dr Robert Kaufman, New York, gave permission to report 
case 9 
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THE NATUBAL HISTORY OF HERPES ZOSTER 

Carroll l 7 Burgoon Ji , M D , Jane S Burgoon, M D , Plnl iilelplna 

and 

G Douglas Baldridge, M D Los Angeles 


Herpes zostei is an acute, self-linuted disease of in¬ 
fectious ongin It is chaiactenzed bv grouped vesiculai 
lesions on an erythematous base distnbuted over 
several dermatomes as well as, in some cases, bv a 
'svstemic reaction Tins studv of the incidence, dura¬ 
tion, distribution, and complications was undertaken 
to establish cleailv the natmal history of the disease 
Impressions gamed from the more severe reactions 
associated with herpes zoster have tended to color the 
picture unfivoiablv As a result of these impiessions, 
the literature is cioxxded with many reports of treat¬ 
ments advocated to llleviate pain and shorten the 
course of the infection Jadassohn 1 suggested the 
benign nature of herpes zoster m his review, but, until 
lecentlv no attempts have been made to chart its nat- 
m il course It is hoped that this study will serve as a 
vudstich to evaluate the future claims for therapeutic 
success in patients with this infection 

The majority of the 206 cases for this analysis were 
chosen from the dermatology and ophthalmology 
departments of a general hospital (Hospital of the 
University of Pennsylvania, Philadelphia) and the 
outpatient department of a pediatnc hospital (Chil¬ 
dren’s Hospital of Philadelphia) over a 15-year period 
By surveying a pediatric hospital and an ophthalmol¬ 
ogy clinic, we naturally increase the number of chil¬ 
dren and the incidence of ophthalmic involvement We 
felt that this would give a more valid picture of the 
infection than a study of cases selected from a derma¬ 
tology clinic alone, and that tins was a valid assump¬ 
tion is shown by a comparison of the age groups in 
our senes with the percentage of the population of 
Philadelphia in the various age groups 

In analysis of the data the numbei of cases m the 
studv of anv one facet of the infection v ines iccoiding 
to the information that was available on the various 
cases The infection was considered to have cleared 
when all crusts had fallen off leaving ervthem itous, 
macular lesions The postmfectious inflammatory reac- 

From the Department of Dermatology Hahnemann Medic ll 
- College of Pluladelplna (Dr C F Burgoon) the Visiting Staff 
Childrens Hospital of Philadelphia (Dr I S Burgoon) and 
the Department of Dermatology Unixersitx of Southern Cali¬ 
fornia School of Medicine (Dr Baldndge) 

Read before the Section on Dermatology at the 105tli Annual 
Meeting of the Amenc in Medical Association Clucigo June 12 
1956 


• The course of herpes zoster was studied in a senes 
of 206 patients that included infants and oefogenor 
ions There were 32 patients under the age of 20 in 
30 of these (94%) the condition cleared up in 14 
days or less The infection was more severe and pro 
longed in older patients In four elderly patients 
symptoms persisted six months or longer The relative 
frequency with which the various parts of the nervous 
system were involved varied from youth to old age 
No instance of involvement of the ophthalmic division 
of the trigeminal nerve was observed in patients under 
the age of 20, but ocular complications did not ap 
pear to be related to the aging process Postherpetic 
neuralgia did not occur in patients under 20 but was 
frequent in patients over 50 Sex, race, and season 
did not perceptibly influence the incidence of mfec 
tion in this senes 


tion on the shm was not considered p art of the icute 
infection m the evaluation of the length of the infec¬ 
tion Neuralgia following herpes zoster was defined as 
anv subjective, painful sensation that persisted aftei 
the acute phase of the infection Treatment consisted 
of a numbei of nonspecific measures and, theiefoie, 
did not entei into the data 

Etiologs 

Vnological studies have established clearly the sim¬ 
ilarity of the infectious agents m chickenpox and 
herpes zostei The elementary bodies seen undei the 
electron microscope are rounded oi brick-shaped and 
measure approximately 210 bv 243 nip They aie most 
numeious duimg the first 12 to 24 hours ind decreise 
rapidly so that bv 72 hours tliev are pncticallv non¬ 
existent The \irus paiticles from chickenpox and 
herpes zoster ue indistinguishable in all plrvsicil ap 
peai ances Von Bokay" suggested the close relation¬ 
ship between the two aftei observing cases of chicken- 
pox uismg after contact with lieipes zoster Since 
then, nianx' reports of chickenpox occuri mg in persons 
who are m contact with patients with heipes zoster 
hax'e been reported, while the reverse lias been much 
less commonly observed In this connection, the British 
medical research council leported 20 outbreaks of 
chickenpox instituted by cases of herpes zoster in 
boarding schools for box's during a fix e-x ear period 
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Kundratitz 3 and Bruusgaard ‘ have observed tliat 
the intrademial injection of fluid from fresh vesicles 
of herpes zoster m children under 6 years of age will 
produce localized lesions of clinical chickenpox m 9 to 
12 daxs after inoculation All adults and chilchen with 
i prc\ ions history of chickenpox fail to develop lesions 
ifter inoculation Complement-fixation reactions with 
herpes zoster fluid or cluckenpox ci usts as an intigen 
and convalescent serum show cross fixation of comple¬ 
ment between the two diseases In addition, conv des¬ 
cent serum produces cross agglutination of elementary 
bodies under the electron microscope 

Herpes zoster is classified as spontaneous (primary) 
or symptomatic (secondary) depending on whethei oi 
not there is a predisposing factor The majority of 
cases are of the primary vanety, m which no known 
causative factoi tnggeis the infection 

In tins series, one case of herpes zoster was associ¬ 
ated with a lymphoblastoma In addition, symptomatic 
(secondary) herpes zostei has been lecorded occuiring 
ifter i vanetv of tiaumas, these include spinal punc¬ 
ture, intnmuscular injections, x-ray theiapy, and ad¬ 
ministration of aisemc The present study does not 
suggest a statistically valid con elation with any trigger 
mechanism However, die possibility that traumatic 
factors may activate a latent virus is suggested by the 
observation of 16 cases of herpes zoster among 406 
p ltients widi carcinoma of the bieast (12 of the 16 had 
metastases) 5 

No information concerning the incubation penod of 
the virus was obtained fiorn die analysis of the data 
The most valid information concerning this is provided 
by the human inoculation experiments m which a 
period of 7 to 14 days elapsed between the injection 
of lieipes zoster fluid and die production of a reaction ° 

Clinical Picture 

Herpes zoster infections may generally be divided 
into three geneial groups, according to the symptoms 
(1) those associated widi involvement of the cutaneous 
system, (2) those associated with involvement of die 
nenous system, and (3) those associated with i gen- 
uahzed systemic lesponse to the infection 

The skm lesions typically appear fiist as eiythem- 
itous papules, which progress to vesicles within 12 
to 24 hours and to pustules m 72 hours When pustula- 
tion appears, the sunounding eiythema begins to sub¬ 
side, and in seven to eight days the pustules begin to 
dry Crust formation occurs m 10 to 12 days, and the 
crusts fall off in 2 to 3 weeks In veiy mild infections, 
the cutaneous lesions may remain as erythematous 
maculopapules and rapidly regress within 7 to 10 days 
without x'esicles appearing In an occasional case, the 
cutaneous reaction is so severe diat the lesions become 
gangrenous and weeks are required for complete heal¬ 
ing The cutaneous reaction characteristically involves 
one or more dermatomes spreading m a band-like man¬ 
ner Unilateral segmental involvement is die lule, 
although bilateral mx'olvement does occur The latter 
occurred m less than 0 5% of the cases in this series 
The grouped x'esicles frequently appear on the skm 
o\er the proximal portion of die involved nerve root 
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and spread distally The dioracic segments are most 
frequently involved, but any area of the skm or mucous 
membrane may be affected 
Involvement of die nervous system was associated 
with some variety of pam m 66% of the patients m this 
study The pam associated with the infection may 
appear as a prodromal symptom, dunng the acute m 
fection, or after the inflammatory reaction on the skm 
has subsided It is usually categorized by the patient as 
pi untie, stabbing, burning, or aching in nature and 
can be constant or intermittent The pam is evanes 
cent m most patients but is quite persistent in others 
and seems to bear no relation to the severity of the 
skm involvement Piodromal pain is not uncommon 
foui to five days prior to the skin changes, but occa 
sionallv a segmental burning jaain lasts foi 10 to 14 
days without obvious skm lesions On close inspection, 
a faint macular erythematous eruption may be seer 
as the only cutaneous manifestation, aldiough the 
legional lymph nodes are usually enlarged and tender 
Systemic lesponse to the infection usually consist: 
of headache malaise, nausea, temperature elevation 
stiff neck, and legional lymphadenopathy In this 
study, a systemic leaction was observed in 58% of the 
cases In our experience, this type of response is more 
common in the pediatnc age group, only one of oui 
patients with this reaction was an adult 
Turn patients gave a history of previous episodes 
of herpes zoster, one occuiring in die same distribu 
tion Interpretation of the history is difficult because 
of the occasional tendenev of herpes simplex infection 
to have a zosterifoim distribution Four patients (2%), 
aged 55, 62, 72, and 82 years, developed a generalized 
vesicular eruption The eiuption was associated with 
diffeient segments (ophthalmic, cervicothoracic, lum 
bar) The vesicles appeared ovei a 48-hour penod in 
two patients and denied m two weeks, while m the 
thud patient, aged 72 yeais, the x'esicles appeared over 
a seven day period and the emption required five 
w'eeks to cleai From this study, we conclude that 
herpes zoster generalisatus is uncommon and appears 
to be most frequent in oldei age groups 

Incidence 

We have made no attempt to evaluate the peicent 
age of cases of herpes zostei in the total number of 
admissions to a dermatology clime We suspect, how 
ex'ei, that the infection is significantly more common 
than the reported frequency of 0 5 to 2% The layman 
can easily make the diagnosis, and many persons with 
the disease nevei seek medical care 

Results similar to those that x\'e would expect m a 
study of the true incidence of herpes zoster infection 
w'ere obtained m the study of the incidence of herpes 
simplex m 1,000 families In tint study, 7 the actual 
incidence of apparent infection in the families studied 
xx'as found to be 15%, in contrast to less than 1% m 
cidence in the total number of patients seeking med 
ical care m an outpatient study 

Climate —No climate nor country seems to be free 
from herpes zoster Some reports have suggested a 
seasonal X'anation m the incidence of infection In an 
analysis of our cases, \\'e found no statisticallv valid 



Vol 1G4, No 3 


HERPES ZOSTER-BURGOON ET AL 


267 


diffeience in incidence in any of the four seasons 
Simons 8 was unable to show any climatic influence in 
an extensive study on the incidence of infection in 
Europe and the tropics 

Sev —Some studies have suggested that the infec¬ 
tion is shghtlv more common in males than m females, 
hut tins series shows no significant diffeience m inci¬ 
dence Of the 206 p itients, 50 7% were males and 
49 3% females as compared Math the total population 
in Philadelphia of 4S 3% male and 51 7% female 

Age —In all previous studies in which the relation 
between age and frequency of infection were consid¬ 
ered, the incidence of infection fell off maihedly after 
the age of 60 Howevei, when the incidence in various 
age groups is correlated with the population distribu¬ 
tion m those age groups, our study indicates that this 
apparent decrease Math increasing age is actually an 
increase (fig 1) 

Race— Our study would indicate that there is no 
apparent difference in incidence of the infection in 
wlute and nonwhite population One might expect 
tnat, since this is a study of clinic patients m Plnla- 



JFig 1 —Incidence of herpes zoster by age groups compared 
with Philadelphia population distribution in each group 


delphia, there would be an oveilv large number of 
patients in one group, howevei, correlation of out 
group Math the peicentage of population in each group 
m the city of Philadelphia shows that we had a normal 
racial distribution among oui patients Of 111 pa¬ 
tients, 818% were M’hite and 181% were nonwhite 
as compared Math the total population of Philadelphia 
of 81 9% white and IS 2% nonwhite 

Appearance and Distribution of Vesicles 

The severity and duration of an infection can be 
postulated if one observes the numbei of days over 
winch neM' vesicles appear Generally, the crusts fall 
off in from two to three weeks, depending upon the 
severity of the local destruction In our group of 206 
cases, the local reaction was so severe in tM'o cases as 
to produce a superficial type of gangrene Both of these 
patients were 60 years old and had no known systemic 
disease 

Of this senes of patients, 156 weie analyzed as to 
the number of days over which crops of vesicles ap¬ 
peared In 26 1% of the cases, all of the vesicles ap¬ 
peared within the first 24 hours, m 35 9%, in 48 hours, 
in 12 9%, in 72 hours and in 12 9%, in 96 hours, in the 


remamder they continued to appear up to as long as 
seven days There was good correlation Math the 
duration of the lesions m tint (1) if all of the vesicles 
appeared m the first 24 hours, the emption cleared in 
10 to 13 davs, (2) if tliex' all appeared m the first 4S 


A 

CASES 



Tig 2 — Periods of time and percent ige of cases, (156) m 
eacli penod within which all resides ippeared 


houis, the eruption cleared in 14 to 16 davs, and (3) if 
the vesicles continued to appear for seven davs, the 
eruption continued up to five weeks (fig 2) 

In 183 cases, the relation of age to the severity of 
the cutaneous reaction was studied to determine 
whether they were significantly related and whether 
age influenced duration. Theie Mere 32 patients in the 
infant-to-19 year age gioup Of these, the lesions of 
30, oi 94%, cleared m 7 to 14 days Theie were 70 
patients in the 40-to-59-year age group Of these, the 
lesions of 34, or 49%, cleared in 7 to 14 days, 9, or 



Tig 3—Duration in days and months from onset to clearing 
of all symptoms of herpes zoster in 183 patients in \anous age 
groups 


13%, m 15 to 20 days, 15, oi 21%, in 21 to 28 days, 
and 8, or 11%, m 29 to 55 days, the lesions of the 
remaining 4, or 6%, lasted longer than 55 days (fig 3) 
From these figures, it can be seen that the severity 
of the infection is greater in the older age groups and 
that, therefore, the duration is longer 
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Duration and Distribution 

The duration of the infection was determined in 
18-3 cases wherein the duration of the infection was 
considered to be die period from onset to clearing of 
ill symptoms In this group, 163 patients, or 891%, 
were clear of all skin lesions within five weeks Of 
these 163, the condition in 27% cleared in 7 to 9 



Fig 4 —Duration m davs and months from onset to clearing 
of ill symptoms of herpes zoster and percentage (of 183 cases) 
in each duration penod 


days, m 54 6%, in 10 to 14 days, m 97%, in 15 to 20 
days, m 15 3%, m 21 to 28 days, and m 6%, in 28 to 35 
davs (fig 4) The remaining 20 patients, or 12%, had 
pam that persisted aftei the crusts had fallen off 
A number of reports have indicated the approxi¬ 
mate frequency of the sites involved by herpes zoster 
Although they all agree as to the frequency of dis¬ 
tribution, none has related the frequency of the site 
of involvement to die age groups We analyzed 204 
cases for frequency of distribution and correlated the 
distribution with age 



Fig 5 —Data from 206 cases on distribution of herpes zoster 
in regard to involvement of nervous system 


The data on distribution m regard to involve¬ 
ment of die nervous system were essentially in agree¬ 
ment with data m previous studies cervical, 11 2%, 
thoracic, 55 3%, lumbar, 131%, sacral, 2 4%, ophthal¬ 
mic, maxillary, and mandibular divisions of the fifth 
cranial (trigeminal) nerve, 17 5%, 10%, and 05% re¬ 
spectively, and the seventh cranial (facial) nerve, 
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0 5% (fig 5) The high incidence of ophthalmic involve 
ment is at variance with other studies but can be ae 
counted for by the inclusion of the cases from the eje 
clinic In this analysis, cervicothoracic and lumbosacral, 
were recorded under each distribution There were 
four patients with cervicothoracic, one with lumbosa 
cial, and none with thoracolumbar involvement 
Smce age appeared to play a part in the site of 
involvement, the distributions m the age groups be 
tween infancy and 19 years and between 40 and 59 
veais were analyzed In the 37 patients under 20 years 
of age, the nerve involvement was either lumbar or 
thoracic in 89%, cervical m 3%, and maullary m 1% 
(fig 6) In the 75. patients m the 40-to-59-year age 
group the involvement was either lumbar or thoracic 
in 65 4%, cervical fn 10 7%, sacral in 13%, ophthalmic 
m 20%, maxillary m 1 3%, and mandibular m 13% 



Fig 6 —Distribution of nen e involvement among various 
age groups 


There did not appear to be any relation between dis- ) 
tribution of nerve involvement and the development 
of postherpetic neuralgia 

Complications 

Untowaid reactions associated with herpes zoster 
infections are relatively uncommon, there were 35 
cases (16 9%) m this series A number of complica 
tions have been reported accompanying this infection 
They are as follows a superficial type of gangrene, 
postherpetic neuralgia, endocarditis, menmgoenceph 
ahtis, paralysis of motor nerves, corneal ulcers, hera 
tihs, and iritis 

In our study, postherpetic neuralgia was the most 
common complication, occurring m 20 cases (9 7%) 
This is a lare problem in the patient under 40 years 
of age It occurred in only one patient m the 20 to 29 
year age group and lasted only six weeks The distn- 
bution of the remaining 19 cases of postherpetic neu¬ 
ralgia and the duration of the disorder were as fol 
lows (1) 40-to-49-year age group, one (5%), lasting 
two months, (2) 50-to-59-year age group, four (20%)> 
lasting two, three, four, and six months respectively , 
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(3) 60 to 69-year age group, seven (35%), with one 
lasting one month, two, two months, three, three 
months, and one, six months, (4) 70-to-S5-year ige 
group, si\ (30%), with one lasting one month, two, 
two months, and three, si\ months or longer, and (5) 
over 85, one (5%), lasting six months (fig 7) Thus 
the incidence of this compile ition increases with in¬ 
creasing age, particularly when the population distri¬ 
bution is taken into account 
The ophthalmic division of the fifth cranial nerve 
was involved in 36 (175%) of the 206 patients m this 
study Complications such as intis, conjunctivitis, ker¬ 
atitis, and extiaocular muscle paralysis occurred m 12 
patients (58%) It can be seen that complications 
associated with this particulai segmental distnbution 
were more common than complications arising from 


X OF CASES 



AGE YEARS 

Fig 7 —Distribution percent tgev lse, in \ lrious age groups 
of 20 cases of postherpetic neuralgi r 

any other one group—33 3% in a total of 36 cases The 
most common ocular manifestation was conjunctivitis, 
occurring in 7 (19 4%) out of 12 of the 36 patients with 
ophthalmic herpes zoster Keratitis with or without 
ulcer occurred m an additional three patients (84%), 
while intis and extraocular muscular paralysis occurred 
m one patient each (28%) The paralysis m the 48- 
year-old patient with extnoculai muscular paralysis 
cleared within four months Neuralgia occurred in 
three of these patients, aged 65, 72, and 78 Ocular 
complications did not appear to be related to the aging 
process There was 1 (83%) of the 12 patients with 
such complications m the 20-to-29-year age group and 
there were 2 (16 6%) in the 30 to 39-year age group, 4 
(33 3%) in the 40-to-49-year age group, 3 ( 25 0%) in 
the 50-to-59-year age group, and 2 (16 6%) in the over- 
60 year age group 


A superficial type of gangrene occurred in two pa¬ 
tients, aged 60, or 1% of the total 206 patients studied 
There was one case of meningoencephalitis in a 314- 
year-old child, whose cerebrospinal fluid showed 376 
white blood cells, with 40% polymorphonucle ir cells 
and 60% lymphocytes, and normal chlonde, protein, 
and sugar values Electron microscopy of the spinal 
fluid did not disclose anv elementary' bodies Another 
patient, aged 52, with geniculate ganglion involve¬ 
ment had a normal cerebrospiml fluid examination 
Three pitients had corneal ulceis 

Summary 

In older to determine the nitural lnstorv of herpes 
zostei infection, 206 unselected cases of the disease 
were analyzed From the analysis of these cases, we 
conclude that the following facts are significant Age 
is an important factor, influencing the frequency of 
the infection, distribution of lesions, seventy' of cu¬ 
taneous reaction, and incidence of postherpetic neuril- 
gia Ocular comjihcations do not appeal to be related 
to the aging process Sex, race and season do not in¬ 
fluence the incidence of infection A review of the 
present knowledge of morphology, immunology, and 
the clinical jncture suggests a similarity of the viruses 
of heipes zoster ind chickenpox 

2026 Delmcei PI (3) (Dr C F Burgoon) 
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Laryngeal Tuberculosis -The occurrence of laryngeal tuberculosis had been of giave prognos¬ 
tic significance prior to the days of antibiotic therapy Now, due to the excellent response to 
antibiotics, laryngeal tuberculosis is merely a complication although it usually indicates a more 
severe variety of pulmonary tuberculosis, with breakdown of host resistance The treat¬ 
ment of laryngeal tuberculosis is essentially that of the parent condition, namely, pulmonary 
tuberculosis Tuberculosis of the larynx responds very' xvell to antibiotic therapy, using a com¬ 
bination of the known effective antituberculosis drugs Heahng is brought about m a great ma¬ 
jority of cases in about four months but treatment is continued for at least one year and is 
stopped only if the pulmonary status is satisfactory' Effective drugs presently used are 
streptomycin, dihydro-streptomycm, isomazid and PAS Apart from voice rest, local therapy is 
now rarely used -L M Arnold, M D , Management of Tuberculosis of the Larynx, Journal of 
the Mount Sitm Hospital, July-August, 1956 
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CORTICAL EFFECT OF ALPHAPRODINE AND OF CHLORPROMAZINE 
DURING TfflOPENTAL NARCOSIS 


Valentino D B Mazzia, M D, Alan Van Poznak, M D 

and 

Joseph F Artusio Jr, M D, New York 


A vast number of surgical procedures have been 
conducted with the patient under narcosis with thio¬ 
pental sodium The use of this thiobarbiturate has 
many clinical advantages, but the drug does lack a 
true analgesic quality, and the amount of this agent 
required to provide adequate operating conditions 
varies widely from patient to patient Prolonged 
somnolence is an occasional undesirable result 
These disadvantages may be somewhat overcome 
when thiopental is used in conjunction with an anal¬ 
gesic such as alphaprodine (Nisentil) hydrochloride 
or a thalamic blocking agent such as chlorpromazme, 
with the result that a form of balanced anesthesia is 
obtained 1 Labont and co-workers, 2 Forstei and co¬ 
workers, 3 Wallis, 4 and Kiersey and co-woikers, 5 have 


Thiopental J Integrating 


Solution 


Servo Motor 


Amplifier 
for Servo 
Motor 


and Pump fc 

2 ^v- 




|*j| if Recording and 

_, t | Integrating 

EBB leads j Potentiome ter 



Fig 1 —Apparatus used for stud} Frontocentnl needle leads 
connect to terminal board which is connected to electroen¬ 
cephalograph Amplified electrical impulses pass to integrating 
amplifier, which filters and integrates activit} of 24 cps driving 
the senomotor and pump assembly Thiopental solution from 
resen oir is delnered at rate appropriate to maintain level of 
anesthesia in accordance with reference level previously selected 
on amplifier Tluopental solution is thus delivered according to 
patients needs, as determined by cortical electroencephalogram 
A recording and integnUng potentiometer measures the instan¬ 
taneous flow and amount per time unit of thiopental adminis¬ 
tered 


stated that the addition of these drugs or similar 
agents can reduce the thiopental requirement by as 
much as one-third 

The purpose of this study is to determine the effect 
of alphaprodine, levallorphan, and chlorpromazme on 


From the Department of Surgery’ (Anesthesiology), the New 
York Hospital and Cornell University Medical College 

Read betore the Section on Anesthesiology at the 105th Annual 
Meeting of the American Medical Association, Chicago, June 13, 
1956 


• Although the exact mechanism is unknown, the 
administration of alphaprodine and possibly cfilor 
promazine can produce more satisfactory operating 
conditions when the patient is under light narcosis 
with thiopental When the alphaprodine was admin 
istered, previously restless patients became quiet and 
stimulation of the skin and venipuncture no longer 
caused motion or withdrawal, at the same time, o 
decreased amount of thiopental was needed to pro 
duce the desired clinical response 


the electroencephalograplnc pattern and on the rat 
of thiopental administration during thiopental na 
cosis regulated by a servomotor 

Method of Study 

Seven patients were included m the study Physic; 
examination revealed no significant central nervoi 
system, cardiovasculai, or respnatory disease Surgici 
procedures were hmited to those on the lower e' 
tremities or on the lower part of the abdomen (tabl 
1) Foui patients received adequate subarachnoi 
block of the surgical field, adjusted to last at lea: 
throughout the duration of the procedure, with tetri 
came hydrochloride—dextrose-epinephrine Ephedra 
was included m the piocame solution used for th 
skin wheal Subaiaclinoid block was done 111 order t 
pievent sensory stimuli fiom interfering with the e 1 
perimental method In three patients, observatior 
were made pnoi to suigerv and no subarachnoi 
block was done 

Since the seivomeclnmsm was not capable of rapic 
ly inducing anesthesia with a dilute solution of thi< 
pental but could easily maintain anv desired level ( 
anesthesia, a priming dose of a 2 5% solution of thu 
pental was given by the anesthesiologist m order t 
place the patient at the desired level of narcosis a 
shown on the electroencephalogram Frontocentn 
electroencephalograplnc needle leads were then 11 
serted, and lecordmgs weie made on a Grass electrc 
encephalograph, model III-D An integrating amphfif 
filtered for activity of 24 cps received the amphfie 
electrical impulses from the elecboencephalograp 
and activated a servomotor, which in turn drove 
modified American Optical blood pump This aj 
paratus dehvered a 1 or 2% solubon of thiopental £ 
a rate to maintain a constant electroencephalograph! 
reading of level 2 narcosis 5 A recording and Integra 
mg potenbometer was included m the circuit to ir 
dicate the instantaneous rate and minute-by-minut 
volume of tluopental administered 

This servomechanism used for the automatac ac 
mimstrabon of an anesthebc agent (fig 1) is simila 
to the one used for admmistrabon of cyclopropan 
previously described by one of us and co-workers 
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The mechanism has been modified for the adminis¬ 
tration of thiopental by the substitution of a pump 
activated by the servomotor for the valve control for 
cyclopropane and by tbe substitution of a circuit sensi¬ 
tive to the rate of administration of a solution rather 
than to the position of a flowmeter valve Ventilation 
was adequately assisted by the administration of 100% 
o\ygen by a face mash, with closed-circuit carbon 
dioxide absorption to prevent the development of 
hypoxia and hypercapnia A stabilization period rang¬ 
ing from 15 minutes to one hour was then permitted 
until the electroencephalognphic pattern and the 
rate of administration of thiopental became constant 


THIOPENTAL NARCOSIS-MAZZIA ET AL 

per minute was required, with a range of 10 3 to 50 4 
mg per minute The general condition of the patients 
at this time was as follows There was spontaneous 
respiration, noxious stimulation or venipuncture 
caused withdrawal flexion reflex, and occasionally 
there was spontaneous motion Blood pressure and 
pulse were stable at the levels normal for each pa¬ 
tient The results are summarized in tables 1 and 2 
Also see figures 2 and 3 

Alplmprodine — Alphaprodine, 60 mg given intra¬ 
muscularly at a rate of 30 mg per second, had no 
effect on the electioencephalograpliic pattern or on 
the rate of thiopental administration However, there 


Table I —Thiopental Requirements in Seven Patients Under Level 2 Narcosis Regulated by Servomotor 






Duration of 



Thiopental 

Sen oinotor 




Ca*e 


Ace 

Type of 

Procedure 

Prcmcdicntion 

Spinal 

Priming Dose 

Stabilization 

on Senomotor 

Thiopental 

Total Do«c of 

hO 

Sex 

\!r 

Procedure 

Hr Min 

Mg 

Anesthetic 

Mfc 

Period Min 

Hr Min 

Mg /Min 

Thiopental Cm 

1 

P 

G1 

Phlebcctomj 

1 45 

Phcnobnrbital 
sodium 90 
Atropine 0 3 

Yes 

300 

1„ 

17 

22 4 

15 

» 

F 

45 jtfeprt/r of \e*lco 

7 SO 

None 

Yes 

2)0 

20 

260 

10 3 

1 Go 




vaginal fistula 









3 

F 

34 

Oystopexy 

20 

None 

Yes 

500 

15 

26 

10 3 

1 3 

- 4 

P 

37 

Presurgery 


Phenobnrbitnl 
sodium 130 
Atropine 0 4 

No 

500 

15 

2 30 

16 7 

25 

5 

P 

43 

Presurgery 

study 


None 

No 

87o 

30 

0 43 



G 

P 

4G 

Presurgery 

study 


None 

No 

400 

2o 

1 40 

17 o 

1 7a 

7 

M 

17 

Phlebectomy 

20 

None 

Yes 

4^0 

7o 

20 

o0 4 

6 Oo 


Table 2—Effects of Intravenous Administration of Alphaprodine, Levallorphan, and 
Chlorpromaztne in Seven Patients Under Level 2 Narcosis with Thiopental _ 



Other Effect* 

Levallorphan 

Other Effect* 

Chlorpromazine 

Other Effects 

Time Required to 

Case No 

of Alphaprodine* 

Met 

of Le\ allorphnn 

Me. 

of Chlorpromazine 

Recover Consciousness 

1 

Decrease in 
depth of 
respiration 

1 

Return of 
depth of 
rc*pirntion 

4 

Fall in blood 

prc**ure 

tachycardia 

4 hr 

2 

None 

1 

None 

4 

Fall In blood 

pressure 

tachycardia 

3 o min 

8 

Apnea 

1 

Spontaneous 

respiration 

6 

Rise In blood 

pressure 

tachycardia 

1 hr 

4 

5 

None 

None 

1 

None 

None 

IS one 


Preopcrathe study 
Preoperati\c study 

G 

Apnea no 
response to 
venipuncture 

2 In 

2 do*cs 

Spontaneous 

re*p!ration 

5 

None 

Preopera the study 

7 

Apnea 

1 

None 

5 

Fall in blood 

pressure 

tachycardia 

2 dnjs in spite of 
light narcosis shoun 
by EEG 


*60 mg ot alphaprodine was administered to ench patient with no effect on tbe thiopental requirement 
t Administration of le\ allorphnn hud no effect on thiopental requirements 
1 Administration of chlorpromnzine had no effect on thiopental requirements 


The drugs under investigation xvere then given 
Sixty milligrams of alphaprodine was administered 
intravenously Fifteen minutes later, 1 mg of leval¬ 
lorphan, a narcotic antagonist, was administered in¬ 
travenously Fifteen minutes later, an intravenous dose 
of 4 or 5 mg of chlorpromazine was given After 15 
mmutes of observation, an additional dose of thio¬ 
pental was given rapidly into a vein other than the 
one used by the servomechanism and the effect was 
noted 

Results of Study 

After a priming dose of thiopental ranging from 
250 to 875 mg, a 1 or 2% solution of thiopental was 
administered by the servomotor to maintain an elec- 
troencephalographic reading of level 2 narcosis The 
administration of an average of 213 mg of thiopental 


were marked clinical changes Previously restless pa¬ 
tients became quiet Stimulation of the slan and veni¬ 
puncture no longer caused motion or withdrawal In 
three of the patients, apnea resulted and in one, a 
decrease in respnatory depth 

Levallorphan —Levallorphan, 1 mg given intrave¬ 
nously at a rate of 0 5 mg per second had no effect 
on the electroencephalograplnc pattern or on the rate 
of thiopental administration in five patients After re¬ 
ceiving levallorphan, two patients who had had apnea 
resumed spontaneous respnation and one patient with 
decreased depth of respnation resumed full activity 
Two doses of 1 mg each failed to restore spontaneous 
respnation m one patient No other effects of the ad¬ 
ministration of levallorphan were noted 
Chlorpromazine —Chlorpromazine, 4 or 5 mg given 
intravenously at a rate of 2 to 2 5 mg per second, had 
no effect on the electroencephalograplnc pattern or 
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on the nte of thiopental administration in five pa¬ 
tients In four of the fi\e patients tachycardia averag¬ 
ing 34% v as noted, and in three of the five patients 
there was an a\ erage fall in blood pressure of 48 mm 
Hg svstohc and 23 mm Hg diastolic After the effect 
of chlorpromazine was observed for 15 minutes, a 
dose of thiopental ranging from 100 to 250 mg was 
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Tig 2 — Effect of ilpluprodine le\ illorplnn, chlorpronnzine 
mil addition il thiopental on electroenceplialographic pattern 
during light anesthesia with thiopental Cortical electroenceph¬ 
alogram is undnnged hy administration of first three drugs 
despite change in clinical condition (see test) Administration of 
additional thiopental how c\ tr, causes deeper lea el of anesthesia 
as seen on electroencephalogram 


adrmmsteied tapidlv though a vein other than the 
one used by the servomechanism This produced an 
electroenceplialographic pattern characteristic of a 
deeper level of naicosis and a decrease m the admin¬ 
istration of thiopental bv the seivomotoi 

Comment 

The administration of alphaprodme, levallorphan, 
and cliloi promazine does not altei the cortical electro- 
encephalogiapluc pattern when the patient is undei 
light naicosis with thiopental, nor does it modify the 
amount of thiopental required for the seivomechanism 
to maintain an electroenceplialographic leading char¬ 
acteristic of light narcosis The administntion of 
alphaprodme and possibly clilorpiomazine can pio- 
duce nioie satisfactoiy operating conditions when the 
patient is undei light naicosis with thiopental, but 
these drugs do not accomplish this goal bv the po¬ 
tentiation of the cortical-depressant action of thio¬ 
pental Rather, these drugs act at sites as yet un¬ 
known 

The validitv of the seivomechanism should be dis¬ 
cussed at this point That the servomechanism is valid 
for administering thiopental has been shown bv the 
fact that the manual administration of an extra dose 
of thiopental produces a deeper level of naicosis, with 
a corresponding change m electroencephalogiaphic 
pattern and a lessening of the amount of thiopental 
administered However, if a drug is given that pro¬ 
duces apparently deeper narcosis without affecting 
the cortical electroencephalogram, the servomechan¬ 
ism will not be sensitive to this change and will con¬ 
tinue to administer thiopental in terms of the require¬ 
ments established by the findings on cortical electro¬ 
encephalogram In view of the work of Magoun T and 


otilers on the importance of the ascending reticular 
system in anesthesia, the need for electroencephalo 
graphic recording from areas other than the cortex is 
submitted for consideration 
The servomechanism is a feedback loop that at¬ 
tempts to reach equilibrium by meeting those changes 
m the patients condition that it is able to detect 
Systems have been constructed to measure and record 
all of the modalities observed by the anesthesiologist 
Given a sufficiently complex computei that is able to 
interpret the meaning of these findings, the mainte 
nance of an adequate level of clinical anesthesia by a 
multichannel servomechanism is not impossible How 
ever, the number and type of observations and m 
terpretations that such a machine can make will be 
limited by its construction In a situation that calls for 
new powers of observation or interpretation, the 
servomechanism would be inadequate It is this last 
limitation that probably explains the apparent dis 
crepancy m our finding of altered operating condi 
tions without a change being apparent in the cortical 
electroencephalogram 
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Fig 3 —Effect of alphaprodme, levallorphan, chlorpromazine, 
and additional thiopental on rate of administration of thiopental 
regulated by senomotor First three drugs do not alter rate of 
administration of thiopental, despite changes w clinical condi 
tion of patient Administration of additional thiopental, however 
depresses cortical electroencephalogram and, thereby, decreases 
amount of thiopental given by servomechanism 


That the requirement for thiopental during surgery 
can be reduced bv the additional administration of 
alphaprodme is clear, for, m the series of Foldes and 
associates 8 of 852 patients, satisfactory operating con 
ditioas were obtained m 92 patients with the admin 
istration of alphaprodme and levallorphan alone, with¬ 
out thiopental 
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Conclusions 

The administration of alphaprodine, levallorphan, 
and chlorpromazine does not alter the electroenceph- 
alographic response during light thiopental narcosis, 
nor does it deciease the dosage of thiopental required 
to maintain a constant electroencephalographic pattern 
showing light narcosis The administration of alpha- 
prodine and possibly chlorpromazine does produce 
clinical changes that lesult in more satisfactory op¬ 
erating conditions and, thereby, decreases the thio¬ 
pental requirement by mechanisms that are not yet 
elucidated 

525E 68thSt (21) (Dr Mazzia) 

Tins stud} u as supported by a grant from Hoffman-La Roche, 
Inc 
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HOSPITAL HOUSE STAFFS, 1950-1955 

Harold S Diehl, M D, Minneapolis, Edwin L Crosby, M D, Chicago 

and 

Paul K Kaetzel, A B , Washington, D C 


One of the significant developments m the training 
of physicians has been the expansion of hospital resi¬ 
dency programs Today, more than three-fifths of the 
physicians who complete internships continue specialty 
training without interruption Others, upon discharge 
from military service, return to hospitals to begin or 
complete residencies 

Through these progiams for graduate medical edu¬ 
cation, physicians have an opportunity to acquire and 
develop specialized knoxvledge and skills in diagnosis 
and treatment before entering medical practice Inci¬ 
dental to tins training, such physicians provide hos¬ 
pitals with needed staff and make significant contribu¬ 
tions to the provision of medical care 

In lecent years the demand for hospital services 
has increased tremendously Between 1950 and 1955 
hospital admissions rose from about 18 million to 21 
million and the average daily hospital census increased 
from 1,250,000 to almost 1,400,000 Increase of popu¬ 
lation (due primarily to increases m both birth rates 
and longevity), a rising economic level, development 


Member, Health Resources Advisory Committee, and Dean of 
Medical Sciences, University of Minnesota (Dr Diehl), Mem¬ 
ber, Health Resources Advisory Committee, and Executive Direc¬ 
tor, American Hospital Association (Dr Crosby), and Member, 
Health Resources Advisory Committee Staff, Office of Defense 
Mobilization (Mr Kaetzel) 


• More than three fifths of the physicians who com 
piefe internships today continue specialty training 
without interruption The number of internships and 
residencies offered m approved programs is nearly 
three times what it was before World War II For 
1955 1 956, 8,780 interns and 21,213 residents 
were reported in training in the hospitals studied Of 
the 8,780 interns, 2,300 were aliens Analysis of the 
figures showed that the number of native interns had 
increased during the period studied but that the 
number of alien interns had increased much faster 
Even so, 17% of the internships as well as 19% of 
the residencies were unfilled The increase in the 
number of physicians faking specialty training since 
1952 has been accounted for entirely by aliens There 
has been a decrease in the number of residents spe 
ciafizing m tuberculosis and a striking increase in 
the number specializing in anesthesiology The facts 
obtained by the Health Resources Advisory Commit 
fee afford a basis for consideration of many prob 
lems of the staffing of hospitals and the mobilization 
of medical resources 


of prepayment plans, and increasing awareness of 
healdi needs and medical advances have all contrib¬ 
uted to the mcreased demand 
In 1955-1956, more than 38,000 internships and resi¬ 
dencies were offered m approved programs at 1,400 
hospitals This compares to 30,000 positions offered by 
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1100 hospitals in 1950 and onlv 13,000 prior to World 
\A ar II As shown m table 1, a considerable number 
of these positions have not been filled, although the 
percentage unfilled has been decreasing over the 
past three \ ears In 1950, 32% of the internships and 
25% of the residencies were unfilled The comparable 
figures for 1955 were 17 and 19% respectively 
The Korean war created an immediate and urgent 
need for additional medical and dental officers for 
the armed forces In order to provide them, Congress 


total u s. 

Hew YorV 

Minnesota 

Massachusetts 

Maryland 

Connecticut 

Colorado 


Missouri 


36 


34 




Michigi 


Committee to the Selective Service System ) Hos 
pitals operated by the Department of Defense and the 
Public Health Service were excluded from these sur¬ 
veys The purpose of these surveys has been to show 
(1) noimal or existing staffing levels which could be 

Table 1 —Total Number of U S Hospitals with A M A 
Approvals for Internship and Residency Programs Number 
of Available Positions and Percentage Unfilled Each I ear 
1950-1955° 

Internships Resiliencies 

,-*-v-'-- 



No 

No 

% 

No 

No 


A ear 

Hospitals 

Positions Unfilled 

Hospitals 

Positions 

Unfilled 

39)0-39)1 

82* 

30 044 

32 

3 120 

19 304 

2 -> 

39d1 39 »2 

8G j 

33 407 

28 

1 123 

90G4i 

23 

3 9)2 19 >3 

8t4 

33 000 

28 

1 131 

2>7 >90 

94 

39q3 39^4 

844 

30 624 

22 

1 1t4 

23 G 28 

21 

39dI 19dj 

8-tO 

33 048 

18 

3 381 

2 1 48G 

20 

19oo-39j0 

£07 

33 01C 

17 

3 902 

2G >1G 

19 


*Dntu from Annual Report on Internships and Residencies T A 51 4 
Sept 20 39ol kept 27 19 d 2 Sept 2G 39 j 3 Sept 2 d 39o4 Sept 24 19*. 
nrd Sept 22 


used as bench marks m mobilization planning and 
(2) the extent of losses due to military withdrawals 
under the “doctor-draft’ law Participation by hospitals 
having approved training programs was 97% or higher 
m each of the six survey years 

House Staffs, 1955-1956 

For 1955-1956, 8,780 interns and 21,213 residents 
were reported m training at hospitals in 45 states, the 
District of Columbia, the Canal Zone, Hawan, and 
Puerto Rico (Here and elsewhere in this report, the 
term residents” includes second-year and third-year 
interns, residents, and fellows The term “interns ’ in 

Table 2 —Percentage of Change, Since 1950, in Number 
of Interns and Residents in Approved 
Programs at Hospitals° 


States ivith highest ratios of hospital house staffs per 100,000 
civilian population, 1955 

passed Public Law 779, the “doctor-draft’ act Among 
other provisions, this law specified the order of call, 
by designating four different priority groups Pnonties 
1 and 2 consisted of physicians and dentists who weie 
permitted to continue their education during World 
War II, priority 3 included those who had neither de¬ 
ferment nor military service, and priority 4 consisted of 
veterans 

Since 1950, when the doctoi-draft law become 
effective, the Health Resources Advisor}' Committee 
of tlie Office of Defense Mobilization has conducted 
yearly surveys of interns and lesidents in appioved 
programs at hospitals (The Health Resources Ad¬ 
visory Committee also serves as the National Advisory 


Total Intern Re ident 

House Staff House Stuff Hou e Staff 

_a _ v _A-- -*- 




% 


% 


% 



Change 


Change 


Change 



from 


from 


from 

Training A ear 

No 

19j0 19,1 

No 

39d0 19)1 

No 

39j0-19>1 

39 jO-39j3 

24 442 


G 237 


18 °0j 


39j1 19 > 7 

22 918 

— G2 

G 783 

+ 88 

1013i 

—11 4 

39j2 190.3 

23 2’1 

— 5 0 

G 990 

+12 3 

1G 231 

-10 8 

19d3 19 >4 

2j 890 

+ 59 

7 70o 

+23 0 

18191 

- 01 

19>4 39d) 

28 14G 

-F15 2 

8178 

+31 1 

19 96S 

+ 9 1 

19dd-19)G 

29 993 

+22 7 

8 780 

+40 8 

21 ’13 

+1(0 


* Excluding Dcpul tment of Defence and Public Health Sen ice Hospital 


eludes only first-year interns ) Over one-half of these 
interns and residents were m six states—New York, 
Pennsylv lma, California, Ohio, Illinois, and Massachu 
setts New York and Massachusetts ranked first and 
third, respectively, in number of house staff per 100,000 
civilian population (see figure) 


Table 3 —Percentage of Change Since 1950, m Number of Citizen and Alien Interns and 
Residents in Approved Programs at Hospitals° 



Total House Staff 


Intern House Staff 



Resident House Staff 


1 raining Near 

No 

% 

Change from 
39 jO~39j1 

Citizens 

% 

Change from 
19 d0>19j1 

Aliens 

% " 

Change from 
39 dO 39oi 

Citizens 

% 

Change from 
39 jO 19d1 

Aliens 

ChaDgc irom 
WjO-J'M 

39j0*19j1 

24 442 


5 515 


722 


36 800 


l^oO 


19d1 19,2 

22 918 

— 62 

5 CG7 

+ 28 

3 13G 

+ 518 

13 90° 

—17 5 

2 233 

+ Gj4 

3 19o3 

23 221 

— 5 ft 

5 G37 

+ 22 

3 3o3 

+ 87 4 

13 390 

—21 7 

3 03d 

+1°4 8 

39o3 39 -4 

2o 896 

+ 59 

5 918 

+ 73 

3 787 

+347 5 

34 389 

—14 G 

3 802 

+181 f 

39>1 19^0 

28146 

+15 2 

G 187 

+32 2 

1 991 

+17o8 

15 204 

— 94 

4 704 

+248 4 

3 

29 903 

+22 7 

6487 

+170 

2 293 

- 1-2176 

15 633 

— 73 

5580 

+313 3 


* Excluding Department of .Defence and Public Health Sen Ice hospital 1 * 
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Of physicians m training, 45% were in the 140 gen¬ 
eral hospitals with medical school teaching affilia¬ 
tions, 45% were in 1,100 other general hospitals, and 
10% were in mental, tuberculosis, and other special 
hospitals 
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house staffs numbered about 23,000, a level only 5% 
below the 1950 total In each of the three subsequent 
vears (1953-1955), hospital house-stafE totals shoved 
an increase over the 1950 level—6% in 1953, 15% m 
1954, and 23% in 1955 (table 2) 


Table 4 —Alien Physicians Training in A M A -Approved Programs in Hospitals m U S and 
Territories, as Percentage of Total House Staffs, 1955-1956 Training Year" 


Total House Staff Intern House Staff Resident House Staff 

_ A ___—-A-...-- 


f 

State and Territory 

Total Staff 

Alien StafT 


% 

Total Staff 

Alien StafT 


% 

Total Stnff 

Alien StafT 


% 

Total 

29 903 


7 873 


26 2 


8 780 


2 293 


9 G 1 


21213 


5 5S0 


26 3 


New England 

2 5 9 9 


731 


0Q9 


594 


169 


28 a 


1 93o 


562 


290 


Connecticut 


G31 


20° 


3° 0 


179 


5o 


30 7 


452 


147 


32 5 

Maine 


44 


8 


18 2 


22 


5 


2° 7 


22 


3 


13 6 

Massachusetts 


1 6 9 4 


460 


9 S 3 


336 


102 


30 4 


1 °8S 


3oS 


27 8 

New Hampshire 


37 


3 


81 


12 






2a 


S 


12 0 

Rhode Island 


126 


44 


34 9 


34 


7 


20 6 


92 


87 


40 2 

N ermont 


67 


14 


20 9 


11 






56 


14 


2a 0 

Central 4tinntic 

10 203 


3 49a 


34 3 


2 877 


9 0 


33 7 


7 3 9 G 


2 o2o 


34 5 


Delaware 


93 


24 


°o 8 


2o 


2 


80 

—* 

6S 


22 


3M 

District of Columbia 


Ml 


170 


31 4 


142 


42 


9 9 6 


399 


12S 


3° 1 

Maryland 


809 


293 


362 


216 


6a 


301 


593 


228 


S3 4 

New Jersey 


769 


5*3 


G8 0 


373 


283 


75 9 


396 


240 


606 

Nen York 


5 770 


2 00a 


34 7 


2 460 


5 9 6 


3( 0 


4 310 


1 479 


34 3 

Pennsylvania 


2097 


40a 


19 3 


60S 


1 B 


30 


1 4*9 


SS7 


20 0 

West \lrginia 


124 


76 


60 5 


o3 


34 


642 


71 


41 


57 7 

South East 

8 528 


490 


33 9 


1 lOo 


162 


14 7 


2 423 


3°8 


13 5 


Alabama 


224 


14 


63 


75 


5 


67 


149 


9 


60 

Arkansas 


108 


9 


83 


38 


o 


53 


70 


7 


10 0 

Florida 


314 


76 


24 2 


116 


31 


26 7 


19S 


45 


00 7 

Georgia 


408 


52 


32 7 


llo 


16 


13 9 


293 


30 


l 9 3 

Kentucky 


9 5G 


70 


29 7 


73 


32 


43 8 


183 


44 


°4 0 

Louisiana 


680 


27 


40 


218 


20 


92 


46 9 


7 


1 5 

Mississippi 


10 


1 


10 0 


3 






7 


1 


14 3 

North Carolina 


403 


44 


10 9 


105 


4 


38 


29S 


40 


13 4 

South Carolina 


13o 


8 


o 9 


68 


I 


1 5 


■—^7 


7 


10 4 

Tennessee 


537 


93 


17 3 


156 


27 


17 3_ 

______ - 

381 


66 


17 3 

4irginia 


453 


90 


19 9 


138 


24 


17 4 


315 


66 


21 0 

South West 

1184 


2ol 


21 2 


387 


61 


35 8 


797 


190 


23 8 


Arizona 


89 


44 


49 4 


53 


24 


45 3 


36 


20 


5a 6 

New Mexico 


18 












18 





Oklahoma 


38S 


19 


101 


68 


7 


10 3 


120 


12 


10 0 

Texas 


889 


188 


9 1 1 


^68 


30 


113 


6 9 3 


158 


°a 4 

Enst North Central 

6 200 


1 771 


28 6 


19«C 


572 


28 8 


4 214 


1 199 


28 5 


Illinois 


1 915 


710 


371 


678 


282 


41 0 


1 237 


428 


34 6 

Indiana 


316 


34 


4 4 


93 


1 


1 1 


2 9 3 


13 


T 8 

Michigan 


1 oj7 


293 


18 8 


432 


o3 


12 3 


1 12a 


240 


21 3 

Ohio 


3 9j( 


68 9 


34 8 


630 


197 


31 3 


1 327 


4 80 


3( 0 

W isconsin 


4a5 


72 


la 8 


1 wi 


39 


9 a o 


302 


33 


10 9 

West North Central 

2 812 


672 


9 3 9 


672 


184 


27 4 


2 140 


488 


2 9 8 


Iowa 


277 


54 


19 a 


63 


14 


22 2 


214 


40 


18 7 

Kansas 


304 


59 


19 4 


66 


10 


15 2 


238 


49 


20 6 

Minnesota 


1 079 


215 


19 9 


383 


86 


19 7 


890 


179 


20 0 

Missouri 


3 004 


315 


31 4 


298 


102 


342 


706 


213 


30 9 

Nebrasku 


130 


7 


G 4 


3? 


2 


OS 


78 


a 


64 

North Dakota 


39 


0 


47 4 


15 


7 


46 7 


4 


2 


oOO 

South Dakota 


19 


13 


68 4 


15 


13 


867 


4 





Roekj Mountain 

657 


104 


18 7 


161 


30 


18 6 


390 


74 


18 7 


Colorado 


39o 


72 


18 2 


108 


16 


14 8 


287 


66 


10 0 

Montana 


9 


9 


100 0 


4 


4 


100 0 


5 


5 


100 0 

Ltah 


lo3 


23 


loO 


49 


10 


20 4 


104 


13 


12 5 

Far West 

2 748 


30a 


111 


8S3 


127 


14 4 


I860 


178 


9 a 


California 


2 9 0o 


233 


10 3 


699 


9S 


14 0 


1 56G 


13o 


86 

Oregon 


213 


26 


12 2 


64 


11 


17 2 


149 


15 


10 1 

W ashington 


270 


46 


17 0 


120 


18 


15 0 


150 


28 


18 7 

Territories 

232 


64 


23 3 


125 


38 


15 7 


117 


36 


308 


Cunal Zone 


3a 


6 


171 


18 


1 


66 


17 


6 


29 4 

Hawaii 


73 


42 


57 5 


28 


16 


671 


4a 


26 


o< 8 

Puerto Rico 


124 


6 


4 8 


69 


1 


1 4 


55 


5 


91 


* Fxciuding Department of Defense and Public Health Ser\ice hospitals 


Five Year Trends 

Total Number of Interns and Residents —In 1950, 
before the mobilization of physicians got under way, 
hospitals had staffs of more than 24,000 interns and 
residents In 1951 and in 1952, in spite of extensive 
withdrawals under the “doctor-draft” law, hospital 


Over the five-year period, there was an annual in¬ 
crease m the number of interns, with die 1955 total 
40% above the 1950 figure On the other hand, the 
number of residents m 1951 and 1952 was about 2,000 
less than in 1950 In 1953, the number of residents 
approximated the 1950 total, m 1954, there were 10% 
more, and m 1955,17% more than m 1950 
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These increases are reflections of increases both m 
numbers of medical school graduates and m numbers 
of alien phssicians taking training in this country 
In addibon, for the past several years, the armed 
forces have been returning physicians to civilian life 
at about the same rate as thev have been withdrawing 
from it 

Citizenship Status —As pointed out earlier, com¬ 
parison of 1955-1956 data with those of 1950-1951 
show's an over-all increase of 23% in house-staff mem¬ 
bers When the data for citizens and aliens are 
Mew'ed separately, a somewhat different picture ap¬ 
pears (table 3) Over the five-year period the citizen 
group showed a slight (1%) decrease—22,120 as com¬ 
pared to 22,370—while the alien group increased 280%, 
from 2,072 to 7,873 

Over this five-year period the total number of in¬ 
terns increased from 6,237 to 8,780, or 40% The cit¬ 
izen portion of the increase, however, was only about 


Table 5 —Percentage of Change, Since 1950, in Number of 
Residents in Approved Positions at Hospitals, by Specialty ° 

Xo of \o of % 

Physlolnns Physicians Change from 


Specialty 

19 >0-19 j1 

19 m 19 >C 

19o0 19 j1 

1 otal 

18 20 > 

21 213 

-{-16 5 

General practice 

410 

531 

+27 6 

Eye ear nose and throat 

790 

784 

— 08 

Internal medicine 

4 2G8 

4 436 

+ 39 

Obstetrics and gynecology 

i on 

i m 

+17 9 

Pathology 

794 

1 077 

+3o 6 

Pediatrics 

- 1 10 > 

1290 

+16 7 

Neurology and/or psychiatry 

^ 1740 

2 332 

+24 0 

Radiology 

870 

110 S 

+27 4 

Tuberculosis 

SOS 

22.) 

—24 5 

General surgery 

4 406 

4 9»)j 

+12 6 

Anesthesiology 

n09 

84o 

+660 

Orthopedic surgery 

633 

719 

+13 6 

Urology 

3)2 

423 

+20 2 

Other 

3S3 

ot>4 

+44 6 


' FicUiding Department of Defense and Public Health Sen Ice Hospitals 


1,000, or 18%, while the alien portion increased from 
700 to 2,300, or 218% The total number of residents 
increased from 18,205 to 21,213, or 16% since 1950, 
with all of the increase accounted for by the ahen 
group, which increased more than 300% In fact, be¬ 
tween 1950 and 1952, the number of citizens taking 
residencies dropped from 16,855 to 13,196—a 22% 
decrease This was due to military vathdrawals from 
the age group which normally fills residencies In 
1953, numbers of citizen residents in training began 
to increase, and, by 1955, although the number was 
7% below the 1950 level, it w'as 18% above the five- 
vear low in 1952 

By 1955, more than 900 of the 1,400 hospitals with 
approved graduate medical education programs had 
one or more aliens in training, with about one-half 
of the aliens concentrated in four states—New York, 
Illinois, Ohio, and New' Jersey States which reported 
high proportions of alien house staffs w'ere New Jersey, 
68 0%, West Virginia, 60 5%, Arizona, 49 4%, Illinois, 
37 1%, Maryland, 36 2%, Rhode Island, 34 9%, Ohio 
34 8%, and New York, 34 7% (table 4) 

Priority Distribution —The doctor-draft law speci¬ 
fied the order of call to military' service of medical 
and dental personnel by designating four priority 


groups The proportion of house-staff members re¬ 
ported m priorities 1 and 2 decreased from 24% m 
1950 to an almost negligible number in 1955 
The number of priority 3 physicians in framing m 
creased from about 3,000 in 1950 to about 4,200 m 
1955 This is a reflection of the rising proportion of 
nonveteran graduates who have been deferred for the 
completion of their education and an internship Pn- 
onty 3 registrants comprised 18% of the interns and 
10% of the residents m 1950, as compared to 32% of the 
interns and 7% of the residents m 1955 
House staffs in 1950 through 1953 w'ere made up 
increasingly of priority 4 physicians These men were 
veterans of World War II or Korea By 1953, pnonty 
4 physicians accounted for more than one-half of all 
physicians in training Beginning with 1954, the pro 
portion of house-staff members who w'ere prionty 4 
dropped, and, by 1955, although there w'ere about 2,000 
more in training than m 1950, they comprised about 
the same proportion of total staff—40% 

Hospital Specialty Service —Despite the over-all in¬ 
crease of 16% m the number of residents between 1950 
and 1955, there w'as a decrease of 24% in the number 
of residents specializing in tuberculosis The number 
on eye, ear, nose, and throat services show'ed no change 
during this five-year period Increases occurred in all 
of the other specialties, the largest being a 66% in 
crease in anesthesiology Other substantial increases 
were pathology, 36%, neurology and psychiatry, 34%, 
general practice, 28%, and radiology, 27% (table 5) 
Internal medicine, which accounted for 21% of the 
total residents m 1955, and general surgery, which 
accounted for 23%, increased 4 and 12%, respectively, 
between 1950 to 1955 


Future Outlook 


An increase in the number of citizen interns is 
anticipated for the years immediately ahead Medical 
school enrollments are at record levels Since 1951, 
two new' schools have gone into operation and are 
now’ graduating students Another school began en¬ 
rolling students in 1955 and will graduate the first 
class in 1959 Tw’o other schools, w'hich formerly had 
tw'O-year programs, are in the process of developing 
four-year programs and wall graduate students by 
1957' 

Since 1952, the increase in the number of physicians 
taking specialty training has been accounted for en¬ 
tirely by aliens The next few’ years, liow'ever, should 
bring an increase m the number of citizen residents 
Even if the proportion of each graduating class that 
takes residency training remains constant, the increase 
in the number of medical school graduates wall result 
in an increase m the number of citizens taking resi 
denev training 


Summary and Conclusions 

Hospital house-staff surveys have been conducted 
annually, since 1950, by the Health Resources Advisor)’ 
Committee of the Office of Defense Mobilization 
Some of the important aspects of the analysis of these 
surveys are as follows 1 Over the five-year period 
the total number of interns in approved programs in 
hospitals has increased by 40 8% and the number of 
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residents by 16 5% 2 The number of interns who are 
United States citizens increased by 1,000, or 18%, and 
die number who are noncitizens by 1,600, or 218% 
3 In 1955, the numbei of residents who were citizens 
was 7% below the 1950 level There was a decrease of 
22% between 1950 and 1952 as a result of withdrawals 
to enter military service during the Korean war, but 
since that time the number has been increasing The 
number of noncitizen residents increased by 4,200, or 
more than 300%, during the five-year period 4 About 
one-half of the noncitizens were concentrated m four 
states—New York, Illinois, Ohio, and New Jersey 5 The 
proportion of house-staff membeis reported m priori¬ 
ties 1 and 2, as designated under the “doctor-draft ’ act, 
decreased from 24% in 1950 to an almost negligible 
number in 1955, pnonty 3 registrants comprised 18% 
of the mterns and 10% of the residents m 1950, as com¬ 


pared to 32% of the interns and 7% of the residents m 
1955, and pnonty 4 registrants accounted for about 
the same percentage m 1955 as m 1950—40% 6 Dunng 
tlie five-year penod there was a decrease of 24% m the 
number of residents specializing m tuberculosis With 
the exception of eye, ear, nose, and throat, winch 
showed no change, increases occurred m all of die 
other specialties, the largest bemg a 66% increase m 
anesthesiology 

These annual tabulations of hospital house staffs 
have provided the Health Resources Advisory Commit¬ 
tee with data necessary for the successful execution 
of its responsibilities and proxade a potential basis for 
adjustment of staffing m case of more active mobiliza¬ 
tion 

40 Barton Axe S E (14) (Dr Diehl) 


CLINICAL NOTES 


BEDSIDE DETERMINATION OF UREA NITROGEN LEVEL 
IN SERUM OR PLASMA 

Elma C Lile, A B , Mario F Villamil, M D, Mark C Rhees, M S 

and 

Belding H Scribner, M D, Seattle 


A quick, accurate test for determining the serum 
urea nitrogen level is needed for night and emergency 
work and for routine office screening Caraway' de¬ 
scribes a rapid turbidity method for determination of 
urea nitrogen level wadi use of xandiydrol We find 
his mediod to be only semiquantitive, it is able to de¬ 
termine whedier the urea nitrogen level is normal 
or above normal but does not measure satisfactorily 
the degree of elevation Also, die timing is extremely 
cnbcal The urea nitrogen test described here is 
performed on a drop of serum or plasma and is ac¬ 
curate enough for routine clinical needs over die 
range of 4 to 300 mg per 100 cc It uses a mmimum 
of equipment and stable reagents and is a simple, two- 
mmute test 

Principle of Method 

The mediod proposed here is a modification of the 
mediod of Van Slyke and Cope 2 One drop of glycerin 
(glycerol) urease ex-tract (Harleco) is added directly 
to one drop of serum to hydrolyze the urea to 
ammonia The hydrolysis is complete within one min¬ 
ute at room temperature The mixture is then diluted 
with isotonic sodium chloride solution and Nessler’s 
reagent is added to produce color The depdi of this 
color, and hence the urea nitrogen concentration, is 
determined by comparison with color standards made 
by Nesslenzmg solutions of ammonium sulfate A set 
of permanent color standards can also be used m the 
0-30 mg per 100 cc range, and this makes the pro¬ 
cedure a little faster when it is used as a screening 

From the Veterans Administration Hospital and the Depart¬ 
ment of Medicine, University of Washington School of Medicine 


test It should be noted that the color is developed m 
the presence of plasma proteins, which eliminates the 
necessity for preparing a protem-free filtrate 

Equipment 

The equipment includes (1) two bottles—one 2-oz 
plastic bottle for Nessler s reagent and one %-oz bottle 
for glycerm urease solution, (2) three droppers—one 
to deliver the sample (select a standard medicine 
dropper with an average-size tip, if m doubt check 
delivery, which, when the dropper is held vertically, 
should be about 0 4 cc per 10 drops), one for the 
urease bottle, and one for the Nessler s' reagent that 
delivers 0 7 to 10 cc per delivery, (3) four test 
tubes—Pyrex culture tubes 13 by 100 mm (Coming 
9820) to be calibrated by scratchmg a mark at 3 cc, 
(4) a standard 1-cc tuberculin syringe for measuring 
the standard ammonium sulfate solution (measure¬ 
ment is facditated if the barrel of a 20-gauge hypoder¬ 
mic needle is cut away from its hub, filed to reopen 
the lumen, and cemented into the tip of the syringe), 
and (5) permanent color standards Permanent color 
standards are not essential but can be used for de¬ 
terminations under 30 mg per 100 cc and have colors 
representing urea nitrogen concentration of 10, 20, 
and 30 mg per 100 cc The following two solutions 
are required to make up these three color standards 
an aqueous solution of phenolsulfonphthalem contain¬ 
ing 40 mg of the water-soluble sodium salt in 1,000 cc 
and any buffer solution of pH 5 0 ± 0 2 (Use Coleman 
blue label certified buffer tablets or make according 
to instructions m standard textbooks ) 

The individual color standards are made Up by 
using the proportions of the above reagents given m 
the table The color standards should be sealed in 
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ampuls made from 13 b\ 100 mm Pvre\ culture tubes 
If tbe ampuls are boiled for one-half hour after sealing, 
the colors wall remain stable indefinitely 

This equipment can be conveniently combined into 
a small portable kit or included in a larger lat that 
contains bedside tests for chloride,’ bicarbonate, 3 4 and 
sodium" 

Reagents 

The four reagents used are as follows 

1 Glycerin urease extract Tins appears to be stable 
indefinitely at room temperature However, it is recom¬ 
mended that the stock bottle be stored in the refrig¬ 
erator and the supply m the kit be renewed everv four 
to six months 

2 Nessler’s reagent 0 For Nessler’s reagent add 
45 5 Gm of mercuric iodide and 34 9 Gm of potassium 
iodide to a 1-litei volumetric flask and dissolve in 
500 cc of distilled water Add slowly to this mixture 
200 cc of 10 N potassium hydroxide (or an equivalent 
amount of another concentration) Dilute to 1 liter 
Protect this reagent from atmospheric carbon dioxide 
If the reagent is clear, it can be used immediately If 
there is any turbidity, tins can be reduced by storing 
the reagent in the dark for about two months A small 
supph of Nesslers reagent is kept m a plastic bottle 
in the kit Keep the dropper out of the bottle in the 
kit or the rubber bulb will react with the reagent 

Preparation of Color Standards btj Placing Indicated Amount of 

Phenohulfonphtlialein in 100 Cc Volumetric Flask and 
Diluting to 100 Cc with Puffer 



PhenoHil 

pH 5 0 

Standard 

fonphthalein 

Buffer 

Mu im Cc 

Cc 

Cc 

10 

77 

02 3 

*0 

12 5 

87 i 

*10 

22 7 

77 3 


3 Standard ammonium sulfate solution This con- 
t uns 1SS 6 mg of ammonium sulfate per liter of ap¬ 
proximately 0 1 N sulfuric acid 

4 Isotonic solution of sodium chloride (9 Gm per 
liter) Tins is used to dilute samples of serum or 
pi isma and is conveniently dispensed m a small plastic 
wash bottle 

Procedure 

The basic procedure is as follows (test tubes must 
be rinsed free of Nessler’s reagent) 

1 Measure 0 04 cc (1 drop) of serum or plasma 
into one of the 13 by 100 mm Pyrex culture tubes 
This measurement can be accomplished m one of two 
ways For most clinical needs measurement with a 
dropper is sufficiently accurate Deliver one drop from 
the sample dropper described above, being sure that 
the drop stakes the bottom of the tube If the drop 
runs down the sides a low result will be obtamed The 
second method is to use an appropriate volume of any 
convenient dilution of serum in isotonic sodium chlo¬ 
ride solution, for example, 1 cc of a 1 25 dilution It 
is convenient to use a tubercuhn syringe to measure 
the sample and make the dilution in a graduated cen¬ 
trifuge tube 

t 2 Add 1 drop of glycerin urease extract 

3 Shake or tap the tube so that all of the sample is 
completely mixed with the glvcerin urease 

4 Writ one minute 


5 If permanent color standards are not available 
prepare color standards in the expected range as fol 
lows Place 0 04 cc or 1 drop of serum in each of the 
13 by 100 mm Pyrex tubes to be used as a color 
standard (In addition to the ammonium sulfate, each 
standard tube contains approximately the same amount 
of seium as the unknown tube This is essential, since 
the protein modifies the final color developed when 
Nessler’s reagent is added ) Add the appropnate 
ammonium sulfate with the tubercuhn syringe Each 
0 01-cc division on the synnge equals 1 mg per 100 cc 
Thus, to make a 20 mg per 100 cc standard, 0 2 cc of 
ammonium sulfate would be added to the tube 

6 Dilute unknown and standard tubes to the 3 cc 
mark with isotonic sodium chlonde solution 

7 Add 1 dropperful of Nessler s reagent (0 7-10 cc) 
to each tube Since the color depends to some extent 
on the technique of adding the Nessler s reagent, the 
following standardized technique of addition is recom 
mended Fill the dropper by means of a complete 
compression of the dropper bulb so that a relatively 
constant amount of reagent will be delivered Point the 
tip down the side of the 13 by 100 mm tube and de 
liver all the Nesslers reagent with one strong squirt 
that effects instant and complete mixing without pro 
ducing bubbles 

8 If the sample remams clear upon addition of 
Nessler’s reagent, compare until the color standards 
to determine the concentration of urea nitrogen If the 
sample clouds, proceed immediately to die technique 
for high urea nitrogen levels (see below) If the sam 
pie color falls outside the range of the color standards, 
repeat the entire procedure, making up standards in 
the appropnate range Also remake the sample, as it 
wall darken on standing more than a few minutes If a 
result of less than 10 mg per 100 cc is obtamed, the 
test tube is probably contaminated with Nesslers 
reagent from the previous test and tins has inactivated 
the urease 

Following is the technique for high urea nitrogen 
levels 

1 Die sample size for this technique is 0 008 cc of 
serum or plasma This can be measured in one of'two 
ways, depending on convenience and the accuracy 
desired Die first method is to place 1 drop of serum 
measured with a dropper m a small test tube Rinse 
the dropper and add 4 drops of isotonic sodium chlo 
nde solution mixed One drop of this dilution will con 
tain about 0 008 cc of original sample Since the color 
comparisons are quite accurate wadi elevated urea 
nitrogen levels, sample measurement with a dropper 
introduces a significant error Hence, if greater than 
± 15% accuracy is desired, the second method of 
sample measurement should be used Foi this, use an 
appropriate volume of any convenient dilution of 
serum in isotonic sodium chlonde solution For ex 
ample, if a 1 25 dilution was previously prepared for 
the first part of die test, 0 2 cc of tins could be used, 
which is equivalent to 0 008 cc of ongmal sample 

2 Measure die equivalent of 0 00S cc of ongmal 
sample in each of 4 Pyrex test tubes (13 by 100 mm ) 
that have been calibrated to 3 cc 

3 Add 1 drop of glycerin urease to one of the 
four test tubes This becomes die unknown Wait one 
minute 
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4 Using tlie tuberculin syringe, add ammonium 
sulfate solution to each of the other test tubes to make 
standards m the range expected Usually one would 
make a 100, 150, and 200 mg per 100 cc standards It 
lequires 0 2 cc of the standard ammonium sulfate for 
each 100 mg pei 100 cc 

5 Dilute with isotonic sodium chloride solution all 
foui tubes to approximately the 3 cc mark, though the 
final volume need not be exact 

6 Add 0 7 to 1 0 cc of Nesslers reagent, using the 
technique described above It is important that the 
sime technique be used on all tubes 

7 Wait one minute for full color development, and 
then compare the unknown with the standards by look¬ 
ing lengthwise down through the four tubes toward a 
white surface 

8 Estimate the urea nitrogen level from this compari¬ 
son 

9 If the unkoxvn falls outside the lange of the 
standards, repeat the entire procedure, making ap¬ 
propriate standards Do not use the original unknown, 
as it mav darken on standing moie than a few minutes 

Result 

One bundled thirty samples were analyzed for urea 
nitrogen by the bedside method, and the results were 
compared with those obtained by the method of Van 
Slyke and Cope 2 with use of a Somogyi filtrate In the 
range of 4 to 30 mg per 100 cc of urea nitrogen the 
standard dexaation on 95 samples xvas ±30 mg per 
100 cc, with a maximum deviation of 7 0 mg In the 
critical range of IS to 22 mg per 100 cc the standard 
deviation on 22 samples was ±21 mg per 100 cc, 
with a maximum deviation of 2 5 mg In the range of 
30 to 100 mg per 100 cc the standard deviation on 22 
samples was ±45 mg, with a maximum deviation of 
9 0 mg 

The technique for high urea nitrogen levels, using 
iccurately measured samples (rather than a dropper), 
gave the following results The reproducibility on 
duplicate determination was at least ± 3% When 
the results on 18 samples in the range of 100 to 300 mg 
per 100 cc were compared with those obtained by the 
method of Van Slvke and Cope 2 the standard devia¬ 
tion was ±43 mg per 100 cc and the maximum devia¬ 
tion ± 15 mg 

Sources of Error 

Tin buhtij —When the sample size is 0 04 cc md 
the urea nitrogen concentration exceeds 100 mg per 
100 cc , turbidity wall usually develop m both unknown 
ind standard tubes Since this can make comparisons 
inaccurate, all turbid specimens should be discarded 
and the test repeated with use of the 0 008-cc sample 
size and the technique for high urea nitrogen levels 
Nesslers reagent itself wall become turbid on pro¬ 
longed exposure to an, therefore, keep only a small 
supplv in the kit Renew' the supply in the kit if tui- 
bidity develops 

Contamination —Test tubes should be rinsed 
thoroughly with water after each determination If any 
Nesslers reagent remains in the test tube, the mercury 
m the Nesslers reagent xxall inactivate the urease and 
no color wall develop with the addition of Nesslers 
teagent 


Jaundice and Hemolysis —Moderate to sex'ere icterus 
and severe hemolysis make color comparison woth the 
permanent color standards difficult and uncertain 
Hoxvever, since ammonium sulfate color standards 
made up with the icteric serum also contain the inter¬ 
fering color, comparison is not a problem With 
ictenc or hemolyzed serums, therefore, it is best to 
always make up ammonium sulfate color standards 

Urease Deterioration —Urease mav deteriorate after 
prolonged storage at room temperature, forming 
ammonia-contammg products To test for deteriora¬ 
tion, place 2 drops of urease in a 13 bv 100 mm test 
tube and dilute to 3 cc Add Nesslers reagent De¬ 
terioration is indicated by the appearance within 30 
seconds of color approaching the depth of the 10 mg 
per 100 cc standard 

Checking Permanent Color Standards 

The accuracy of the permanent color standards may 
be checked by comparing them to ammonium sulfate 
coloi standards prepared as descnbed above 

Clinical Applications 

The simplicity of this technique for accurate meas¬ 
urement of urea nitrogen should make it possible to 
perform the test as a routine screening procedure on 
all patients from whom blood is drawn This test 
should also prove of value in the emergency evalua¬ 
tion of critically ill patients The technique for high 
urea nitrogen levels has a remarkable degree of re¬ 
producibility for such a simple test This makes it 
possible to detect small day-to-day changes in the 
degree of elevation of the urea nitrogen level m uremic 
patients Such information is of particular value m the 
management of patients with acute uremia 

Summary 

A simple, txvo-mmute quantitative test for the direct 
determination of urea nitrogen level on serum or plas¬ 
ma is accuiate enough for routine clinical use over the 
entire range of concentrations encountered m patients 

4435 Beacon Ave (8) (Dr Scribner) 

This stud} was supported in part by grants from Abbott Lab¬ 
oratories the American Heart Association, and the Schweppe 
Foundation 

A complete lest kit for this procedure, as well as separate 
items of equipment, including sets of permanent color standards, 
are manufactured bv Rochester Products Co, Rochester Minn 
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fions of blew and Nonofficial Drugs ate based on the evaluation of available scientific data and 
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Cyclomethycaine Sulfate -3- (2-Methylpipendino) - 
propyl p-cyclohexyloxybenzoate sulfate —The stiuc- 
tural formula of cyclomethvcune sulfate mav be 
represented as follows 



Actions and Uses —Cvclomethvc tine sulfate, a topi¬ 
cal anesthetic agent, belongs to the benzoic acid 
group of compounds, but its hydrolysis does not yield 
p aminobenzoic acid Hence, the anesthetic properties 
of the drug are not affected by concomitant sulfona¬ 
mide therapy Cyclomethycaine sulfate acts on dam¬ 
aged or diseased shin and on the mucosa of the 
rectum, vagina, urethra, and urinary bladder The drug 
is relatively ineffective on die mucous membranes of 
the mouth, nose, trachea, bronchi, and eye It does not 
penetrate the tympanic membrane and is, dierefore, 
not beneficial in otitis media 

Cvclomethycame sulfate is an effective topical anes¬ 
thetic for abrasions and for certam types of surface 
skm lesions characterized by pain, pruritus, and cuta¬ 
neous irritability It also is useful for rectal and vaginal 
conditions in which pam arises in die mucous mem¬ 
brane oi ulcerated fissures After urediral instillation, 
the drug produces sufficient anesdiesia to permit pas¬ 
sage of sounds and cystoscopic examination Cyclo- 
methveame has also been used for die lehef of pain 
m bums However, some experts m tins field do not 
favor die use of topical anesdietics in bums, especially 
when large areas of die skm are involved, because of 
the increased hazard of systemic absorption 
As uadi all topical anesdiebc agents, cyclomethv- 
caine sulfate carnes a slight but predictable sensitizing 
potential when utilized on patients widi allergies or in 
conditions of prolonged use This fact should be borne 
m mind, especially when the drug is used in die rectum 
or vagina, although dns potential is less than that widi 
compounds comprising p-ammobenzoic acid, use of 
die drug should be discontinued immediately if mani¬ 
festations of dermal or mucosal sensitivity occur 


Dosage —Cyclomethycaine sulfate is applied topi¬ 
cally as frequently as necessary to maintain surface 
anesthesia For such use, die drug is administered ir 
a suitable dermatological vehicle usually containing 
from 5 to 10 mg per gram (0 5 to 1% concentration) 
For topical anesthesia of the lectum, 10 mg of the 
diug may be administered, usually m the form of sup 
positones For anesdiesia of the urethra prior to uro 
logic instrumentation, a jelly or solution containing 
7 5 mg per cubic centnnetei (0 75% concentration) 
is used The usual dose for mtraurethral instillation is 
2 to 10 cc (15 to 75 mg ) m die male and 1 to 4 cc 
(7 5 to 30 mg ) in the female 

Applicable commercial name Surfacaine 

Eli Lilly and Company cooperated by furnishing scientific 
dati to aid in the evaluation of cyclomethycaine sulfate 

Pipenzolate Mediylbromide — l-Ediyl-3-pipendyl 
benzilate methylbromide —'The structural formula of 
pipenzolate methylbromide may be represented as 
follows 



Actions and Uses —Pipenzolate methylbromide, a 
synthetic anticholinergic agent with predominantly 
peripheral atropine-hhe effects, is closely related m 
chemical structure and pharmacological action to 
piperidolate hydrochloride It is more potent than the 
latter agent, however, and produces a gastric anti 
secietory effect in addition to decreasing gastrointes 
tmal motility The drug appears to exert a more gen 
eralized spasmolysis than does piperidolate, since 
therapeutic doses usually affect the smooth muscuh 
tore of die biliary tract also 

The chief clinical use of pipenzolate methylbromide 
is m the adjunctive treatment of peptic (gastric and 
duodenal) ulcer It is no more effective dian atropine 
m relieving hypermotihty, however, it does decrease 
gastric secretion, thereby being somewhat more advan 
tageous than atropine for this purpose It should be 
borne in mind that anticholinergic therapy for peptic 


\ 
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ulcer should be adjunctive to proper dietary manage¬ 
ment Pipenzolate also relaxes spasm of the lower 
gastrointestinal tract and the sphincter of Oddi and 
may therefore prove useful for the treatment of ileitis, 
the irritable colon syndrome, and other functional dis¬ 
orders of tlie gastrointestinal or biliary tracts 
Side effects associated with pipenzolate therapy are 
chiefly atropine-like in nature but, after therapeutic 
doses, are less severe and less frequent than with the 
belladonna alkaloids No serious toxic reactions have 
been reported, howevei, the same precautions and 
contraindications should he observed with pipenzolate 
methylbromide as with other agents of this class 
Dosage —Pipenzolate methylbromide is admmistered 
orally The average dose for adults is 5 mg three times 
daily before meals and 5 to 10 mg at bedtime, how¬ 
ever, dosage must be individualized to fit the needs 
and lesponse of the particular patient 
Applicable commercial name Piptal 

Lakeside Laboratones, Inc, cooperated by furnishing scien¬ 
tific data to aid in the evaluation of pipenzolate methylbromide 

Novobiocin Calcium —The calcium salt of an anir- 
Inotic substance produced by fermentation from cul¬ 
tures of Streptomyces niveus —The structural formula 
of novobiocin calcium may be represented as follows 



Actions, Uses and Dosage —Novobiocin calcium has 
the same actions and uses as novobiocin sodium It 
differs from the latter salt chiefly in being less alkaline 
and more stable in a liquid form Accordingly, the 
calcium salt is primarily suited for oral administration 
in liquid form, especially for pediatric use or for those 
patients who prefer liquid medication to a sohd form 
of the antibiotic Novobiocin calcium is administered 
m the same dosage as the sodium salt (See the mono¬ 
graph statement on novobiocin sodium m The Jour¬ 
nal, Feb 23, 1957, page 646 ) 

Applicable commercial name Alb'imycin Calcium 

The Upjohn Company cooperated by furnishing scientific 
data to aid in the evaluation of novobiocin calcium 

Piperidolate Hydrochloride — l-Ethyl-3-pipendyI di- 
phenylacetate hydrochloride—The structural formula 
of piperidolate hydrochloride may be represented as 
follows 



Actions and Uses —Piperidolate hydrochloride, a 
synthetic derivative of a piperidol, antagonizes acetyl¬ 
choline, chiefly at cholinergic nerve endings Except 
m high doses, it does not block ganglions or inhibit 
transmission to skeletal muscle Its effects on the cen¬ 
tral nervous system, on conducbon within the heart, 
or on blood pressure, are minimal The principal phar¬ 
macological actions of the drug are referable to 


inhibition of postganglionic parasympathetic nerve 
impulses Thus, it may be classified as an anticholiner¬ 
gic agent with predominantly peripheral atropine-like 
effects The clinical use of piperidolate hvdrochlonde 
is based on its ability to decrease motility of smooth 
muscle There is evidence to indicate a high degree of 
specificity of the drug for the smooth muscle of the 
gastrointestinal tract, in therapeutic doses, it does not 
produce appreciable effects on the musculature of the 
biliary tract Likewise, the drug has little, if any, effect 
on gastric secretion After oral administration, demon¬ 
strable decreases in gastrointestinal motility are appar¬ 
ent within 10 to 20 minutes Tins rapid action has 
been attributed to a local anesthetic effect 

Piperidolate hydrochloride has been used for the 
adjunctive management of functional gastrointestinal 
disorders characterized by pain, spasm, and hyper- 
mohlity The spasmolytic effect of die drug is more 
pronounced on the upper than on the lower portion 
of the gastrointestinal tract, thus it will inhibit gastro¬ 
duodenal spasm, pylorospasm, and cardiospasm but is 
without appreciable effect on spasm of the colon It 
has been demonstrated to relieve the spasm of the 
biliary sphincter and has been used clinically m vari¬ 
ous forms of biliary dyskinesia and other biliary dis¬ 
orders accompanied by spasm, as well as m vaiious 
types of gastric neurosis and irritability 

In therapeutic doses, piperidolate hydrochloride 
appears to be less toxic than atropine or other synthetic 
anticholinergic agents It produces little xerostomia, 
dilation of the pupil, tachycaidia, constipation, or 
other atropine-hke side-effects No urinary letenbon 
or increased intraocular pressure has so far been re¬ 
ported after its administration Owing to its anti¬ 
cholinergic classification, however, the drug should be 
used with caution m patients with prostatic hyper¬ 
trophy or glaucoma 

Dosage —Piperidolate hydrochloride is administered 
orally The dosage is governed by the severity of 
symptoms and the individual response The average 
dose for adults is 50 mg four times daily, preferably 
before meals and at bedtime 

Applicable commercial name Dactil 

Lakeside Laboratones Inc cooperated by furnishing scien 
tific data to aid in the e\ aluation of piperidolate hydrochlonde 

Diamthazole Dihydrochloride -6- (2-Diethylamino- 
ethoxy) -2-dimethylaminobenzothiazole dihydrochlo- 
nde —The structural foimula of diamthazole di- 
hydrochlonde may be represented as follows 


C2H5 

C2H5" 


NCH2CH2O 



Actions and Uses —Diamthazole dihydrochloride, an 
antifungal agent, is active in vivo against dermato¬ 
phytes of the genera Tnchophyton and Microsporum 
and against the mondial organism, Candida albicans 
Its activity agamst bacteria and the common non- 
pathogemc molds is negligible Although the precise 
mechanism of its antifungal action is imperfectly 
known, diamthazole has shown fungistatic properties 
m vitro, it also exerts a mdd keratolybc effect and 
possesses antrsporulatmg properties The drug exhibits 
good diffusibihty on the slan and, when applied in 
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moderate amounts to nomnflamed dermal areas, is 
not absorbed to an appreciable extent mto die sys¬ 
temic circulation 

Diamdiazole dihvdrochlonde is used clinically for 
die treatment of superficial fungal infections caused by 
trichophytons, microsporums, and C albicans Repeat¬ 
ed daily use has produced satisfactory results m chronic 
cases of tinea pedis (adilete s foot) Tinea capitis (ring¬ 
worm of die scalp) caused by M audouim or M lano- 
sum also responds to its use The latter type of infection, 
however, often produces an inflammation or herion 
and may react adversely to die drug if it is adminis¬ 
tered during this pyodermic phase Cure rates for 
tmea capitis after use of diamdiazole dihydrochlo- 
nde range from 50 to 70% Thus, the drug is not as 
effective as \-ray epilation, which can be expected to 
effect a cure rate of almost 100% when carried out by 
shilled personnel The drug may be used m place of 
x-ray therapy in situations m which adequate facilities 
and personnel are not available or when total epilation 
is considered objectionable Diamthazole may also be 
used for the treatment of tinea cruris, tinea corporis, 
and tmea versicolor Dermatomycoses such as paro¬ 
nychia and onychomycosis caused by C albicans have 
likewise been successfully treated widi this agent 
Since the drug is ineffective against bacteria, it may 
be necessary to administer suitable antibiotic agents 
along with diamthazole in order to combat concomi¬ 
tant or superimposed pvogemc infections of the skin 

In infants and very young cluldien, ataxia, tremors, 
convulsions, hallucinations, and behavior changes have 
been reported after use of this drug, but there is more 
than a suggestion that these effects are due to sucking 
of fingers or of impregnated skull caps rather than 
to percutaneous absorption Until more information 
can be accumulated, diamdiazole dihydrochloride is 
nevertheless contraindicated m children under 2 yeais 
of age and should be used in reduced amounts m 
patients between the ages of 2 and 10 Also because of 
its possible neurotoxicity, the drug should not be used 
over extensive areas of the shm for the treatment of 
superficial fungus infections or tmea versicoloi Thera¬ 
py should not be initiated dunng the acute or pyoder¬ 
mic phase of any fungus infection, and the drug 
should be apphed on mucous membranes with caution 
In adults, the only reported signs of toxicity are occa¬ 
sional local irritation and sensitization In the event of 
these dermal manifestations or any systemic reaction, 
the use of the drug should be discontinued immedi¬ 
ately 

Dosage —Diamthazole dihydrochlonde is adminis¬ 
tered topically to infected areas of skin The drug is 
usually employed in 5% concentration m a suitable 
dermatological vehicle 

For tinea pedis, the acute or pyodermic phase of the 
infection should be pretreated with a 1 30 solution of 
aluminum acetate or a 1 10,000 potassium permanga¬ 
nate solution Once the acute phase has subsided, the 
infected skin is treated once or twice daily with a 5% 
tincture of diamdiazole dihydrochlonde, a 5% oint¬ 
ment is apphed at night A 5% dusting powder may be 
sprinkled mto shoes and stockings daily dunng treat¬ 
ment and aftenvards to prevent recurrence 
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For tmea capitis, hair should be clipped from the 
infected areas and the scalp washed frequently with 
a bland soap, the drug is then apphed as a 5% tincture 
dunng the day, and a 5% ointment is rubbed into the 
infected areas before retiring This daily regimen 
should be continued for at least three weeks after the 
first negative Wood’s light examination The drug 
should never be administered during the kenon phase 
of the infection 

For tmea versicolor, a 5% ointment is apphed daily 
to the infected areas after a soap and water scrub 
Although the infection is often more widespread than 
is clinically evident, the potential toxicity of the drug 
precludes its application to the entire body A 5% 
dusting powder may be used to prevent recurrence or 
reinfection 

A 5% ointment or tincture of diamdiazole dihydro 
chloride is apphed twice a day to the involved areas 
for the treatment of tmea cruns, tmea corporis, parony¬ 
chia, or onychomycosis 

Applicable commercial name Asterol Dihydrochlonde 

Hoffmann-La Roche Inc cooperated by furnishing scientific 
data to aid m the evaluation of diamthazole dihydrochlonde 

Use of Sodium Acetrizoate for Urethrography 

The Council has evaluated the usefulness and safety 
of sodium acetrizoate for retrograde urethrography 
A preparation of die drug intended for this purpose 
(Thixokon) is rendered viscous by the addition of a 
relatively inert, nontoxic thickening agent Nonviscous 
solutions of sodium acetrizoate (Urokon Sodium) have 
previously been descnbed in N N R as suitable for 
intravenous (excretory) urography, retrograde pye¬ 
lography, intravenous nephrography and angiocardi 
ography, translumbar arteriography, and intraductal 
cholangiography On die basis of additional evidence, 
the Council concluded that the dnckened solution of 
sodium acetrizoate is a useful contrast medium for 
the visualization of the lower urinary' tract, including 
the urethra and its adnexa, the bladder neck, and 
under ceitam cncumstances, the bladder mucosa Ex¬ 
cept for occasional lrntation to the uredira, the drug 
has not produced any serious side-effects or toxic re 
actions It should nevertheless be administered with 
caution to patients with a definite history of allergy 
because of die possible occurrence of urethrovascular 
invasion 

For uredirography, 20 to 30 cc of a 50% solution of 
the viscous material is introduced mto the urethra by 
slow retrograde injection Roentgenographic exposure 
is made at die end of the injection If die patient has 
retained unne for two to diree hours prior to examina¬ 
tion, a satisfactory cystogram is obtained as well After 
mtraurethral injection of the drug, exposures made 
durmg micturition also provide adequate voiding ure 
dirograms 

The Council voted to amend New and Nonofficial 
Drugs accordingly to describe this additional use of 
sodium acetrizoate 

Mallmckrodt Chemical Works cooperated by furnishing 
scientific data to aid in the evaluation of sodium acetrizoate for 
urethrography 
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Report to the Council 

The following papei was presented at the symposium, ‘The Relation of Proteins and Amino 
Acids to Human Nutrition,” in Los Angeles, May 21, 1956 The symposium was sponsored btj 
the Council on Foods and Nutrition, with the cooperation of the Los Angeles County Medical 
Society and the School of Medicine, University of California at Los Angeles This report- is the 
second of the series After publication of the sixth and final report, this series will be available 
in monograph form Philip L White, Sc D, Secretary 

NITROGEN BALANCE AND THE NUTRITIVE VALUE OF PROTEINS 

James B Allison, Ph D , New Brunswick, N J 


Dietary proteins furnish the amino acids for syn¬ 
thesis of tissue proteins and for other special metabolic 
functions Synthesis includes the rebuilding of tissue 
^-proteins thit are being broken down continuously 
as well as the formation of the new proteins during 
growth The process of synthesis is called anabolism, 
the process of breakdown, catabolism For anabolism, 
the ammo acids may be pictured as being activated 
and arranged in their proper places on the surface of 
an appropriate catalyst, there to be joined together 
through peptide linkages into a specific long poly¬ 
peptide cham This chain may then wind off the 
catalytic surface into a structure characteristic of the 
tissue protein formed by that catalyst 

Dynamic State 

Some tissue proteins are continuously being broken 
down and resynthesized, thereby creating a dynamic 
state m which nitrogen may flow from one tissue to 
another This concept was revealed by the work of 
Whipple 1 and associates and given even more reality 
, by recent experiments involving amino acids tagged 
s with heavy nitrogen or radioisotopes 2 Amino acids 
~ enter a dynamic metabolic pool contributed to by both 
dietary and tissue proteins, a pool to supply all of the 
ammo acids needed for both catabolic and anabolic 
reactions 3 This pool can be described as a summation 
of protein metabolism m many centers integrated into 
the dynamic state of the body as a whole It is assumed 
that each center, at the cellular level, demands a prop¬ 
erly balanced mixture of ammo acids for anabolism, the 
ammo acids being derived in part from extracellular 
sources 4 The rate of turnover of different proteins, 
however, varies greatly, some being very labde, some 
less so, and some so stable that they draw from, but 
contribute little or nothing to, tins metabolic pool Such 
a dynamic state can result in the maintenance of one 
tissue at the expense of another 
The dynamic state of catabolism and anabolism 
in animals, in whom dietary and tissue ammo acids 
are pictured as forming common metabolic pools, 
makes difficult the separation of the metabolism of 
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amino acids from food (exogenous) from the metabo¬ 
lism of ammo acids from tissues (endogenous) The 
concept of an endogenous metabolism, however, is 
valuable for recogmzmg certain metabolic pathways 
Endogenous metabolism, for example, is often identi¬ 
fied with the formation and excretion of creatinine, a 
substance essentially independent of ammo acid in¬ 
take, whereas exogenous metaholism is associated with 
the excretion of urea, which vanes with the quantity 
and quality of dietary protein The formation of 
creatinine, ansing from special energy pathways in¬ 
volving creatine, can be correlated best with the func¬ 
tional nuclei of the muscle mass, the origin of urea 
can be associated with catabolism of ammo acids of 
the metabolic pool The excrebon of creatinine can be 
increased by the addition of methionine and glycocya- 
mme to the diet, another example of die ultimate 
effects that diet can exert upon most, if not all, body 
re ictions 

Essenhal Ammo Acid s 

Twenty-two different ammo acids ordinarily are re- 
quned for syndiesis of bssue protems, and die absence 
of any one of them could prevent the formabon of die 
polypeptide The body can synthesize and mobilize 
the majority of these amino acids from dietary sources, 
but the classic studies of Rose 5 and his associates 
have demonstrated that some of the ammo acids can¬ 
not be synthesized in amounts adequate for metabolic 
needs These are called essenbal, the others nones- 
senbal The essenbal ammo acids must be provided 
de novo every day m die diet in proper amounts and 
proportions, together with an adequate supply of die 
nonessential ammo acids or some nitrogen compound 
or compounds to provide die NIT. groups needed for 
their synthesis, if protein synthesis and other metabolic 
functions are to take place normally Examples of 
other functions are the formabon of the hormones 
diyroxm or adrenalin from the ammo acid tyrosme 
or the methylataon of glycocyamine by ammo acid 
mednonme to form creabne, an essenbal compound 
m muscle metabolism 

The amount of nitrogen retamed m the body is 
correlated, therefore, with the pattern of essenbal 
ammo acids provided by the dietary protein If that 
pattern is perfect for synthetic purposes, then the 
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dietarv nitrogen fed, if not given in excess of synthetic 
needs, Mould be used in its entirety to build body 
protein Such a pattern of essential amino acids is 
approached in egg white (table 1 ) The reference 
pattern of essential ammo acids for growth in rats and 
dogs, listed m the first line of the table, was esti¬ 
mated from experiments on the requirements for 
growth and repletion of soft tissues in animals 
The reference pattern is calculated to simulate a 
dietary protein so that it can be compared Math those 
of the food protein sources also hsted m table 1 The 
pattern should not be taken as final but rather as a 
step tOM'ard determining a reference It Mall vary from 
species to species and with the physiological state of 
the animal Some of the essential ammo acids recorded 
for die tan' protein sources are m relative excess of 
values recommended in the reference pattern Expen- 
mental data on the effects of ammo acid imbalances 
indicate that, if the excesses are sufficiently great, the 
nutritive value would be reduced 6 However, the data 
to be presented in this paper, together Math informa¬ 
tion from the literature , 3 suggest that most of the 
nutritive values of natural protein sources are limited 
more by deficiencies in one or more of the essential 
amino acids than by excesses 
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Nitrogen balance is, however, the algebraic sun 
of gams and losses of nitrogen in all the metaboln 
centers throughout the living system It is possibli 
for the body as a whole to be m positive balance am 
still lose nitrogen from some tissues A striking ex 
ample of this summation is the balance that develop 
in rats Math a transplanted sarcoma m M’hich tin 
tumor-bearmg body is in positix'e balance The grow 
ing sarcoma, entering the dynamic state of the bod\ 
draws from, but contributes little to, the M'elfare 0 
the tissues through a common metabolic pool It 1 
m positive balance, the liver also may he gaining 11 
nitrogen, but the other soft tissues of the body ar 
often losing labile protein stores 6:1 

These labile stores are the cytoplasmic proteins am 
the blood proteins, particularly plasma albumin, tha 
nse or fall as the supply of amino acids increases 0 
decreases in the diet When these stores are fillet 
maximally m the adult, catabolic activity is high, am 
the excretion of urea nitrogen denx’ed from that acbv 
lty is high A relatively large amount of dietary nitro 
gen is needed to mamtain these full stores Expressei 
m terms of nitrogen balance, maintenance is estab 
lished xvhen the nitrogen mtake just equals nitrogei 
excretion Under these conditions nitrogen balanc 


Table 1 —Estimated Patterns of Ammo Acids for Growth of Soft Tissues and for Maintenance of 
Nttrogen Equilibrium m Animals Compared u ith Patterns of Several Food Protein Sources° 


Pattern 

Jsoleucinc 

Leucine 

Lysine 

Methionine 

Cystine 

Phenylalanine Threonine 

Tryptophan 

Valine 

Reference for growth in rnts nnd dope 

4 2 

50 

oO 

)0 


4 2 

3 0 

3 1 

4 7 

Eire white 

04 

88 

72 

4 2 

32 

o9 

4 0 

12 

7.0 

Egg powder 

00 

02 

01 

3 9 

23 

o r 

4 9 

1 1 

70 

Beef 

o 2 

78 

80 

27 

3 o 

3 0 

4 4 

10 

o 3 

Casein 

63 

30 0 

81 

32 

04 

o4 

4 

3 0 

74 

Peanut flour 

4 1 

71 

35 

08 

28 

4 0 

28 

OS 

46 

Wheat gluten 

4 5 

72 

20 

1 7 

24 

50 

28 

08 

43 


•From Allison 3 All units in grams per 100 Gm of protein 


If the food protein is deficient in one or more of 
the essential amino acids, tissue protein synthesis 
Mall be restricted, and some of the dietary ammo acids 
Mall enter catabolic pathways, leading to the forma¬ 
tion and excretion of nitrogen primarily m the form of 
urea The pattern of amino acids illustrated by wheat 
gluten in table 1 is deficient in lysine and m trypto¬ 
phan for maximum retention for synthetic purposes 
For that reason, feeding wheat glutens increases the 
excretion of urinary nitrogen and results in a lower rate 
of synthesis of tissue proteins than that observed when 
egg proteins are included m the diet 

Nitrogen Balance 

The retention of nitrogen in the body is usually 
expressed as a nitrogen balance (B), which can be 
defined by the following equation m which I is dietary 
nitrogen mtake, U is urinary nitrogen, and F is fecal 
nitrogen excreted B = I - (U + F) Neglecting the 
small loss of nitrogen through the skm in man, if 
nitrogen intake (I) is greater than the nitrogen ex¬ 
creted m the unne and feces (U -j- F), then the bal¬ 
ance (B) is a positive figure and the body is gaming 
in nitrogen A positive nitrogen balance means that 
the over-all anabolism of tissue nitrogen exceeds catab¬ 
olism Growing mdniduals would always be m pos¬ 
itive balance Similarly, adults should be in positive 
balance if they are in need of filling the protein stores 7 


is zero, and the individual is said to be in nitrogei 
equilibrium At equilibrium, the over-all catabolisn 
of tissue nitrogen is equaled by anabohsm If, at an 1 
time, the ammo acid mtake, expressed as nitrogen, 1 
not adequate to maintain these stores, they will bi 
depleted through excess catabolism Under these con 
dihons nitrogen mtake will be less than the nitrogei 
excretion so that nitrogen balance Mall be negative ant 
the body wall be losing nitrogen Negative balance 
therefore, means depletion m the labile protein stores 
Continued feeding of a diet deficient in ammo acid 
Mall cause a reduction m catabolic activity, as measurei 
by excretion of urea nitrogen, and a reduction in th 
amount of nitrogen needed to mamtam the individua 
m nitrogen -equilibrium 

These labile protem stores provide a mechamsn 
for the individual to adapt to various protein intakes 
For example, a person Math full stores who require 
a high nitrogen intake for maintenance but who i 
placed on a lower nitrogen mtake will go into negatiM 
balance, thereby losing body nitrogen The resultan 
reduction in catabohsm eventually brings about nitro 
gen equilibrium at the lowered mtake Converse!) 
an individual Math reduced stores who is placed on i 
diet to produce positive balance will gam m hods 
nitrogen The increase m catabolic activity at th< 
higher nitrogen mtake Mall then produce equilibrium 
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Absorbed Nitrogen and Digestibility 

The amount of nitrogen retained is accurately ex¬ 
pressed as a function of the amount of dietary nitrogen 
absorbed into the bod)' Absorbed nitrogen (A) can 
be estimated according to the following equation m 
which I is dietary nitrogen intake, F is total fecal 
nitrogen, and F m is fecal nitrogen of body origin, 
(F - F„.) thereby being fecal nitrogen of dietary 
origin A = I - (F - F m ) The value of F,„ is cus¬ 
tomarily determined by measuring the excretion of 
nitiogen while the individual is being fed a protein- 
free diet The assumption is th it subsequent feeding of 
nitrogen will not alter this value of F m Digestibility 
(D) can then be cilculated as follows D = A/I 

Digestibility is a very important factor m determin¬ 
ing the nutritive value of a dietary protein For ex¬ 
ample, raw egg has an antitryptic factor that slows up 
digestion m the small intestine Ordinarily this factor 
is inactivated by gastric juice, howevei, in dogs de¬ 
pleted m protein stoies, inactivation does not occur 
so that digestion, absorption, and letention of raw 
egg protein are poor A similar poor digestibility of 
raw egg protein has been reported in puppies Cook¬ 
ing the egg denatures the antitryptic factor, thereby 
improving the digestibility and nutritive value of egg 
protein m these animals Pioper cooking in the pres¬ 
ence of water also improves the digestion and nutntive 
value of soybean protein, possibly bv denatunng sim¬ 
ilar factors and by altering the protein As a result, 
methionine and other ammo acids are liberated more 
rapidly, providing a better o\ er-all pattern for absorp¬ 
tion 8 Overheating, particularly in die absence of 
water, can also reduce the nutntive value of proteins 
by destruction of essential ammo icids or by tying 
them up m new chemical linkages not susceptible to 
enzymatic digestion 

Nitrogen Balance Index 

One of die most valuible ways of estimating the 
nutritive value of absorbed nitrogen is to measure 
the rate (K) of change of nitrogen balance (AB) 
with respect to absorbed nitrogen (AA), the rate 
being expressed as follows B _ v 

H" 

The rate (K) called the nitrogen balance index of 
absorbed nitrogen is a function of the efficiency of 
retention of nitrogen for anabolism * Nitrogen balance 


Table 2 —Nitrogen Balance Indexes for 
Absorbed Nitrogen Determined for Six Proteins 0 




Egg 

Egg 



Peanut 

Wheat 


Subject 

Powder 

W hite 

Beef 

Casein 

Flour 

Gluten 

Man 

adult 

094 

0 91 

0G7 

OOS 

OdO 

0 42 

Dofe 

adult 

0 87 

3 14 

0 77 

0 73 

050 

0 44 

Rat 

adult 

0 S3 

0 94 

0G9 

OoJ 

0 46 

0 6o 

Rat i,rowing 

* From Allison 8 

0 87 

0 94 

0 7 0 

009 

0 54 

0 40 


indexes for absorbed nitrogen are illustrated graphi¬ 
cally in figure I, which shows nitrogen balances pro¬ 
duced in dogs fed various amounts of different 
proteins The series of curves, originating at a neg¬ 
ative balance of -4 Gm per day per square meter of 
body surface area, present data obtained while feeding 
various proteins to dogs with full protein stores Since 
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the tissue stores are full, catabolic actmty is high in 
these animals The amount of nitrogen needed to 
maintam nitrogen equilibrium is relatively high—ap¬ 
proximately 4 Gm per day per square meter of body 
surface area for egg protein, 5 2 Gm for beef, 5 5 Gm 
for casein, 7 1 Gm for soybean, and 91 Gm for 
wheat gluten In figure 1 die curves are linear dirough- 



Fig 1 —Relationship between nitrogen balance and absorbed 
nitrogen m adult dogs with full protem stores fed the following 
protein sources egg E, beef, B, casein C peanut flour, P, and 
wheat gluten, W E and the dash line represent data obtained 
while feeding protein-depleted dogs proteins of high and low 
nutntia e \ alue respectively 

out the region of negative balance, and the slopes, 
which are the nitrogen balance indexes, are constant 
Under these conditions the catabolism of tissue pro¬ 
tein may be constant and independent of nitrogen 
intakes If dns is true, then the indexes become the 
fraction of absorbed nitrogen retained m die body of 
the animal, a fraction defined as die ‘ biological value’ 
of die dietary proteins This concept of biological 
value has been developed in detail by Mitchell, 10 ivho 
has contributed much to our understanding of the 
utilization of dietary nitrogen by die body 
The nitrogen balance indexes (biological values) 
of the six proteins for maintenance m man, 11 dog, and 
the rat 12 are recorded m table 2 The index for egg 
protein is close to unity, which can be interpreted to 
mean that all of the absorbed nitrogen is retained for 
synthetic purposes, since die pattern of ammo acids 
absorbed is adapted to anabolism Cystine is not con¬ 
sidered an essential ammo acid, but, because of the 
interrelationship between methionine and cystine, the 
reference pattern for the tw'o are recorded togedier m 
table 1 Methionine can be used for the biosynthesis 
of evstrne Similarly, phenylalanine can be converted 
into tyrosine, thereby correcting a deficiency of tyro¬ 
sine if such a deficiency is present m the dietary pro¬ 
tein source Comparing the pattern for egg protein 
with the reference patterns for growth, the conclusion 
could be reached that diere are excessive amounts of 
some of the ammo acids for protem anabolic needs 
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Indexes greater than 0 7 represent a protein of 
relatnelv high nutritive value The lower index of 
beef and casein max' be associated primarily with a 
small deficiencv m sulfur amino acids needed in rela- 
tivelv large amounts in rats and dogs Adding an 
optimum amount of methionine to casern increases 
the index to uni tv or to slightlv above that for 

Table 3 —Uptake and Retention of S 3 “ from Methionine 
in Normal and Depleted Tissues in the Rat 

S’ 


1 i in 

Diet 

It 

St 

Id 

I nor 

Ca«ein 

19G 

144 

82 

Li\ei 

Protein tree 

192 

311 

143 

Heart 

18% Casein 

191 


8 i 

Heart 

Protein free 

29-1 

19 4 * 

192 


* All unit*' la mlcropramtj per pram of protein 
+ Time otter injection* da\« 


egg protein The veiv low value for "wheat gluten is 
primarily due to a low lysine content Adding an opti¬ 
mum amount of lysine increases the index m dogs to 
0 74 the value obtained for casein Obviously, 
when a protein such as unsupplemented wheat gluten 
is fed to an adult dog to maintain equilibrium, less 
than hilf of the nitrogen fed can be retained for ana¬ 
bolism, and the rest of the amino acids are catabohzed, 
thus increasing the excietion of urea nitrogen The 
index for wheat gluten m the adult lat, on the othei 
hand, is of the same older of magnitude as the value 
for casein This high value for maintenance m the rat 
has been interpreted by Mitchell 11 to mean that tins 
animal cm svnthesize sufficient lvsme to meet the 
requirement for maintenance, the low index foi growth 
(0 4) would mean that lysine cannot be synthe¬ 
sized adequately for growth Thus the dietary pattern 
of ammo acids needed bv the animal may vaiv with 
the phvsiological state The data would indicate, how¬ 
ever, that the pattern for synthesis of tissue piotems 
for growth or lepletion of depleted tissues is essen¬ 
tially the same foi man, dog, and the rat 
The amount of dietaiy protein needed foi main¬ 
tenance m humans fed an ideal pattern of amino acids 
has been estimated to be approximately 05 Gm per 
day per kilogram of body weight Using this value the 
requirements for maintenance expressed as grams of 
protein per dav pei kilogram of body weight would 
be egg powder 0 53 egg white, 0 55, beef 0 75, 
casein, 0 74, peanut floiu, 0 90, and wheat gluten 1 2 
The value of 1 Gm of protein pei dav per kilogram 
often recommended for maintenance m an adult is 
based on in avei ige diet containing protein varying 
between peanut floui and casein in nutritive value 
Also m the recommendation the provision of sufficient 
nitrogen for building the protein stores adequately is 
considered However, simplv to increase nitrogen in¬ 
take of a poor protein to meet lequirements for equi¬ 
librium, which could be done, for example, by feeding 
1 2 Gm of wheat gluten per day per kilogram of body 
weight, does not mean that the physiology of the 
animal is kept at optimum Feedmg a large quantity 
of a protein of poor pattern for anabolic needs mav 
increase some of the essential amino acids much above 
requirements therein' creating imbalances that can 
alter the development of tissues The effects of lm- 
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balances, particularly in rats fed a low nitrogen intake 
have been demonstrated by Elvehjem 6b Some of the 
gross effects of ammo acid imbalance may actuallv 
be the result of competition for passage across cell' 
membranes before anabolism can take place The 
limitation of protein anabolism bv faulty dietary pat 
tems, regardless of nitrogen intake, will be revealed 
further in the following data 

One way to determine the degiec of depletion of 
protein stores in an adult is to determine the degree 
of positive nitrogen balance that can be produced by 
a given nitrogen intake, since the greater the depletion 
the greater the positive balance Most species, mclud 
mg man, do not ordmanly hive full stores, hence, they 
can be put more or less into positive balance unbl 
those stores are filled maximally Curve E'm figure 
1 records the data obtained after feeding vanous 
amounts of egg protein to a dog badly depleted of 
protem stores The labile protem stores were reduced 
m tins animal, catabolic activity' was low, and very 
little nitrogen was needed to maintain the depleted 
state By' feeding egg protein, a high positive balance 
was obtained, showing a great potential for anabolic 
activity to replenish the depleted stores Repletion bi 
feedmg a poor pattern of ammo acids is illustrated by 
the broken curve, such data bemg obtained while 
feedmg different amounts of protein of low nutnhve 
value No matter how much of this protein was fed, 
the nitrogen stores could not be filled so rapidly as 
with egg protein Repletion with i deficient protein 
such as wheat gluten did not fill the stores so uni 
formly as did egg protein, resulting in an animal with 
m imbalance in tissue proteins In general, the mtro 
gen-balance index for a given pattern of ammo acids 
is higher m the depleted than m the normal animal, 
a fact which has been interpreted to mean that the 
reduction in over-all catabohc activity m the depleted 
state is associated with an increased potential anabolic 
activity Such an interpretation is supported by the 
increased retention bv various depleted tissues of 
ladioictive sulfur (S from methionine labeled with 
this isotope (table 3) 

Gi ovv'tli 

The curves in figuie 1 have been interpreted to 
mem that the anabolic efficiency of wheat gluten is 
much less than that of egg white, no matter how much 

Table 4 —Bodtj Weight Gam per Nitrogen Intake, and 
Nitrogen Balance per Gram of Nitrogen Intake in 
Beagle Puppies During Tast-Groming Period° 

Ilodv V pit lit Gil In/ XitropeD 

Protein bom ul Nitrogen IntiKc Nitrogen Intake 

I-Lt- powder mi 0,0 

Ca elii 

\\lie»t jjuten v 

* From Alii on p 

of the whe it gluten is fed The data showing positive 
balances were obtained m animals depleted of protein 
in which die dietary protein was called upon to pr° 
mote anabolism of repletion The ammo acid require¬ 
ments for repletion are similar to those for growth o 
new tissues in the young The data m table 4 illustrate 
the relative protem inabohc efficiencies of eggpo"’ c er > 
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iasem, and wheat gluten for growth 0 These ratios 
,vere obtained while feeding puppies sufficient food 
:o obtain approximately the same body weight gam 
per gram of nitrogen intake in an attempt to produce 
naumum anabolic activity with a poorer protein 
;uch as wheit gluten The data demolish ate that the 
puppies fed the egg powder gamed more nitrogen 
ban those fed casein and that the nitrogen gam in 
animals fed wheat gluten was very low The animals 
fed the wheat gluten diet were fat but lestricted m 
development of soft tissues, whereas those fed the 
?gg piotem iveie lean and musculai If the amino 
acid pattern is too deficient m certain of the essential 
ammo acids, mcieasing the nitrogen intake of the 
deficient pattern will not promote protein anabolism 
to the extent obtained with a better pattern Indeed, 
feeding laigei amounts of the deficient pattern pro¬ 
duces an imbalance between fat and lean bod)’ mass, 
lesultmg m deficiences m some tissue piotems With 
our present knowledge, it is difficult to establish a 
dividing line that would make a simple increase in 
food intake a safe correction for low nutritive value 
The body, however, does h ive great adaptive abilities 
to correct foi dietary errors, and possibly a general 
lule for calculating protein intake would be as fol¬ 
lows If the biological value of the dietary protein 
is greater than 60% of the values obtained foi egg or 
milk proteins the protein intake may be increased 

o 


-J 

Ul 



A B CD 


Fig 2-Circulating proteins in normal dogs (A) and in pro¬ 
tein depleted dogs (B), together with plasma volume and extra¬ 
cellular fluid m normal animals (C) and depleted animals (D) 
Data from Allison 14 

to obtain the maximum anabolic activity of the pro 
tem This should be done m such a waj that the proper 
balance between caloric and protein intakes is main¬ 
tained If the biological value of the dietary protein 
is 60% or less than values obtained for egg or milk 
proteins, the pattern should be improved by supple¬ 
mentation This supplementation can 1 often be done 


by proper mixing of various foods or food proteins, 
helpmg to correct the ammo acid imbalance of the 
other Supplementation would be particularlv impor¬ 
tant to correct the diet of infants in whom the require¬ 
ments for essential ammo acids per kilogram of bodv 
weight may be 10 or more times the requirements for 
maintenance m the adult 



LIVER HEART 

Fig 3 —Enzymatic activities m the liver and heart of protein- 
depleted rats Data from Allison 14 

Imbalance of Protein Stores 

The imbahnce m protein stoies that develops as a 
result of piotem deficiencies can be illustrated by the 
shifts that take place during a period of feeding of a 
low-nitrogen or protein free diet Changes that de¬ 
velop in the circulating plasma proteins of individuals 
depleted in protein stores are illustrated by the data 
m figure 2 The plasma albumin is reduced, plasma 
volume drops, and extracellular fluid increases Total 
circulating globulins are not decreased greatly and 
may even increase, particularlv in the presence of 
some debilitating conditions Usuallv the concentration 
of plasma proteins decreases, resulting m a hvpopro- 
tememia of depletion Sometimes the fall in plasma 
volume is so great that, despite the reduction in total 
circulating piotems, the concentration is still within 
so-called normal variation 

The greatest imbalance associated w ith depletion is 
usually observed in the liver Here many, possibly 
most, of the labile protein stores are enzymes, concen¬ 
trations of which can be described m terms of enzy¬ 
matic activity as m figure 3 14 Some enzvmes, such as 
xanthine oxidase, are greatlv reduced m activity, 
others, like cytochrome oxidase, may be increased 
relative to the total liver protein This imbalance m 
the hver results in altered hver function, v’hich can be 
detected m manv wavs One of the most dramatic is to 
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measure the ability of the liver to detoxicate some 
toxic substance like 2-fluoren amine This compound 
is acetvlated m tlie liver of dogs and progressively 
oxidized, becoming more and more polar until final 
breakdown into oxidized products The excretion of 
a heat-labile, water-soluble derivative has been taken 
as a measure of the degree of detoxication, the moie 
of this intermediate product excreted, the less com¬ 
plete the detoxication The effect of dietary casein 
concentration upon acetvlation and detoxication of 
2-fluorenannne in dogs is lllustiated in table 5 15 Am- 

Tabie 5—Effect of Dietary Casein Concentration on 
Acetylation and Detoxication of 2-Fhiorenamine in Dog s° 


Dietary Ca ein ^ 

\out\ luted 
Amine 

\\ nter Soluble 
Heat Labile Amine 

0 

o 0 *±0 01 

2 4±fl 1 


on >±ooi 

1 3±01 

C3 -f Pantothenate 

M ±0 0" 

ft 4±0 2 

2 .) 

n i2±o oi 

o o±n ■> 

2o -f* Riboflnun 

o n±o oi 

0 


* From Allison 1 All unit's in milligram** per kilouam of bodj weight 


mals fed the diet free of protein developed the typical 
imbalance in enzyme svstems associated with deple¬ 
tion and, under these conditions, excreted 2 4 mg of 
the heat-labile amine Feeding piecisely the amount 
of casein needed to m untam nitrogen equilibrium m 
these animals (6 3% casein) reduced the excretion of 
the amine to 1 3 mg The diet fed these animals con- 
tamed vitamin B complex in amounts drought to be 
adequate for growtli Incieasmg the pantothenate 
concentration increased the activitv of the livei en¬ 
zyme involved in icetylation of the imme, leading 
to an increased excretion of the acetylated product 
and a reduction in the cxcietion of the heat-labile 
intermediate oxidation product Complete elimination 
of this intermediate pioduct was obtained after feed¬ 
ing a relatively high-protein diet supplemented with 
riboflavin, evidently by stimulating the synthesis of 
liver enzyme systems Thus effective doses of anes¬ 
thetics, chemotheiapeutic agents, and other medicines 
may vary greatly with the physiologic rl state of the 
labile protein stoies 

Caloric Intake 

The proper correlation of caloric widi protein intake 
is important to develop maximum anabolism with die 
desired proportions of fat to lean body mass Certain 
general principles are evolving from various studies 
between caloric and piotem intakes that may be re¬ 
viewed briefly 16 There is an optimum caloric intake 
for maximum protein anabolism, but it varies with 
protem intake and with die physiologic il state of die 
individual Reducing the calories somewhat below dns 
optimum increases piotem catabolism, increasing die 
quantity of dietary nitrogen needed for maintenance 
of equilibrium, however, it need not alter die efficiency 
of utilization of dietary ammo acids for anabolism 
The data can he interpreted to mean diat die individ¬ 
ual catabolizes some of the ammo acids of the bodv 
pool when mgested calories are restricted A large 
reduction m calories depletes die protem stores rapid¬ 
ly, but, as die stores decrease, the caloric requirements 
seem to decrease The individual also becomes adapted 
to some extent to the restricted diet 
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The data plotted m figure 4 illustrate the response 
of dogs m various physiological states to caloric re 
striction The bars over A m this figure illustrate the 
effect on nitrogen balance of a decrease in ealone 
intake in dogs fed a constant protein intake The 
nitrogen balance decreased m value as the ealone 
intake was reduced from 3,190 to 2,860 and to 480 
calories per day per square meter of body surface 
area, becoming negative in animals fed the lowest 
caloric intake These results illustrate the increased 
catabolism and loss of nitrogen associated widi ealone 
restriction Further d it i suggest that, is the protein 
stores are increased, catabolic activity increises and 
ealone requnements are higher The latter are maxi 
mum when the stores are completeh filled Thus, 
when cilories aie restneted in an animal with full 
protein stores, the mimal dips deeply into these 
stoies, thereby greatlv mcreising the excretion of 
nitrogen The negative nitrogen b dance over B in 
figure 4 was obtained m a dog with full protein stores 
that was fed 480 calories per day per square mete 
of body surface area On the othei hand, if the stores 
u e low, catabolic activate' is low and the ealone re 
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Fig 1 —Average <fleet of decrease in ealone mtike on nitro¬ 
gen balance m three normal dogs with constant protein intake 
(A), in a dog with full protein stores (B)> and in a dog with 
depleted stores (C) Data from Allison 14 

qunements seem to be minimum Therefore, positive 
nitrogen balance was pioduced m a depleted dog (see 
C, fig 4) fed the same amount of protein and the 
same low amount of calones fed to dog B R c 
stneted caloric intake for the depleted animal, how 
ever, will eventually result m irreversible tissue dam 
age 



Vol 164, No 3 


COUNCIL ON FOODS AND NUTRITION 


2S9 


Summary 

This review of protein nutrition and metabolism 
^emphasizes the dynamic state of the labile protein 
pores These stores are die blood and tissue proteins 
that mcrease 01 decrease m quantity as the dietary 
nitrogen is raised or lowered respectively The essen¬ 
tiality of certain ammo icids m the diet for maximum 
giowtli of die tissues is emphasized, giving certain 
guide lines to help estimate die nutritive value of 
various dietaiy protein sources The concept is de¬ 
veloped that protein stores are continually being 
broken down through catabolism, thereby providing 
energv and amino acids foi die metabolic pool This 
pool may be particularly import int to provide energy 
and essential innno icids duung periods of malnutri¬ 
tion associated with sickness, stress, or low food intake 

A proper balance between ammo acids, furnished 
by die diet and the body reseives, and all othei con¬ 
stituents m die diet would be lequired for maximum 
welfare of die bodv tissues Reduction in caloric m- 
jiake, for example, increases the utilization of bodv 
protein reserves foi eneigy purposes M any tissue pro¬ 
teins are parts of enzvme systems, with their co- 
enzymes of inorganic ions and/or vitamin complexes 
Thus protein malnutrition mav produce symptoms 
charactenstic llso of calouc, vitamin, or mineral de¬ 
ficiencies Tins survey of the metabolic contour map, 
incomplete as it is, emphasizes the role that all dietin' 
constituents plav m the dev elopment of these con- 
touis The use of ammo acids and associated metabo¬ 
lites to alter ibnormal contours towaid normal is an 
important and obvious development in nutritional 
therapv 
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X-Ray Accuracy —The accuracy of roentgen exanun ihons of the chest was appraised in com¬ 
parison with autopsy findings m 254 cases with gross chest disease who died within a lea- 
sonably short time after filming The objective phase of roentgen interpretation, or rate of 
demonstrabihty of intiatlioracic lesions, w is found to vary proportionately to the diversifica¬ 
tion of examination techniques from 63 pci cent adequacy for frontal projections only through 
73 pei cent for projections in two or more planes to 100 per cent for fluoroscopy combined 
With assorted films When all films of mis itisf ictoiv technic il quality were excluded, tile ade¬ 
quacy' lates increased to 68 pei cent, 87 5 per cent md 100 per cent respectively The sub 
jective component or personal equation was then investigated and failed to impiove with 
greater adequacy of examinations Howevei, the most objective possible remteipretation of 
the original reports disclosed that in 52 cases a correct diagnosis should have been but was 
not made from the available films The original rate of accuracy of interpretation was 44 pei 
cent but became 65 per ceiat when correction was made for errors m initial mterpietation 
of adequate examinations Ninety-two per cent of all examinations consisted of frontal pro¬ 
jections only, one-fourth of which were bedside films, and the majority of patients were too 
all to pernaat adequate roentgen studies Finally, die effect of the nature and location of 432 
lesions upon their demonstrabihty by vanous types of examinations was reviewed, confirming 
that demonstrabihty vanes essentially m proportion to the complexity of filming techniques — 
J T Littleton III, M D, and J H Feist, M D, The Accuracy of Roentgen Examinations of 
the Chest, The Guthrie Chmc Bulletin, October, 1956 



290 


THE JOURNAL 

OF THE AMERICAN MEDICAL ASSOCIATION 
Edited Under the Direction of the Board of Trustees 

Editor and Managing Publisher AUSTIN SMITH, M D 

Associate Editor JOHNSON F HAMMOND M D 

Assistant Editors WAX NE G BRANDSTADT MD 

FREDERIC T JUNG M D 
EDWARD R PINCKNE1 MD 

Assistant to the Editor MILTON GOLIN 

Editor for Medical Literature Abstracts GEORGE HALPERIN M D 

Subscription price Fifteen dollars per annum in adtance 

Cable Address Medic, Chicago 


HISTORY-MAKING EVENT IN MEDICAL 
COMMUNICATION 

On the morning of June 5, history will be made in 
the field of medical communication That day, through 
arrangements made by Smith, Kline &. French Labora¬ 
tories, two of the world’s great medical confraternities 
—the physicians of the United States and of Great 
Britain—xvill be linked for more than an hour via the 
new underseas cable This ‘joint meeting of the 
American Medical Association, then m annual session 
m New York, and the Harvey Tercentenary Congress, 
convened m London on the 300th anniversary of the 
death of William Harvey, will hear distinguished 
panelists on both sides of the Atlantic exchange infor¬ 
mation on cardiac surgery 

This is a notable, exciting part of the medical pro¬ 
fession’s ‘ person-to-person” program, urged last fall by 
President Eisenhower And it is fitting that Harvey is 
the subject of this truly international conference His 
work is itself an example of the internationalism of 
science 

Circulation of the blood is so basic a part of current 
medical thought that sometimes we forget the impor¬ 
tance of Harvey s contribution unless we recall medical 
doctrine as it stood at the time of the Renaissance 
Tins doctrine held that the liver was the center of 
circulation and that the heart merely contained air, 
or blood mixed with air, which left the right side 
through invisible pores in the ventricular septum Air, 
passing through the arteries, conveyed "animal spirits” 
(animus) to parts of the bodv The veins, and the 
i ems alone contained blood The 20th century med¬ 
ical historian Castighoni has stated that the correction 
of this concept constituted in the Renaissance “the 
fulcrum of all physiological knowledge, m fact, one 
cannot speik of true progress m physiology until the 
secret of circulation was revealed—a secret that had 
challenged attention since classical times without hav¬ 
ing resulted m much progress ’ 

Harveys challenge uas bold and accurate In 1628, 
he wrote in his monumental “De motu cordis’ It 
is absolutely necessary to conclude that the blood in 
tlie anim il bodv is impelled m a circle, and is in a state 
of ceaseless motion, that this is the act or function 
which the heart performs by means of its pulse, and 
that it is the sole and only end of die motion and 
contraction of the heart ” 
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In arriving at this ‘absolutely necessary” conclusion 
Harvey had solved various parts of the puzzle of cir¬ 
culation by inductive physical demonstrations But lie 
had as a foundation the work of great names m Rena s 
sance medicine There was Vesahus, a Fleming of 
German origin, who in 1543 disputed the permeability 
of the ventricular septum, there was the Spaniard 
Michael Servetus, who m 1553 stated a rough hypothe 
sis of the pulmonary aeration of the blood, and there 
was the Itahan Fabncus d’Aquapendente, Haneys 
own teacher at Padua, who in 1603 elaborately de 
senbed the valves of the heart To the spread of 
knowledge m the Renaissance there were no interna 
tional “curtains”,, indeed, one Renaissance expert has 
written of “new reciprocal relations between members 
of the European group of nations’ as a vital character¬ 
istic of the Renaissance itself Thus, the work of 
Vesahus and Servetus was freely available to Harvey- 
as was tlie opportunity to study m Italy under Fabn 
cus, perhaps the greatest surgeon of the day 

Nor does internationalism end there with the theory 
of circulation Harvey s book was published on the Car'' 
tment—m die free city of Frankfurt The entire world 
of late-Renaissance science—Italy, France, Germany, 
Scandinavia, the Lowlands and England—entered mto 
the controversy that followed publication of ‘ De motu 
cordis ’ And in the end, the xvork of many men of dif 
ferent locales—Aselli of Cremona, Jean Pecquet of 
Dieppe, Malpighi of Bologna—added mcontroierlible 
facts of physiology to Harveys own findings 

It may be fair to say that the lack of nationalism m 
Renaissance science set the pattern of internationalism 
that generally characterizes modem science Just as tins 
internationalism long predated current international 
“curtains,’ we believe drat it will long outlast them 

And perhaps diat last statement explains in part wh\ 
the President’s request for a "person-to person” pro- 
gr im in the medical sciences is so important in terms of 
international understanding The many scientific jour 
nals, the many international meetings, and free cor, 
respondence by men interested m die same search-^ 
these provide already-established avenues by xvhicfi 
any free nation can prove its goodwill So it is that on 
June 5, when two medical meetings will be linked, 
two nations will be linked Not only will science be 
served, but free men everywhere 


TOP FOREIGN FILMS-AN A M A “FIRST” 

The estimated 18,000 physicians gadienng m New 
York City for the American Medical Associations 
Annual Meeting June 3-7 will have a rare opportunity 
to see some of the finest aspects of foreign medical 
practice 

During the last three and a half days of the conven 
Don, 40 outstanding medical motion pictures from 
abroad will be shown m die Barbizon Plaza hotel 
This will combine postgraduate education with audio 
visual delight, according to representative specialists 
who have previewed the films during the past fi ve 
months Subjects range from blastomycosis to volvulus 
Film-running time varies from 10 to 53 minutes The 
15 countries represented reach from Japan to Czecho 
Slovakia, from Brazil to Australia 
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It will be the first time m the A M A s 106 annu il 
meetings that American physicians will be able to 
watch foreign colleagues at work via an international 
exhibit of medical films Almost all the scenes are in 
tolor, and all will be presented in English Here is 
another example of organized medicine recognizing 
the impact of audiovisual techniques on mass audi¬ 
ences of the profession It ranks with the previous 
A M A convention "firsts” of live color telecasts m 
1949, scientific exhibits m 1899, and amplified broad¬ 
cast of human heartbeats 

The A M A’s office of Motion Pictures and Medical 
Television (under the Council on Scientific Assembly) 
has ananged the piogram so that individual film show¬ 
ings will dovetail with section meetings on the same 
subject Foi example, films on pcdiatncs will be 
screened pnor to section meetings on pediatrics, 
movies relating to surgery will be shown in the morn¬ 
ing, while the section meeting on suigerv will tike 
place that same afternoon 

' Already, several state medical issociations and spe¬ 
cialty groups have lequested reshowings for their 
members during the six months that the 16-mm films 
wall remain m this countiv Tliev wall be loaned on a 
fiist-eome-first-served basis The same rule will apply 
for hospitals, medical schools, and county societies that 
lequest the dozen or so motion pictures that the 
A M A wall include m its permanent film library 

There is such great technical interest m these presen- 
t itions that scores of cinematographers, producers, and 
audiovisual experts from abroad and many parts of 
the nation aie attending the A M A meeting specifi¬ 
cally to study details of photography, animation, and 
directing The microscopic photography is described 
as “superior’ One film from Japan, on the structure 
and function of the middle ear, is characterized by sev¬ 
eral otologists who have seen it as the finest presenta¬ 
tion on hearing concepts ever shown 

This program, presented wuth the cooperation of 
Johnson A Johnson, also includes a symposium June 6 
-<a>n problems m the international exchange of medical 
motion pictures Theie will be no repeat presentations 
of any of the films at the meeting, and seating capacity 
is limited to 500 per showing Physicians are therefoie 
urged to plan their attendance m advance by consult¬ 
ing their official program as w'ell as listings m the daily 
bulletin 

Medical and surgical films speak an international 
language Now American doctors, gathered together, 
will be able for the first time to grasp this world-wide 
communication m its very essence 


ORGANIZED HOME CARE PROGRAMS 

Recently there has been increased attention to the 
supplying of medical services through what are termed 
“home care programs ’ At the very beginning there 
must be a clear differentiation between home care as 
has always been provided by the private physician and 
“organized’ home care m which there are coordinated 
efforts under a central administration that supphes the 
medical and paramedical services as part of what 
might be termed a ‘team effort ’ 


The practice of medicine m the United States has 
ahvays been primarily a home care program m w Inch 
a physician treated illness m the home where possible, 
and, at the same time, called upon nursing social 
and rehabilitative services and resources, as he felt 
they were needed The family phvsician has an ad¬ 
ditional advantage, however, m that, being a personal 
physician, he also knows which services will actualh 
be utilized, and not merelv accepted For example 
w'hen he considers occupational therapy he must judge 
the receptiveness of the patient Furthermore, he does 
not attempt to change nutritional habits without ade¬ 
quate preparation of the patient or those responsible 
for the care of the pitient In short, Ins knowledge of 
the ‘whole’ patient and the family environment as¬ 
sists him m properly organizing his own team 

Despite the advantages of treatment m a home 
theie were still many patients who required hospital¬ 
ization As the shortage of hospital beds increased and 
as the cost of hospital care rose, especially for pio- 
longed illness, many physicians began selecting cer¬ 
tain patients who w'ould not require all the facilities 
of a hospital and began amplifying their tieatment m 
the home Paralleling tins comprehensive medical care 
a few’ organizations developed “home medical serv¬ 
ices ’ ‘hospital extended caie piograms and other 
similarly named services No mattei what they w r ere 
called, they all seived to provide central administra¬ 
tion for die coordination of various medical and le 
hated services to meet the health needs of the patient 
and his family 

Because of die expiessed mteiest, not only by die 
medical profession but by the public as well, the Com 
nnttee on Indigent Care of the A M A Council on 
Medical Service conducted a survey designed to ob¬ 
tain basic information on organized home care pro¬ 
grams m the United States Sooner oi later, local 
medical societies will be involved either dnecdy oi 
indirectly with such medical care It is felt that an 
understanding of the progiains now’ in operation will 
be their best guide in evaluating how diey will re¬ 
spond if such a program is begun m their owm com¬ 
munity The report of the survey prepaied by the 
A M A committee appears on page 298 of dns issue 

What started out as primarily a chronic illness pro¬ 
gram for die indigent has developed into home- 
hospital services for patients with acute illness and 
those w’ho are convalescmg Such organized home 
care programs are promoted by the sponsoring or¬ 
ganizations as one of the best means of providing for 
the medical, social, and rehabilitation needs of certain 
patients as w'ell as being the total medical care plan 
for certain groups No attempt has been made to 
evaluate the programs now' in operation, but it does 
seem that, as more and more “organized” programs 
begin to appear, it becomes more and more the re¬ 
sponsibility of die practicing physician to assume his 
share in die planning and administration of such forms 
of medical care This should allow' the physician, w'ho 
m the long run direcdy supphes die predominant 
service and m essence assumes the responsibility for 
total medical care, to match his responsibility with 
authority, and it will at least attempt to prevent the 
practice of medicine by diose who have not grad¬ 
uated from medical school 
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ORGANIZATION SECTION 


MEDICOLEGAL SYMPOSIUMS 

More than 1,000 doctors and lawyers from 44 states 
attended the 1957 American Medical Association 
medicolegal symposiums presented in Atlanta, Ga, 
March 15-16, Denver, March 22-23, and Philadelphia, 
March 29-30 These meetmgs marked the second time 
that a senes of jomt meetings between the medical 
and legal professions has been sponsored by a national 
organization The A M A sponsored the first such 
senes in October, 1955, at Chicago, Omaha, and New 
York City 

Dr David B Allman, A M A President-Elect, 
opened the meetings m Atlanta and Philadelphia Dr 
George F Lull, A M A Secretary and General Man¬ 
ager, opened the meeting in Denver Local medical 
society and bar association officials also welcomed the 
participants at each meetmg 

Both A M A speakers laid particular emphasis on 
the need for cooperation between the legal and medi¬ 
cal professions, and both noted with satisfaction that 
the A M A and the American Bar Association na¬ 
tional meetmgs last year featured speeches on medico¬ 
legal cooperation from the presidents of the ABA 
and A M A respectively 

Dr Allman outlined four areas m which cooperation 
between the two professions is needed, i e, prepara¬ 
tion and use of doctors who must testify m court, con¬ 
trol of narcotics addition and care for addicts, enact¬ 
ment of the Jenlans-Keogh bill, or similar legislation 
to provide tax deferments for the self-employed on 
funds to be set aside for retirement purposes, and 
development of an interprofessional code of under¬ 
standing for the two professions 

Each symposium was devoted to three general 
topics These were as follows 

1 Chemical Tests for Intoxication Under tins sec¬ 
tion the drunken driving problem was analyzed It was 
generally agreed that the medical and legal professions 
can do much to reduce highway traffic deaths by en¬ 
couraging the widespread use of chemical tests m all 
suspected violations involving drunken driving The 
importance of chemical intoxication test evidence be¬ 
ing accepted by the courts was stressed Experts also 
testified that use of tests not only would convict the 
guiltv but would absolve the innocent of guilt as well 
Cases were cited in which death had occurred in per¬ 
sons who were jailed overnight for suspected drunken¬ 
ness, when actually they were suffering from a head 
mjurv oi an acute diabetic condition Participants 
agreed that chemical tests could have prevented these 
tr igedies 

2 Traum i and Cancer The second day of each 
meeting began with a panel discussion on the topic 
of trauma and cancer The medical panelists reported 
that a single trauma cannot cause cancer In each case, 
how ever, there was at least one attorney who “proved 
legallv that a single trauma may cause cancer Nearly 
all of the speakers agreed that court decisions are, in 
most cases, lagging behind accepted medical findings 
on the relationship of trauma to cancer They also 


agreed that attorneys, judges, physicians, and law 
makers should direct their efforts toward correcting 
the common practice of awaidmg large settlements in 
cases where trauma is claimed as a cause of cancer but 
is not scientifically proved as such 

The physicians and attorneys at the three meetings 
who spoke on tins subject were 


Atlanta— William F Martin, New York City, attorney, mod 
erator, Theodore-J Curphey, M D , Hempstead, N y’ Paul 
J GrotzingerX M D , Philadelphia, and Hugh G ’ Head 
Jr and A Walton Nall Atlanta, attomejs 
Denver— Alan R Moritz, M D , Cleveland, moderator, A 
Reynolds Crane, M D , Philadelphia, William F Martin 
New York City, attorney, and Charles J Traitor, Grand 
Junction, Colo, attorney 

Philadelphia— William F Martin, New York City, attomej 
moderator, I S Ravdin, M D, Philadelphia, Russell S. 
Fisher, MD, Baltimore, Elvood S Levi, Philadelphia 
attorney, and Kraft W Eidman, Houston, Texas, attoriur. 


Hugh G Head, who appeared on the Atlanta pro 
gram, commented on the doctor’s responsibility for 
testifying m court, saying, “it is the duty of the doctor 
basically to aid and heal the sick and it is a fair 
inference that it is also the duty of the doctor to be 
very careful about denying tins sick and injured human 
the prosthetic appliance of the courtroom ’ 

3 Medical Expert Testimony It was decided in the 
discussion on medical expert testimony that joint re¬ 
sponsibility on the part of the doctor and the lawyer in 
examining the facts, examining the patient, and prepar 
mg or ‘ briefing’ testimony beforehand could prevent 
most cases of miscarried justice in medicolegal suits 
Lectures and panel discussions pointed out that the 
most frequent errors by attorneys in this regard are 
‘over-cross-examination ’ of medical expert witnesses, 
failure to properly prepare and qualify medical wit 
nesses, and failure to let the doctor know what sort ok 
questions to expect under cross-examination Doctor^ 
on the other hand, err most often by exhibiting tenden 
cies to arrogance and hostility under cross examina 
tion, by failing to become thoroughly familiar with the 
medical facts m the case, and by failing to translate 
the medical history brought out under examination 
into terms that can be readily understood by the jury 

Irvmg Goldstein of Chicago, attorney, author, edu 
cator, and editor, spoke at Atlanta and Philadelphia on 
Medical Expert Testimony ’ Kenneth W Robinson, 
veteran trial lawyer, handled this part of the program 
at Denver 

Each symposium ended with a question and answer 
session between the audience and a panel of medico 
legal experts The participants m these panels were as 
follows 


Atlanta— Irving Goldstein, moderator, Edgar F Filchct, / 
M D, Emory University, Georgia, Theodore S Raiforo 
MD, Asheville, N Cand Hamilton Loxey and Edgar 
A Neely Jr , Atlanta, attorneys 
Denver— Kenneth M Wormwood, Denver, attorney, modem 
tor, Charles G Freed, MD, Denver, William M Mug 
sten, M D , Sioux City, Iowa, Fred J O Connor, Cliiwg°i 
attorney, and Godfrey Nohdmarx and Lawrence M ” OOD ’ 
Denver, attorneys 
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Left Irving Goldstein, Chicago attorney, spoke on “Medical Expert Testimony’ at the Atlanta and 
Philadelphia meetings Center, Dr David B Allman, Atlantic City, N J, A M A President Elect, wel 
corned the groups in Atlanta and Philadelphia and called for a four point program of cooperation be 
tween the medical and legal professions Right, Dr Herman A Heise, Milwaukee, spoke on “Chemical 
Tests for Intoxication ” 


Left, C Joseph Stetler and Capt Robert F Borkcnstein before the camera in the mock court trial 
demonstration A television news feature was sent to 211 U S stations earlj in March, focusing attention 
on the symposiums and calling mention to the value of chemical tests for intoxication Right, mock trial 
demonstration showed liow to put tlieorj into practice, particular!) in the prosecution of drunken dm ing 
cases Left to right, Edwin J Holman and Mr Stetler, A M A Law Department, Captain Borkenstein, 
Indiana State Police, and William J McAuhffe Jr , A M A Law Department, taking test 
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Opening the symposium at Denver with speeches of welcome were (left to right) Joseph G Hodges, 
Denver, president, Colorado Bar Association, Dr George R Buck, Denver, president, Colorado State 
Medical Societ), Thomas M Burgess, Colorado Springs, member, Board of Governors, American Bar 
Assori ition, and Dr George F Lull, Chicago, Secretary General Manager, A M A 
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Philadelphia— Irving Goldstein, moderator, Robert M Bern¬ 
stein, Phihdelphia, attome} Philip H Sthubing, Phila¬ 
delphia, attorney, Fred J O Connor, Chicago, attorney 
Abraham M Ornsteen, M D , Philadelphia, and Daniel 
F Featherston, M D Asbun Park, N J 

A mock court tnal prepared by C Joseph Stetler, 
Head of the A M A Law Department, was presented 
on the afternoon of the first day, after a discussion by 
Dr Herman A Heise of Milwaukee, who spoke at all 
three meetings on “Chemical Tests for Intoxication- 
Scientific Background and Public Acceptance” Dr 
Heise, chairman of the A M A medicolegal subcom¬ 
mittee on chemical tests for intoxication, called atten¬ 
tion to the fact that half of the 40,000 traffic fatalities 
m 1956 resulted from what he termed “alcohol flavored 
accidents ’ His remarks ehcited favorable editorial 
comment from a number of newspapers m all parts of 
the nation Among these was an editorial by Bert 
Struby, editor of the Macon Telegraph, a Georgia 
newspaper Editor Struby wrote 

His [Dr Heise s] comments turn the spotlight again on a 
matter which today concerns too few citizens in our state but 
which in the future, by its own gravity, is going to demand 
public consideration and action 

Speakmg at a forum of doctors and lawyers last weekend, 
Dr Heise pointedly' accused alcohol of being the greatest 
single factor in automobile accidents Yet he said, legal proof 
of intoxication is extremely difficult yvithout evidence such as 
that obtained m chemical tests 

The mock court tnal served to put theory into prac¬ 
tice by example With the inexorable drama spelled 
out m the step-by-step process of law m the courtroom, 
the fate of one Warren A Dnnker, accused of dnvmg 
while under the influence of alcohol, was sealed 
The two-hour demonstration presented a formidable 
case for the use of breath tests for intoxication The 
testimony of a medical expert witness, the arresting 
officer, a police technician who tested the culpnts 
breath at the time of arrest, and finally the testimony 
of the defendant himself, all served to illustrate dra¬ 
matically the points made by Dr Heise The trial 
proved to be an excellent example of the legal process 
as it must be coordmated with medical science in 
order to bring about just verdicts m cases where the 
establishment of much fact depends upon the skillful 
presentation of technical scientific data 

The actors in the demonstration were as follows 

Expert Medical Witness William W Bolton, M D , Asso¬ 
ciate Director, A M A Bureau of Exhibits, Chicago Pohce 
Technician, Capt Robert F Borkenstein, Indiana State 
Pohce, Indianapolis, Arresting Officer, Sgt G Herbeht Wil¬ 
liams, Atlanta Pohce Department, Georgia, Defendant, Georce 
B Larson Assistant Director, A M A Bureau of Exhioits 
Chicago, Prosecuting Attorney, Edwin J Holman, A M A 
La\y Department, Chicago, Defense Attorney, William J 
McAuliffe Jr , A M A Law Department, Chicago, and 
Judge, C Joseph Stetler 

The cast of the demonstration trial remained the 
same for the Denver and Philadelphia symposiums, 
with the following exceptions 

Denver —Arresting Officer, Sgt Thomas O Neill, Denver Po¬ 
lice Department, Prosecuting Attorney, Warren E Whyte, 
A M A Lav Department, Chicago, and Defense Attorney, 
Frank W Barton Secretary, Council on National Defense, 
A M A , Chicago 
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Philadelphia—Expert Medical Witness, Dr Herman A Hose 

Milwaukee, and Arresting Officer Capt Maurice Puver’ 

Philadelphia Pohce Department ’ 

“The Medical Witness,” a 30-minute motion picture 
produced by the W S Merrell Company, with the 1 
cooperabon of the American Medical Associahon and 
the American Bar Association, was shown at each 
symposium The film gives both good and bad exam 
pies of courtroom technique It also warns against 
many of the pitfalls encountered m medicolegal tnals 

The symposiums were, m effect, a short course de 
signed to bnng doctors and lawyers to a better under¬ 
standing of the responsibilities and interdependence 
of both professions in the admmistrabon of justice 
C Joseph Stetler, Head of the A M A Law Depart 
ment, said that another senes will be presented in 1959 
in the East, the Middle West, and the West 

The two following items are from the March, 1957, 
Bulletin of the Joint Commission on Accreditation of , 
Hospitals (600 N Rush St, Chicago, Kenneth B Bah* 
cock, M D, director) and are reproduced below for 
the information they contain that will be of interest 
to many physicians—E d 

STANDARDS FOR HOSPITAL ACCREDITATION 

Dunng 1956, m keeping with the policy of the Joint 
Commission on Accreditation of Hospitals, the Stand 
ards for Hospital Accreditabon were under contrn 
ued study and evaluabon This is to insure a dynamic, 
progressive program established within a framework 
of solid basic principles with sufficient flexibility to 
encourage imbabve and allow for a maximum of free 
dom m the implementabon of the Standards An; 
change m the Standards made by the Board of Com 
missioners as a result of such study is predicated on 
its effeebveness to safeguard the pataent and improve 
the quality of medical care in hospitals After such 
study and thoughtful deliberabon, the Board of Com- 
missioners, at its meeting in December, 1956, modified f 
Standard II B 4b, concemmg attendance at medical 
staff meebngs The old Standard reads as follows 

‘Active Staff attendance shall average at each meet 
ing at least 75 percent of the active staff who are not 
excused by the Execubve Committee for just cause 
Each acbve staff member shall attend 75 percent of 
staff meebngs unless excused by the Execubve Com 
mittee for just cause” 

The new Standard reads 

“Acbve Staff attendance shall average at each meet¬ 
ing at least 50 percent of the acbve staff xvho are not 
excused by the Execubve Committee for just cause 
Each achve staff member shall attend 50 percent of 
staff meebngs unless excused by the Execubve Com 
mittee for just cause” 

The modificabon of this Standard was recommend 
ed by the Committee on Standards which was charged 
by the Board of Commissioners to consider the Con 
elusion of the Stover Beport The Board of Commis 

0 Staff meetings required by the Joint Commission am 
acceptable, but the attendance requirement should be set up 
locally and not by the Commission 
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sioners voted to accept the recommendation of the 
Committee on Standards for the following reasons 

1 A well functioning medical staff with good inter¬ 
communication is essential to insure quality medical 
care 

2 The general staff meeting is an important tool 
both as an administrative and educational device to 
keep the staff as a whole informed of hospital activities 
and to insure continuity of good medical pracbce 

3 It is essential that every hospital have rules and 
regulations pertaining to attendance at medical staff 
meetings In order to make certain that these rules are 
adequate, the Commission should furnish a specific 
yardstick m the Standards 

Medical staffs and administrators should reahze that 
this new modified Standard supersedes, as of publica¬ 
tion m this Bulletin, the foimer 75 percent attendance 
requirement The different types of staff meetings or 
categones to be employed as explained m prior Bulle¬ 
tin No 9 should be reviewed thoroughly The sur¬ 
veyors of the Joint Commission have been instructed 
to look carefully at the performance of medical staffs 


as regards review of work performed m 

the hospital 

REPORT OF ACTIVITIES—1956 



ACCREDITED HOSPITALS 



December 31 19i0 

December 31 19 j5 

TOTAL 3770 

3630 


NUMBER OP SURAEAS CONDUCTED IN 10)0 



TOTAL 


1421 

U S & Possessions 


1299 

Canada 


120 

ForelgD 


2 

RESULTS OF SURA'EA S CONDUCTED IN 19ofl 



TOTAL 

3421 

100% 

Accredited for three years 

1043 

73 4% 

Accredited for one jeai 

261 

18 4% 

Not accredited 

117 

8 2% 


In Review 

Manv letters aie received each month at the offices 
of the Joint Commission on Accreditation of Hospitals 
which show considerable lack of knowledge of the 
basic structure and progiam of our organization For 
informational purposes a few of the facts are 
reiterated 

1 The Joint Commission is a voluntary non-profit 
organization supported solely by contributions from 
its member organizations Their names are hsted on 
die mast head No charge is made for a survey of any 
hospital 

2 Befoie applying for a survey for accreditation a 
hospital must be eligible The eligibility rules are 
simple and as follows 

a The hospital must hive functioned for at least 
one year m its present capacity 
b The hospital must have at least 25 adult beds 
c The hospital must be hsted by the Amencan 
Hospital Association For listing, application should 
be made directly to the American Hospital Association 
Listing and accreditation are not synonomous, nor 
are diey done simultaneously Listing comes first, then 
accreditation Any hospital, rehgious, private, non¬ 
profit, governmental or proprietary institution which 
fulfills the eligibility requirements may apply for 
accreditation 


3 After a hospital applies for accreditation one 
month to one vear may elapse before the hospital can 
be surveyed Schedules for surveys are made up at 
least two months m advance and once made usually 
cannot be changed Hospitals are notified usually two 
to three weeks in advance of the survev date Because 
of travel conditions, hospitals in the south generally are 
surveyed m winter and those in the north m summer 

4 After a survey the report is mailed to the office 
of the Joint Commission by the surveyor or his member 
organization The surveyor’s report contains Ins writ¬ 
ten recommendations for the improvement of patient 
care The staff of the Commission reviews the sur¬ 
veyor’s report, any correspondence about the hospital, 
and the report of the previous survev to determine 
what acbon has been taken with respect to the recom- 
mendabons made The recommendahons of the sur¬ 
veyor and the staff are sent to each Commissioner, 
who approves or disapproves them The hospital is 
notified of the official acbon of the Commission The 
whole process takes from 60 to 90 days If the recom- 
mendabons are disapproved by even one Commis¬ 
sioner the report to the hospital m quesbon is held 
over until the Commissioners’ meeting, when a vote 
is taken and a majority prevails 

a Hospitals approved for three years are entitled 
to a Certificate The hospital vail automatically be 
resurveyed in approximately three years 

b Hospitals approved for one year are not enbtled 
to a Certificate and must return .the previous Ceihfi- 
cate if they have one They will be automahcally re¬ 
surveyed m approximately'one year 

c Hospitals which are not accredited must re-applv 
for survey if and when they feel that the standards 
can be met 

d Dry runs or trial surveys by the Commission stiff 
cannot be made Neither the money nor personnel is 
available 

e Only physicians are employed to survey hospitals 
A great deal of an accreditation survey has to do with 
the quality of care and only a physician can attempt 
to assess this care 

5 The “Stmdards” of the Joint Commission are its 
basic document and every hospital medical staff, 
administrative staff and board of trustees should be 
acquainted with its contents Bulletins of the Com¬ 
mission are pubhshed approximately everv four 
months and contain for the most part interpretabons 
and explanations of the Standards, plus other stabsfacal 
informahon 

Multiple copies of all basic publications may be 
puichased foi a nominal fee A copy of every Bulletin 
is sent free to the administrator and the chief of staff 
of each hospital It is their duty to see that essential 
mformabon in the Bulletin is passed on to the medical 
staff and key personnel 

6 The pi unary and controlling purpose of the Joint 
Commission on Accreditation of Hospitals is to insure 
that the best possible quality care is provided m hospi¬ 
tals and to encourage improvement of patient care as 
rapidly as knowledge and experience permits 

This purpose is the natural result of the underlying 
philosophy of the accreditabon program The philoso- 
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phx that hospitals must be evaluated from the point of 
view of the patient In plain w'ords ‘Is this hospital 
giving good quality care to the extent that I am will¬ 
ing for a member of vours or my family to be a patient 
in the hospital?” 

Accreditation is not compulsory either on the the 
part of the hospital or the accreditation body It is not 
licensure It is not government enactment Accredita¬ 
tion is a voluntary effort on the part of every hospital, 
its medical staff, its board of trustees and its adminis¬ 
tration to raise the quality of patient care 

NATIONAL SCIENCE FAIR 

The American Medical Association participated m 
the eighth National Science Fair m Los Angeles, May 
9-11, by presenting citations to the four high school 
students with the best exhibits m the basic medical 
sciences The presentations were made at a special 
A M A banquet for 600 Fair participants—students, 
advisors, and representatives of organizations sponsor¬ 
ing regional science fairs—Friday evening, May 10, at 
the Biltmore Hotel Dr Duught H Murray, A M A 
President, made the awards and invited the two ‘first 
place” citation winners to be guests of the A M A 
at its Annual Meeting m New York City', June 3-7 
They will display their exhibits m the Scientific Ex¬ 
hibit m the Coliseum 

The keynote speaker at the banquet was Dr Wen¬ 
dell M Stanley, professor of biochemistry and director 
of the virus laboratory at the University' of California 
m Berkeley John Howard, star of ‘‘Dr Hudson’s Secret 
Journal,” a weekly network television program, was 
master of ceremonies Entertainment was provided by 
several Hollywood personalities 

The recipients of the A M A citations "were se¬ 
lected by a special committee from the Association 
Committee chairman was Dr Alphonse McMahon, 
St Louis, Chairman of the A M A Council on Scien¬ 
tific Assembly, and members of the committee were 
Drs Samuel P Newman, Denver, Stanley P Reimann, 
Philadelphia, Henry Vietx, Brookline, Mass, and 
Thomas G Hull, Chicago, all members of the Council, 
and Dr Donald A Chamock, president of the Cali¬ 
fornia Medical Association, and Dr J Norman O Neill, 
president of the Los Angeles County Medical As¬ 
sociation 

The National Science Fair is the culmination of 
local and regional science fairs m which finalists from 
all over the United States compete for national 
honors It is sponsored by Science Clubs of America 
to stimulate interest among high school students m 
the pursuit of science as a career The A M A 
House of Delegates last June resolved to “bring the 
whole of organized medicine into active participation 
in this worthwhile and constructive program to en¬ 
courage the youth of our nation to take a serious 
interest m the field of science ” During the past two 
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years, a great number of county and state medical 
societies and their woman’s auxiliaries have assisted m 
the development and promotion of community' high 
school science fairs 


A M A SPONSORS MEDICAL 
CIVIL DEFENSE CONFERENCE 

The A M A Council on National Defense has 
completed program arrangements for its Fifth Animal 
National Medical Civil Defense Conference, to he 
held Saturday', June 1, m the Sert Room of the W il 
dorf-Astona, New York City The conference is to be 
devoted to the medical aspects of the hazards and 
effects of radiation and radioactive fall-out 
This is the second such conference held on the 
topic of radiation hazards, according to Mr Frank 
W Barton, Council Secretary Several years ago, the 
A M A Board of Trustees directed the Council to 
regularly inform physicians about the radiation and 
radioactive fall-out hazards The first conference de 
voted to this subject u'as held m June, 1955, at Atlantic 
City At heanngs conducted by a subcommittee of the 
House Committee on Government Operations on the 
subject of civil defense for national survival, Mr 
Barton said that witnesses of the Naval Radiological 
Defense Laboratory testified they are convinced, on 
the basis of their studies, that radioactive fall-out 
must be considered “the major antipersonnel xveapon ” 
Physicians wishing to attend the conference should 
make advance registration for the meeting and lunch 
eon by promptlv writing to the Council on National 
Defense, American Medical Association, 535 N Dear 
born St, Chicago 10 

FIFTH ANNUAL-NATIONAL MEDICAL 

CIVIL DEFENSE CONFERENCE - 

June 1,1957— New York, New Yowc 
Scut Room—Waldorf-Astoria 

Sponsored by 

Council on National Defense 
American Medical Association 

PHOGRAM COMMITTEE 

Carroll P Hungate, M D , Chairman 



Cortez F Enloe Jr, M D 
Harold C Lueth, M D 


9 00- 9 05 

Call to Order and Introduc¬ 
tory Remarks 

Dr Hungate 

9 05- 9 15 

Welcome Address in Behalf 
of A M A 

Dr Allman 

9 15- 9 30 

Federal Civil Defense Affairs 

(Administrator 

FCDA) 

9 30-10 00 

Civil Defense—A Program of 
Federal Responsibility 

Mr Hohfield 
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10 00 12 15 Meeting Radiation Hazards— 

FCDA Programs and Plans 

10 00 10 30 Ridiologicil 

Bnefing Mr Greene 

} ' 10 30-11 00 Shelter 

Bnefing Mr Taylor 

11 00-11 15 Break Penod 

11 15 12 15 Medical Care Dr Van Sindt 

12 30 2 00 Luncheon—Empire Room 

2 00- 3 30 Effects of Radiation 

2 00 2 30 Biological 
Changes— 

Total Body 

Exposure _ Dr Cronkite 

2 00- 2 30 Utilization of 

Nagasaki _ 
and Hiro¬ 
shima Cas¬ 
ualty 

Studies Mr Corsbie 

3 00 3 30 Animals, Ani¬ 
mal Prod- 

■**. ucts, and 

Crops Dr Comar 

3 30 4 30 Medical Management—Radi¬ 

ation Casualties 

3 30 4 00 Military 

Concepts General Cooney 

4 00- 4 30 Civilian 

Concepts Dr Howland 

4 30- 5 00 FCDA Film ‘ Treatment of 

Nerve Gas Casualties Colonel Stewart 

5 00 5 15 Summary and Roundup Dr Enloe 

The Council has arranged for the FCDA to displiy a radi¬ 
ologic exhibit which wall be monitored by Mr Fred Oleson, 
Radiological Defense Officer, Region I, Federal Civil Defense 
Administration, Han ird, Massachusetts 

Participants 

Daxid B Allman, MD, President-Elect, American Medical 
Association, Atlantic City, N J 

James P Cooney, Major General, M C, U S A, Deputy 
Surgeon General, Department of the Army, Washington, D C 
Robeut L Cobsbie Division of Biology and Medicine, Atomic 
Energy Commission Wislungton, D C 
Cxbil Comab, Ph D, Chief, Biomedical Rese irch, Oak Ridge 
Institute for Nuclear Studies, O ik Ridge, Tenn 
Eugene P Cronkite, M D , Head, Division of Experimental 
Pathology, Medical Department, Brookhaven National Lab 
oratory, Upton, Long Island, N A 
Cobtez F Enloe Jr , M D Member, Committee on Ciwl De¬ 
fense Council on N itional Defense American Medical Asso 
ciation, New York 

JackC Greene Director Radiological Defense Division Heilth 
Office, Federal Civ'll Defense Administration Battle Creek 
Mich 

Honorable Chet Holifield, U S Congressman, I9th District 
or California, Chairman, Subcommittee on Military Opcrt- 
tions Committee on Government Operations Washington 
D C 

Joseph W Howland, MD, Cluef, Medical Dmsion Atomic 
y Energy Commission Project, Umaeisity of Rochester, Roches¬ 
ter N \ 

Carroll P Hungate, M D , Member, Committee on Civil De¬ 
fense and Council on National Defense American Medic il 
Association, Kansas City, Mo 

Fred Oleson, Radiological Defense Officer, Region I, Federal 
Ciul Defense Administration, Harvard, Massachusetts 


T rancis B Stew art, Colonel, U S A R , Consultant Chemical 
and Biological Warfare Defense, Health Office Federal Ciail 
Defense Administration, Battle Creek, Mich 
Benjaxhn C Tailor, Director, Engineering Office, Federil 
Cixil Defense Admimstntion, Battle Creek Mich 
M M Van Sandi M D Director, Medical Care Divisic a 
Health Office, Federal Civil Defense Admimstntion, Battle 
Creek Mich 

INTERNATIONAL ASPECTS OF NEW YORK 
MEETING 

At every Annual Meeting of the American Medical 
Association there are several hundred physicians from 
othei countries m attendance Never before, however, 
have so many foreign guests been on the program as 
there will be in New York tins year Moie th an a score 
of countries will be lepresented A Trans-Atlantic 
Medical Conference will be presented foi the first 
time, with a two way telephone connection between 
London and New York The occasion is the Harvev 
Tei centenary Congress Sir Clement Pi ice Thomas 



Sir Clement Price Thonns moderator, 
in London for the Trwx-Atlwtic Mcdicil Conference 

will head a distinguished panel in the Great Hall at 
tire Royal College of Surgeons, while Dr Michael E 
DeBakey will be m charge of a similai group in 
Carnegie Hall, New York Audience participation at 
both ends will be encouraged The program is pie- 
sented with the cooperation of Smith, Kline & French 
Laboratories, Philadelphia 
Another fust’ at the New Yoik meeting will be the 
International Medical Film Exhibition with four full 
davs of outstanding motion pictures produced in other 
countiies Never before have so mam excellent films 
lepiesenting naechcal progress been gathered together 
Many of the authors of the films will be piesent to 
discuss their woik All discussions will be m English 
The program is presented with the cooperation of 
Johnson & Johnson, New' Brunswick, N J Othei lead¬ 
ing physicians from abroad wall lectuie before the 
sections or piesent their w’ork in the Scientific Exhibit 
In addition, moie thin 2,000 physicians and scientists 
from the United States will participate in the program, 
to make the New r York meeting an outstanding con¬ 
tribution to graduate medical education 
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COUNCIL ON MEDICAL SERVICE 

1 

ORGANIZED “HOME CARE PROGRAMS” IN THE UNITED STATES 

A REPORT BY THE COMMITTEE ON INDIGENT CARE 


The concept of care m the home is not a new one 
Home care has always been an integral part of the 
practice of medicine in this country, a method whereby 
the sick person could be attended and relieved of his 
illness without separation from his family environment 

More recently, however, increased attention has 
been focused on what are being termed “home care 
programs,” m which selected patients who do not 
require all the treatment facilities of a hospital, but 
who would otherwise have to be hospitalized, are 
provided with a range of individualized medical, 
nursing, social, and rehabilitative services m their 
own homes, coordinated through one central agency 

There has been growing interest m these programs, 
not ]ust as a substitute for hospital care but as that 
part of a total medical care plan which can best meet 
the needs of certain patients or of a given patient 
m certain phases of his illness It is m view of tins in¬ 
creased interest that the Committee on Indigent Care 
of the Council on Medical Service conducted a survey 
designed to obtain basic information on the origin 
and purposes, organization, administrative mechanics, 
and the advantages and problems encountered in the 
operation of such home care programs currently under 
way in the United States 

The findings of this survey are reviewed here No 
effort has been made to evaluate the home care pro¬ 
grams now m operation, nor is this report to be con¬ 
sidered as either an approval or a disapproval of such 
programs However, it is beheved that the data in¬ 
cluded here will be helpful to those medical societies 
concerned with tins type of medical care program 

The Survey 

The Committee’s first step was to arrive at a working 
definition of an organized home care program, as con¬ 
trasted to those instances in which a patient receives, 
m his home, the services of a physician who may call 
individually upon a nurse, a social worker, a therapist, 
or a homemaker to assist him Background material 
for this purpose was drawn from the files of the Com¬ 
mission on Chronic Illness, winch had compiled many 
data on the subject, from a survey of 11 home care 
programs conducted m 1952 by the Public Health 
Service of the U S Department of Health, Education 
and Welfare m cooperation with the Commission on 
Chronic Illness, 1 and from other material in the files 
of the Committee on Indigent Care 


Members of the Committee on Indigent Care are Drs John 
F Burton, Clnimnn Oklahoma City, A J Bowles, Seattle 
E P Coleman, Canton, Ill, Weslej W Hall, Reno, Nev 
I J ij Bnghtman Alban>, N 1 , E A Ockulj, Toledo, Ohio, 
Dean W Roberts Chicago, and Mr R M Hilliard, Consultant 
Chicago 


For the purposes of the survey, an organized home 
care program was defined as “one in which selected 
patients while homebound are provided with a full 
range of services which are arranged for and eo 
ordmated through one administrative agency or msti 
tution, one m which home care, as part of a total 
medical care plan, meets patients needs dunng 
a specific phase, or phases of illness ” 2 

A home care program, as such, was expected to 
include at least the minimum of medical and nursing 
care, social services, and essential drugs and supplies 
It was expected that many of the programs surveyed 
would i eport additional services, such as physical <f 
occupational therapy, homemaking, health education, 
and nutritionist services The essential characteristics 
of an organized home care program were considered 
to be (1) centralization of responsibility for adminis 
tration, (2) coordination of the various services and 
resources made available to the patient, and (3) the 
development and use of the medical care team or the 
opportunity for various disciplines to deal jointly 
with the health needs of the patient and his family 
and to develop definitive planning for the patient In 
addition, the program was required to be served by 
one or more hospitals, with adequate facilities and 
equipment for extending services into the home 2 

On June 29, 1956, a seven-page questionnaire was 
mailed to all organizations which had been noted in 
available literature as having this type of program 
These organizations were queried as to the origin, 
purpose, administration, patients served (by types, 
of illness, financial status, and referral sources), num> 
her and type of services offered to the patient at home, 
personnel and administrative mechanics of the pro 
gram, sources of financing, and advantages and prob 
lems encountered m the operation of the program 
On Aug 13, another copy of the questionnaire was 
mailed with a follow-up letter to those organizations 
which had not replied Cut-off date on returns was 
Sept 30,1956 

From a total of 69 questionnaires mailed, 51 were 
returned The questionnaire returned by the New York 
City Department of Hospitals covered the operation 
of its home care program in 14 municipal hospitals 
which had been queried individually in the survey 
Thus 65 of the 69 organizations queried were ac 
counted for m the returns as follows 24 respondees 
indicated no home care program or that their program 
had been discontinued, and 27 organizations reported 
a home care program currently m operation Of these 
27 replies, 5 were deleted from the study 3 in which 
medical care and medicaments only were provided, 
one m which patients were placed m nursing homes 
rather than their own homes, and one m which msuni 
cient data were given The remaining 22 programs, 
in addibon to 9 others on which data had been ob 
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tamed foi 1951-1952,’ or a total of 31, aie the subject 
of tins report, and are hereafter referred to as the 
programs (table 1) 

p Origin and Purposes 

At the time of the survey, five programs were op¬ 
erating on a pilot or demonstration basis that is, to 


One organization, the Boston Dispensarv of the New 
England Medical Center has been providing home 
care services since 1796 Another organization, the 
Massachusetts Memorial Hospitals, has been operat¬ 
ing a home medical service since 1S75 The Universitv 
of Vermont has operated a home care program since 
1925 and the Chicago Depaitment of Welfare has been 


Table 1 —Home Care Programs m the United States 



Program* 

Addre & 

Dnte 

F tnbliehed 

Serv Ices 
Clvcn in the 
Hoim 

California 

( 1 ) Alameda Count) Tuberculosis Hoim Care 
Program! 

Fairmont Ho pit d of Alnimdn Count) 

Sun Leandro 

luly 

Min 

nbc ijkl 


(2) San Francisco Home t arc Program 

Mt Zion Hospital 1000 Div isndero San Franciso 

Tan 

1 )Rt 

nbedefghijkl 

Colorado 

(3) General Medical Clinic 

Denver General Hospital W Sixth A\t and 

C herokee St Dcm er 4 

Tune 

30 >3 

ahe gh jkl 

Connecticut 

(4) Greater Hertford Home tare Program 

Greater Hartford Cominumt) Council Hartford 

Tune 

19. if 

nhedefghl M 

Washington D C 

(5) D C Department of Public Health HOP 

Cnlllngcr Municipal Ho pltul AA achington 

April 

10 >0 

nbc ijkl 


(o) Georgetown Unlversitv Medical Center Home 
Can Service for ( ancer Patients 

Georgetown tJniv Hospital 38th and Reservoir 
Road >» AA M ashlngton 

March 30 >0 

abide ghJjkl 

Illinois 

(?) Mt Sinai Home Medical ( arc Program 

Mount Sinai Hospital 2">0\A 1 >tfa PI Chicago 

Die 

10 ,’ 

nbed ghljkl 


( 8 ) Mercy Clioies Home Medical (. are Program 

Mercy Clinic S Calumet Ave Chungo b 

March 12 »2 

abede ghljkl 


(0) Home Medical Strvice of Michael Roe c 
Hospital 

Mandel Clinic Michad Ree c Hospital 
> 29tb and S Ellis Chicago 



abode ghfjkl 


(10) Chicago Dept of Wtlf tnt 

t hicago Department of Welfare Chicago 

103. 


tthcil gbljkl 

( 11 ) Peoria Home c are Plan of the ANA 

A isitfng Nur c Association 8 23 Main St Peoria 

Aug 

1 U» 

abedefghi kl 

Ma«flehu c etts 

( 12 ) Boston Dispen an Home Medical Service 

i ufts Unlvirdtv School of Afedieinc 

2 ) Bennet St Boston 

1.0C 


nbed gbljkl 


(13) Massachusetts Mnnorhi) Hospital Home 
Medic il Sen kef 

Boston University School of Medicine Bo ton 

1S7> 


abed ghljkl 


(14) Department of Home Care Beth Israel 
Hospital 

Beth Israel Ho pital 130 Btooklfm. Avt Bo ton 

Sept 

10 \ 

abode gbljkl 

Michigan 

(10 Home Care Demonstration of Detroit 

Ai itmg Nui c As ocfntion >1 AA Warren Ave 
Detroit 

Jill) 

30ji 

abedefghijKl 

Minnesota 

(10) St Mary s Home Nunifu Service 

St Mnrj s Hospital 3210 S W Second Rochester 

Sept 

1043 

nbc ghijU 

Missouri 

(17) Home Care Dept Tevvlsh Hospjtul of 

St Louis 

Tevvlsh Ho pital of St Louis 

216 S Kingshighvvay St Louis 30 

tune 

30u3 

nbede hijkl 

New Jer«ev 

(18) Mountainside Hospital Home Care Program 

Mountainside Hospital Montclair 

Jan 

19 >4 

nhedefgbijkl 

New York 

(10) N A C Dv.partment ol Hospitals Home Care 
Program 

NIC Department of Hospitals 

12 o AA orth St New York 13 

No\ 

1048 

aMefgbtjkt 


(Bellcv ue) 

(Cone) Island) 

(Cumberland) 

(Fordham) 

(Goldvrater) 

(Gomerneur) 

(Creenpolnt) 

(Harlem) 

(Lincoln) 

(Kings County) 
(Metropolitan) 
(Morrisania) 
(Queens Genet ul) 
(Triooro) 


< 

(20) Monteflore Hospital Home Care Programt 

Monteflore Hospital Bronx 

1917 


abede gbljkl 

(21) Ihe Home Care Progiam for Cancer Patients 

Bronx Hospital Fulton Avenue at 3G9th Street 
Bronx 

Jan 

19<>4 

abed fgbljkl 


(’2) *\trn Mural Cart Program of the Home for 
Aged and Infirm Hebrews New York 

Home for Aged und Infirm Hebrews 

121 AA 10 jth St New Aork 2o 

April 

3918 

abe e gbljki 


(’ 3 ) Gent ee Count) Hculth Department HOP 

benesee Count) Health Dept Batavia 

I0o3 


abed g Ijkl 

Ohio 

(24) Home Medical ben ice 

lew! b Hospital Burnet Avenue Cincinnati 

Mn) 

30 >0 

abed ghljk 


(2o) The Benjamin Ro e Institute! 

Benjamin Rose Institute Cleveland 

1910 


abede hijkl 

Peimejlv ania 

(2t) Phlladdphiu Hoim Can Programt 

Aisiting Nur e Society ot Philadelphia 
Philadelphia 

April 

1919 

abcdefghijkl 


(27) Monteflore Ho pital Home Care Program 

Moutcflori Ho pital Pittsburgh 

Aug 

1 »j 2 

abedefghljkl 


( 2 a ) lht Home Cure Program of the Albert Kin 
torn Medical center Lueien Mo«s Home 

Albert Kin kin Medical Center 

Aork md laboi road Philadelphia 41 

June 

19jo 

iihcdelghljkl 

A trmont 

( 20 ) Cnlver Ity ot Aermont Home Care Programt 

Lniver It) of Aermont Burlington 

192, 


abcdefghijkl 

A irginia 

(3b) Richmond Home Medical Cart Piogramt 

Richmond Department of Public Health 

Richmond 

Jul) 

394J 

abed ghljkl 

AA asblngton 

(31) King count) Ho pital Extension Service! 

King count) Hospital Seattle 

Jul) 

1 J >2 

abulcfg i) 1 


•The figures in purenthe e«. will be u«ed to identity individual plan in subsequent tables and will be reterred to as program numbers 
t Data in report obtained for jenr 1SC1 l&>2 

ta medical (visiting pbjsjeian and/or consultation) b nurmg c social cnite d physical therapj t occupational therapy t hpeech therapy 
C health education fa hou ekeeping *erv lie i ho pital equipment and Mippliev. 3 medicaments and medical supplies k orthopedic appliances and 
1 transportation 


demonstrate the piacticahtj of such a program and 
^ the degree to which it might meet community needs 
^ Three of these programs had been in operation less 
than a year, one for 14 months, and one for 21 months 
Three programs v'eie in the process of transition from 
a demonstration to a continuing basis one of these 
had been operating for a year, one for three years, and 
one for four years 


providing home medical services as part of its over-all 
assistance program since 1933 Of the remaining 19 
programs, one had been m operation for over 15 years, 
one for over 10 years, 9 for over 5 years, 7 for over 2 
vears, and one for slightly less than 2 years 
There v'as some variation m the reported objectives 
and purposes of the various programs, but, with a few 
exceptions, the objectives seemed to revolve around 
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the concept of home care as the most satisfactory 
means of meeting the total care needs of certain 
patients or of a patient during certain phases of his 
dlness In the different programs this concept was 
extended to (1) patients convalescing from acute 
illness or acute exacerbation of chronic illness, (2) 
patients too sick or disabled to come to an outpatient 
clinic but not sufficiently sick or disabled to be in a 
hospital, (3) chronically ill and/or the indigent who 
did not require hospital care, (4) patients who were 
occupying hospital beds solely because a more suitable 
place foi care was lacking, and (5) patients whose 
psychological and emotional needs would be more 
readily met, with recovery made more quickly, if 
their family environment could be maintained 

Only one of the programs was established primarily 
as a teaching experience for medical and other student 
personnel, but eight of the sponsoring organizations 
reported this activity as one of the purposes or part of 
the current operation of the program Without excep¬ 
tion, the organizations including professional or stu¬ 
dent education in their program cited the excellence 
of home care as a teaching experience in the family 
setting 

Some of the programs were established primarily to 
offset a shortage of hospital beds, as an alternative to 
the high cost of hospital care for the indigent and 
medically indigent, and for other specific reasons 
Howevei, there was a growing acceptance thiougliout 
the survey returns of home care not just as a way to 
save money or as a substitute for hospital care or as a 
new way of training professional personnel but as the 
best means of providing for medical, social, and reha¬ 
bilitative needs of certain patients or of an individual 
patient during certain phases of his illness, and as an 
important part of a total medical care plan for certain 
groups 

In general, then, the somewhat overlapping objec¬ 
tives, cited by the founding organizations, in establish¬ 
ing a home care progiam were (1) to provide the 
indigent and medically indigent with a quality of care 
and a range of services not normally available to this 
group, and at less cost, (2) to shorten the length of 
stay of hospital patients and reduce the readnussion 
of discharged patients by providing better follow-up 
care at home, (3) to bridge the gap in medical care 
for those patients too ill to visit an outpatient clinic 
but who do not need hospital care, (4) to meet the 
needs of a growing number of chronically ill and/or 
aged patients who do not require institutional care 
but are occupying institutional beds because a more 
suitable place for care is lacking, (5) to speed the 
recovery of those patients to whom the famdy environ¬ 
ment would have a therapeutic effect, (6) to offei the 
homebound patient a coordinated spectrum of medical, 
social, and rehabilitative services individualized to 
his particular needs, (7) to afford medical, nursing, 
and other professional and student personnel with a 
teaching experience in environmental medicine, and 
(8) to provide the private family physician with a 
single source from which he can obtain a comprehen¬ 
sive array of nursing, social, and rehabilitative services 
for his patient 
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In all of the programs studied, including those on 
a demonstration basis, the sponsoring organizations 
felt that the original purposes of the program hail 
been or were m the process of being fulfilled 

Administration and Organization 

In one program operating on a pilot basis at thi 
time of the survery, the administrative and coordina 
tive duties were carried on by an independent com 
mittee which was created specifically for that purpose 
and which did not itself provide any direct service 
to patients In this program, administrative responsi 
bihty was delegated to an executive committee com 
posed of representatives from the county medica 
society and six other local health, welfare, and servic 
organizations Tins committee worked with a medica 
advisory boaid consisting of representatives from si 
medical specialties in determining medical policies 

In all of the remaining programs the admmistrativ 
agency participated to some extent m direct services t 
patients This participation varied from a hospita 
based program m which the administrative agene 
piovided 11 of 13 different home services, to a prograr 
admmisteied by a private social agency which provid 
ed only social casework services and arranged for 1 
other patient services through existing commumt 
facilities Thirteen of the remaining 30 programs wer 
administered by general hospitals or by department 
of general hospitals One of these was established as 
separate entity but was based at a general hospita 
insofar as the director of the hospital was also th 
director of the home care program and the hospitf 
provided some of the patient services 

One program was administered jointly by a genera 
hospital and a chronic disease unit Four were admin 
istered jointly by a medical school and a general hos 
pital, three by chronic disease hospitals, and one b 
a university medical school Three programs were ad 
ministered by visiting nurse associations In two 0 
these, administrative and coordinating responsibility 
weie delegated to the director of the visiting nurs 
association, who set up over-all program pobcie 
under the guidance of a steering committee and wit! 
the help of a medical coordinator In the third pro 
gram, administratwe responsibility was vested m 
public health nurse coordinator who worked full tmi 
on the program under a board of directors and wit 
the guidance of a medical advisory committee and 
piofessional advisory committee in setting prograr 
policies 

Three programs were administered by health de 
partments one by a public health department in clos 
affiliation with a municipal hospital, one by a cit 
health department m cooperation with a state medica 
college, and one by a county health department as 
part of its over-all health program 

In two other organizations also, home services wen 
given only as a part of an over-all health prograir 
One of these programs was administered by a cit; 
welfare department as part of its over-all general as 
sistance program to city indigents The other was car 
ned on by a private social agency as one facet of it 
over-all health assistance program for needy olde 
people Table 2 gives a brief description of the ad 
mimstrative organization m all programs 
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Table 2 —Adnnmstratwe Agency—All Programs 

(1) Administered by the Alameda County (Calif > Department of Institu 
tions—based at the Fairmont Hospital of Alameda County a chronic 
di c ea c o hospital 

(2) Established ns a separate entity but bn^ed nt the Mt Zion Hospital 
a \ oluntary nonprofit general hospital insofar as the director of the 
program is nI*o director of the hospital and some of the patient 
services emanate from the hospital Program maintains a c\o«e 
though informal working relationship with Chronic Illness Service 
Center and other sen Ice groups in San Francisco 

(3) Administered Jointly by the Unhersity of Colorado Medical School 
and the Denver Department of Health and Hospitals Ba*ed nt the 
General Medical Chnic of Denier General Ho c pital Home care service*: 
proilded as part of overall educational service program to Den\er 
indigents n hospital home or outpatient clinic 

(4) Established as a separate entity and administered by an exeeuth c 
committee compo«ed of a phydcian^bnirinon who is medical admin 
istrator of the program and representatives from the Hartford 
County Medical Association City Health Department Mating Nurse 
Association Hartford Rehabilitation Center Family Service Society 
Junior Chamber of Commerce and social Venice departments of local 
bo&pitals 

(o) Administered by the Bureau of Di«ea«c Control of the D C Depurt 
ment of Public Health and based at the D C General Hospital 
(G) Administered by the Georgetown Unhersity Hospltni a church 
affiliated general hospital in Mashing ton in cooperation with the 
Georgetown Unnerslty School of Medicine 
(7) Administered by and bn«ed at the Mt Sinai Hospital a voluntary 
nonprofit general hospital in Chicago 
(6) Administered by and based nt the Mere) Clinics of Mercy Hospital 
Chicago a church affiliated gtncral hospital connected with the 
StrVteh School of Medicine ol Loyola University 

(9) Administered by the Babette and Emmanuel Clinic of Michael Ree«e 
, Hocpital a \ oluntary nonprofit general hospital 

Administered by tb Chicago Department of Welfare Home care 
services are ghen when needed as part of the departments o\erall 
assistance program to the indigent of the city 
(11) Administered by the \icfting Nurse Association in Peoria under the 
guidance of a medical nthhory committee and a professional ad 
visory committee Program functions eccentially ns a separate entity 
(1°) Administered by the Bo ton Dispensary which with the Floating 
Hospital and the Tufts Medical School makes up the nucleus of the 
\ew England Medical Center which pro\idcs clinical experience to 
Tufts College medical students 

(13) Administered jointly by the Massachusetts Memorial Hospitals a 
\ oluntary nonprofit association and the Boston Unuersity School 
of Medicine which Is privately endowed 
(U) Administered by the Beth Israel Hospital a \ oluntary nonprofit gen 
ernl hospital in Boston 

(10) Administered b> the A siting Nurse Association in Detroit under the 
guidance of a steering committee that includes members of the W a\ne 
County Medical Society 

(1G) Administered by St Mary s Hospital of Roche ter a church affiliated 
general hospital 

(17) Administered by the Jewish Hospital of St Iouis a \oluntary non 
profit general hospital which comprises a part of the Jewish Hospital 
Center in St Louis The program operates as a specific department 
of the hospital 

(18) Administered by the Mountainside Ho pitnl a \ oluntary nonprofit 
general hospital «erUng Montclair and 10 other communities In E«sex 
County 

(19) Administered by the New York City Department of Hospitals and 
operated in ij city hospitals 13 general 2 chronic and one tubercu 
losis hospital 

(20) Administertd by the Montefiore Hospital a \ oluntary nonprofit 
hospital fo chronic disease 

(21) Administered by the Bronx Hospital a \ oluntary nonprofit general 
bosplta 

0>2) Administered by the Home for Aged and Infirm Hebrews a i oluntary 
nonprofit chronic di«cn«t ho pital 

( 7 3) Administered by the Genesee County Health Department ns part of 
its oierall health program and in cooperation with the Genesee 
Memorial Hospital 

(’4) Administered by the Jewish Hospital of Cincinnati a \ oluntary non 
profit general hospital 

(L>) Administered by the Benjamin Ro e Institute a prhate social agcne\ 
which was set up thiough a tru t fund for the care of older people 
Home care «en!ees are ghen when needed a« part of the Institute" 
total program of a istanee to needy older people 
{H) Administered by the \isiting Nurse Society in Phil idelphia under the 
guidance of a steering committee composed of a part time medical 
consultant and represent nth is from chit and prole cionnl groups 
Ob) Administered by tht Montefiore Hospitnl in Pittsburgh a voluntary 
nonprofit general hospital 

( 7 8) Administered jointly by the Albert Einstein Medical Center In Philft 
delpbia a \ oluntary nonprofit general hospital and the Lucien Mo s 
Home a nonprofit \oluntar chronic disea e facility which is physical 
ly contiguous with the Northern Dhisfon of the Medical Center 

(29) Administered by the Unhersity of Aermont School of Medicine and 
jointly financed by the School and the City of Burlington 

(30) Administered by the Richmond An Department of Public Health 
Program operates in close eooperution with the Medical College of 
Alrgmia which provides some of the patient =emces and uses the 
program as a teiching resource 

V (81) Administered by the King County (Seattle) Hospitnl System consist 
fog ol two count) ho«pitnK Unhersity of A\ashington School of 
Medicine u«es the program as a teaching resource for medical students 


Private Physician Participation 

In six of the programs, patients were required to 
have a private phvsician willing to assume responsibil¬ 
ity for tlieir care before they could he admitted to the 


home care program The various services and facilities 
m the program were then coordinated to the request 
of the individual physician, who decided which serv¬ 
ices his patient would receive, either alone or after 
consultation with the medical and professional advis¬ 
ors on the program If the patient had no private 
physician at the time of referral to the home care 
program, he was required to select one from among 
the practicing physicians in the community 

Three of these private phvsician-based programs 
weie on a pilot basis at the time of the survey, tins 
included the program which was administered inde¬ 
pendently of the service-providing agencies and two 
of the programs admimstered by visiting nurse asso¬ 
ciations The fourth program was m the process of 
transition from a pilot to a continuing basis, and was 
admimstered jointly by a general hospital and a clnon- 
ic disease unit The fifth program had been operating 
since 1949, and was also admimstered bv a visiting 
nurse society The sixth program was administered by 
a county health department as part of its over-all 
health program 

Four of these programs were restricted to patients 
with long-term illness, and two accepted patients 
with both chronic and acute diseases All provided serv¬ 
ices both to the indigent and to patients able to pay, 
with the latter charged accordmg to then ability to 
pay 

Two other programs also provided the patient with 
a free choice of physician, but m a slightly more re¬ 
stricted sense In one of these, admimstered by a 
county chronic disease hospital and serving indigent 
and medically indigent tuberculosis patients only, the 
patient selected Ins physician fiom a panel maintained 
by tlie program This physici in then became responsi¬ 
ble for the patient s total treatment and ordered such 
services as he thought necessary In the second pro¬ 
gram, administered by a city department of welfare as 
part of its over-all assistance program to the indigent, 
the patient selected a physician from a roster of ap¬ 
proximately 1,000 licensed physicians who had ex¬ 
pressed a desire to participate m the program These 
physicians prescribed such services as they thought 
necessary for tlieir patients, m consultation with a 
medical advisory committee, and were paid by the 
program for medical services on a fee-for-seivice basis 

In seven of the programs the patient remained un¬ 
der the care of Ins private physician if he had one, 
although this was not one of the requirements for 
eligibility^ If the patient had no private physician, he 
was treated by a physician on the home care staff or 
panel 

In 15 of the piograms patients received medical 
services only from physicians on the home care staff 
or medical students participating m the program, 
xvho prescribed additional services to the patient as 
needed, alone or m joint consultation with other mem¬ 
bers of the home care team Ten of these programs 
xvere hospital-based, three were administered jointly 
by a hospital and medical school, one by a medical 
school only, and two by city health departments 

One other hospital-based program, which was estab¬ 
lished originally for the indigent and medically indi¬ 
gent, also attempted on a pilot basis to care for private 
patients, retaining the patient's family physician as 
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head of die medical care team -However, die project 
was discontinued because payments by Blue Cross 
and Blue Shield could not be made applicable to care 
m the home Table 3 shows the sources of medical 
services to patients for all programs 


Table 3 —Sources of Medical Services to Patients—All Programs 


Source of Care 
Home care ph>«ician«5 only 


Prlvnte phy«Iclan« or home care 
physicians 

Prhate physicians only 


Program Numbers 
(D* (2) (3) (5) (7) (81 (9) 

(10)* (12) (13) (14) (18) (19) (20) 

(24) (27) (30) (31) 


(6) (16) (17) (21) (22) (25) (29) 

(4) (11) (15) (23) (26) (28) 


* Selected by the pntient from a panel or roster of physicians maintained 
by the home care program 


Two of the programs m which the patient could 
receive home medical services only from physicians 
on the program staff reported some difficulty m inter¬ 
preting the program to private physicians m the com¬ 
munity and a reluctance on the part of these physi¬ 
cians to transfer responsibility for their patients care 

Types of Patients 

Of the 31 programs, 19 were restricted to indigent 
and medically indigent patients, of these, 8 served 
only patients with long-term illness, 11 accepted those 
with both acute and chronic diseases, and one ac¬ 
cepted only tuberculosis patients 

In 12 programs, home services were available to 
both indigent or medically indigent and paying pa¬ 
tients, who were charged according to their ability to 
pay Five of these programs were restricted to persons 
with chronic diseases, five accepted those with both 
chronic and acute cases, and two were restricted to 
cancer patients In five of these programs, indigency 
was not specifically stated as a requirement for ad¬ 
mission, but the majority of the patient case load were 
indigent or medically indigent, and the program was 
oriented primarily toward serving this group Table 4 
shows the type of patients served, by financial status, 
for all programs 

A number of programs specified exceptions within 
the disease categories accepted for care Most fre¬ 
quently mentioned was mental illness, which was 
excepted from eligibility in eight of the programs 
Active tuberculosis was not accepted in five of the 
programs, obstetric cases were not accepted in two 
programs, one program would not accept patients 


Table 4 —Type of Patients Served, by Financial Status, 
for All Programs 


Type of Patients 
Indigent and medically 
Indigent only 

Indigent and paying but 
actual ca^e load primarily 
indigent 

Indigent and paying 


Program Numbers 

(1) (2> (3) (5) (7) (8) (9) (10) 

(12) (13) (14) (18) (19) (20) (24) (27) 

(29) (30) (31) 


(0) (16) (21) (2o) (28) 

(41 (11) (16) (17) (22) (23) (20) 


with diabetes, and two would not accept patients 
with contagious diseases Table 5 shows the general 
disease categories eligible for care in all programs 
The following additional criteria for patient eligi¬ 
bility were common to most of the programs 1 The 
pabent’s illness must be of a type medically suitable 
for home care, 1 e, the patient does not need the m- 
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tensive diagnostic and treatment services of a hospital 
but needs medical supervision, is too ill to obtain it 
on an ambulatory basis, and the illness can be ade 
quately cared for in the home without constituting a'- 
medical hazard to the rest of the family 2 The pa 
bent’s home must be physically suitable for care 3 
There must be a family member or other person avail 
able to care for the patient at home 4 The patient 
must desire to remain at home, and home environment 
should be psychologically suitable 5 The family must 
want the pabent at home, and his presence must not 
impose undue hardship on other family members 
Almost all of the programs limited their home care 
services to those patients hving within a specified geo 
graphical area, for such reasons as staff travel time 
and expenses, the accessibility to the pabent of the 
central home care agency, and the administrabve ju 
nsdicbon of the sponsoring agency The distances to 
which home care services were extended in the various 
programs varied from 3 to 15 miles, and would indi 
cate a probable prachcal limit of about 20 miles or an 
hour’s travel tame one way 

In one program, administered by a private social 
agency as part of an over-all assistance program to the 
elderly, only men over 65 and women over 60 years 


Table 5 —General Disease Categories Eligible for Care- 
All Programs 


Categories 
Chronic only 

Chronic nnd acute 

Specific disease 
categories only 


Program Numbers 

(2) (5) (7) (9) (11) (14) (16) (20) («) 

(24) (26) (27) (28) 

(S) (4) (8) (10) (12) (13) (16) (17) (IS) 

(19) (23) (2o) (29) (30) (81) 

(1) (6) (21) 


of age, of Anglo-Saxon origin, were eligible for serv 
ices In two programs, pabents were required to be of 
Jewish faith 

Referral Sources 

Eleven hospital-based programs accepted patients 
primarily or solely from wards or the outpabent clinic 
of the hospital or from affiliated social agencies in one 
case One of the programs which was private physi 
cian-based accepted referrals only from physicians in 
the community, another accepted referrals primarily 
from this source 

Eighteen programs accepted referrals from any 
agency or individual m the community In this last 
group, hospital wards and outpabent clinics consti 
tuted an important referral source, whether they were 
part of the administrabve agency in hospital-based 
programs or under other hospitals in the community 
Other important referral sources included physicians, 
pabents and families or relabves, nursing and conval 
escent homes, visiting nurse associabons, and various 
social, health, and welfare agencies in the community 
The number of pabents receiving services during a 
year’s time varied from 3 pahents in one of the 
pilot programs which had been in operahon for about 
two months at the bme of the survey to 8,868 patients 
m the Boston Dispensary program which had been m 
operabon since 1796 Four programs besides the Bos 
ton Dispensary had a yearly case load over 1,000 
In the five programs operabng on a pilot basis, the 
patient case loads were comparahvely small, ranging 
from 3 to 56 Most of the remaining programs clus 
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tered m a range of between 25 and 100 patients 
served per year, with a fairly even distribution between 
these two points 


r 


Services to Patients 


In this survey, the organizations queried were not 
ashed to describe specifically the services given to the 
patient m his home other than under headings such 
as “medical,’ “nursing,” and ‘social” However, using 
descriptions of this type that were obtained m a previ¬ 
ous detailed survey of 11 home care programs, 1 and 
certam other data obtained m the present survey, it 
may be of practical value to attempt a description of 
the specific procedures that such things as home 
medical services and nursing services might entail 
On the basis of previous information, home medical 
services may include such procedures as taking case 
histones, making physical examinations and diag¬ 
noses, dispensing and administering routine medica¬ 
ments given orally or parenterally, taking blood, 

. urine, or sputum specimens for analysis, and othei 
xuncomplicated diagnostic and therapeutic procedures, 
including, in some cases, electrocardiography, deter¬ 
minations of basal metabolic rates, transfusions, and, 
m some cases, minor surgical procedures and specialist 
consultation 

Nursing services may include such services ordered 
by the physician as dressmgs, injections and irriga¬ 
tions, assisting the physician with such therapeutic 
procedures as transfusions and surgical procedures, 
bed baths and other personal care, health instruction 
to the patient, and teaching other members of the 
family how to care for the pabent 
Social services may include evaluation of the pa- 
bents social eligibility for home care, raterpretabon 
of the program to pabents and family members, help¬ 
ing the family adjust themselves to illness in the home, 
utilizing community resources to meet family econom¬ 
ic needs and social problems not directly related to 
the illness situabon, and maintaining haison between 
and coordinabon of the various other agencies pro¬ 
viding home care services 

Physical therapy would include such services as 
correcbve exercise, massage, short wave and ultra¬ 
violet treatments, wax therapy, instrucbon m crutch 
walkmg and the use of other prosthebc appliances, 
and chiropodic care for diabetic pabents 
Occupabonal therapy would include such acbvi- 
bes as leather work, basket making, pambng, weaving, 
music and the learning of specific skills and crafts, 
and would encompass both diversional and occupa¬ 
bonal therapy 

Speech therapy would include visits as needed by 
a qualified speech therapist 
Health education may include instrucbon of the 
family m caring for the pabent, instrucbon of the pa¬ 
tient in personal care, nutntaonal and meal planning 
y consultabon, especially for pabents with diabetes, and 
other related services, usually carried on by a nurse, 
nutnbonist, or social worker 
Homemaker services would include the preparabon 
of meals and menu planning, care of children m the 
home, markebng, and other domeshc work necessary 
to maintain the home 


Other senaces which may be provided in a home 
care program include home teaching for children on 
the program, medicaments and medical supphes, or¬ 
thopedic appliances, psychological tesbng and psychi¬ 
atric consultation, oxygen and blood, hospital equip¬ 
ment and supphes, and transportabon of the patients, 
supphes and equipment, or the home care staff 

Medical and nursing services were provided m all 31 
programs, as were social services Some form of ther¬ 
apy was provided in 27 of the programs 11 provided 
all three—physical, occupabonal, and speech, 7 provid¬ 
ed occupabonal and physical therapy, one provided 
physical and speech therapy, one provided occupa¬ 
bonal therapy only, and 7 provided physical therapy 
only 

Medicaments and medical supphes were provided 
m all programs but two Homemaker service was pro¬ 
vided m 28 of the programs, health educahon in 27 
hospital equipment and supplies m 30 and orthopedic 
appliances in 30 of the programs 

Addibonal senaces provided included teaching foi 
home-bound children m three programs, psychological 
testing m one program, vocational counseling in one 
program, and provision for transfer of pabents in 
terminal condibon to a nursing home m one program 
serving cancer patients only (table 6) 

Financing 

The costs of providing home care were paid for 
through a variety of sources, which included (1) 
“allocabons draxxm from the budget of the administra- 
bve agency , (2) grants given directly to the program 
from voluntary or philanthropic agencies or orgamza- 
bons, to be used as the administrators of the program 
saw fit, (3) grants earmarked by the conbibutmg or¬ 
ganizations for specific items on the home care budget 
such as salaries or certain services, (4) payments to 
the home care programs by welfare departments and 
other public assistance agencies on behalf of specific 
patients, (5) services provided and paid for by other 
community agencies parbcipatmg in the program, such 
as visihng nurse services, (6) payments from patients 
and families for services received, and (7) (notably 
in those programs administered by public agencies) 
tax monies allocated from the budget of the polibcal 
subdivision under which the program operated 

Nine programs were administered by public agen¬ 
cies or institutions Seven of these were supported 
primarily by tax funds, either drawn from the budget 
of the administrative agency or allocated from the 
total budget of the pohbcal subdivision under which 
tlie agency operated In the other two programs, ap¬ 
proximately two-thirds of the budget was denved from 
tax funds, with the remainder being paid through 
grants from a private foundahon Three of these pro¬ 
grams also used services, facilities, space, etc, fur¬ 
nished from other community resources, which were 
not charged to the home care budget 

In only one of the publicly administered programs 
did pabents defray any of the costs of home care in the 
year for which data were obtained This was one of 
the programs in which pabents remained under the 
care of their private physician if one was available, 
and pabent payments consisted primarily of fees for 
medical services 
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The remaining 22 programs were administered by 
various private agencies or organizations In all ex¬ 
cept one of these programs, endowments and grants 
from voluntary and philanthropic agencies constituted 
an important, and in many cases the primary, source 
of outside funds The exception was a church-affihated 
hospital which provided home care as a chanty service 
to patients and met all costs through the hospital 
budget. In 11 of the pnvately administered programs, 
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grams used services, facilities, personnel, etc, from 
other community resources, provided without charge to 
the home care budget In many cases, the monetan 
value of these services had not been calculated, but, in 
cases where value was mentioned, the amounts ranged 
from 5 to 12% of the total costs of home care 
The total costs of the home care programs can be 
divided into four major categones (1) costs paid by 
the home care budget or administrative agency (mon 
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Mamed a County Tuberculosis 
Home Care Program O 

San Francisco Home Care Program H 

Unherslty of Colorado 

General Medical Clinic H 

Greater Hartford Home Care Program 0 

D C Department of Public Health 
Home Care Program H 

Georgetown Unherslty Home Care Service 
For Cancer Patients H 

Mt Sinai Hospital Home Medical Care 
Program H 

Mercy Clinic* Home Medical Care Program H 

Home Medical Service of Michael Ree«e 
Hospital H 

Chicago Department of Welfare O 

Peoria Horae Care Program of the V N A O 
Boston Dispensary Home Medical Service H 

Massachusetts Memorial Hospitals 
Home Medical Scr\ lee H 

Department of Home Care 
Beth Israel Hospital H 

Home Care Demonstration of Detroit 0 

St Mary s Horae Nursing Sen ice C 

Home Care Department Jewish Hospital 
of St Louis H 

Mountainside Hospital Extended Care 
Program H 

New lork City Department of Hospitals 
Home Care Programt H 

Monteflore Hospital Home Care Program 
(New lork) H 

Bronx Hospital Home Care Program 
lor Cancfir Patients H 

Extra Mural Care Program of The Horae 
for Aged and Infirm Hebrew * New York C 

Gene*ec County Health Department 0 

Home Medical Service Jewish Hospital 
of Cincinnati H 

The Benjamin Rose Institute C 

Philadelphia Home Care Program 0 
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* Code H facilities and staff of home care program or administrative agency C community resources O sen Ices not prov Idcd in program and NS 
source of ^erv’ce not specified 

t Operated In lo New 4 ork City Hospital*—Bellev ue City Coney Island Cumberland Fordham Goldwater Gouverneur Grccnpoint Harlem Lincoln 
King* County Metropolitan Mornsama Queens General and Triboro 


patients or their families made some payments for serv¬ 
ices rendered, but with one or two exceptions these pay¬ 
ments were small, and comprised a relatively mmor 
part of the total sources of funds Some of the programs 
received some payment from public welfare or assist¬ 
ance agencies on behalf of specific patients The amount 
vafied from a very' small portion to over approximately 
one-fourth of the total sources of funds in the various 
programs Many' of the pnvately admmistered pro¬ 


les used here may be allocations from the budget of 
the administrative agency, grants from pnvate or 
philanthropic agencies, or tax funds allocated to those 
programs admmistered by pubhc agencies), (2) costs 
paid by pubhc welfare or assistance agencies on behalf 
of specific patients, and costs paid by pubhc or tax-sup 
ported agencies providing services m the program, (3) 
costs paid by pnvate or voluntary agencies providing 
services in the program, and (4) costs paid by patients 
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or families or by private msuiance owned by patients 
Table 7 shows the sources of payment for direct services 
to patients, divided according to these four categories, 
for all programs, and also the sources of payment for 
salaries of personnel on the home care staff The total 
yearly cost of operating the program was not specified 


data that were not obtained m the sun e\, such as the 
average number of home visits per patient, or the total 
number of patient visits, would probably show a more 
consistent relationship between these two factors, and 
make possible a more valid comparison of die variations 
in cost between the different programs 


Table 7 —Sources of Payment, Direct Serai ces to Patients, and Salaries of Home Care Staff Personnel * 
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t Opera ted in Ju New lork Utj hospitals 


m all of tlie rephes, but, where it was, the figures 
ranged from $2,700 to $95,500 
There did not seem to be any direct relation be¬ 
tween the total cost of the program and the number 
of patients served For instance, one program which 
served just over 40 patients during the year cited 
an approximate total cost of $3,000, while another pro¬ 
gram with this same case load spent approximately $16,- 
700, more than five times as much However, certain 
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The remaining 22 programs were administered by 
\ anous private agencies or organizations In all ex¬ 
cept one of these programs, endowments and grants 
from voluntary and philanthropic agencies constituted 
an important, and m many cases the primary, source 
of outside funds The exception was a church-affiliated 
hospital which provided home care as a chanty service 
to patients and met all costs through the hospital 
budget In 11 of the pnvately administered programs, 


JAMA, May 18, 1957 

grams used services, facilities, personnel, etc, from 
other community resources, provided without charge to 
the home care budget In many cases, the monetan 
value of these services had not been calculated, but, m 
cases where value was mentioned, the amounts ranged 
from 5 to 12% of the total costs of home care 
The total costs of the home care programs can be 
divided into four major categones (1) costs paid by 
the home care budget or administrative agency (mon 


Table 6 —Services to Patients and Sources of Services—All Programs 0 
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patients or their families made some payments for serv¬ 
ices rendered, but with one or two exceptions these pay¬ 
ments were small, and compnsed a relatively mmor 
part of the total sources of funds Some of the programs 
received some payment from public welfare or assist¬ 
ance agencies on behalf of specific patients The amount 
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one-fourth of the total sources of funds m the various 
programs Manv of the pnvately administered pro¬ 


les used here may' be allocations from the budget of 
the administrative agency, grants from pnvate or 
philanthropic agencies, or tax funds allocated to those 
programs administered by public agencies), (2) costs 
paid by public welfare or assistance agencies on behalf 
of specific patients, and costs paid by pubhc or tax-sup- 
ported agencies providing services m the program, (3/ 
costs paid by pnvate or voluntary agencies providing 
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or families or by private insurance owned by patients 
Table 7 shows the sources of payment for direct services 
to patients, divided according to these four categories, 
for all programs, and also the sources of payment for 
salaries of personnel on the home care staff The total 
vearly cost of operating the program was not specified 


data that were not obtained in the sun ey, such .is the 
average number of home visits per patient, or the tot il 
number of patient visits, would probably show a more 
consistent relationship betw een these tv o factors, and 
make possible a more valid comparison of the variations 
m cost between the different programs 


Table 7 —Sources of Payment, Direct Services to Patients, and Salaries of Home Care Staff Personnel° 
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m all of the replies, but, where it was, the figures 
ranged from $2,700 to $95,500 
There did not seem to be any direct relation be¬ 
tween the total cost of tire program and the number 
of patients served For instance, one program which 
served just over 40 patients during the year cited 
an approximate total cost of $3,000, while another pro¬ 
gram with this same case load spent approximately $16,- 
700, more than five times as much However, certain 
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MEDICINE AND THE LAW 


This is the 10th in a series of articles dealing with medical professional liability An editorial 
(page 360) and a chronological resume (page 364) appeared in The Journal, Feb 2 One of 
the preceding articles in this series has been published each week in The Journal beginning 
Feb 9, 1957, except in the April 13, April 20, April 27, and May 4 issues —Ed 


STATE REGULATION OF PROFESSIONAL LIABILITY INSURANCE RATES 


Pnor to about 10 years ago, there was almost no rate 
regulation by state insurance supervisory authorities of 
medical professional liability insurance premiums In 
fact, tins type of insurance still represents a very small 
percentage of the total amount of casualty insurance 
premiums written As a result of this absence of state 
regulation, each individual company was at liberty to 


State Control of Insurance Rates 


State 
Alabama 
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Arkansas 
California 
Colorado 
Connecticut 
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District of 
Columbia 
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Carolina 
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4 44 43 


deteirmne its own rates However, the National Bu¬ 
reau of Casualty Underwriters assumed jurisdiction in 
rate promulgation and risk classification on behalf of 
member insurance companies, effective Sept 1, 1952 
When companies announced that medical professional 
liability insurance rates were to be mcreased in some 
states, many physicians concluded that they were being 
taken and that the announced increases were simply 


the result of concerted action motivated bv selfish 
interests on the part of the underwriters Studies have 
indicated that this was not a justifiable conclusion 
In June of 1945, the Supreme Court of the United 
States, for the first time, ruled insurance to be inter 
state commerce and subject to the federal antitrust 
law The following year, Congress enacted a measure 
(PL 15, 79th Congress) reaffirming the traditional 
right of regulation to the states and stipulating that 
the federal government would assume jurisdiction only 
to the extent that the business was not regulated by the 
state supervisory authorities In addition, P L 15 con 
tamed a moratorium allowing the states, where neces 
sary, a period of two years in which to adopt statutes 
that would provide uniform elements of regulation 
As part of a study of medical professional liability, 
the Council on Medical Service and the Law Depart 
ment have surveyed the extent to which the several 
states fix or control insurance rates The study, which 
revealed the existence of regulatory Jaws m almost all 
of the states, was carried out by means of a question 
naire that was mailed to the insurance departments of 
the 48 states and the District of Columbia 
The primary purpose of the questionnaire was to 
determine whether or not there were specific Jaws on 
the subject in the respective jurisdictions A secondary 
purpose was to learn how the states administered the 
statutory or implied authority of rate regulation, such 
as whether the insurance department, by whatever 
name known, actually fixed rates for all types of casu 
alty insurance or merely exercised control over them 
by approving or disapproving rate schedules prepared 
either by the insurance companies or designated rating 
organizations A response was received from every 
state and the District of Columbia, and the results, 
while not unanimous, were certainly conclusive 
Forty-three states and the District of Columbia indi¬ 
cated that their laws contain specific statutory author¬ 
ity to control or regulate rates for professional liability 
insurance (see table) Thirteen of the 43 states re 
ported that their laws contain both specific and implied 
authority One additional state indicated that its laws 
contain only implied authority to do so 

Forty-three states and the District of Columbia indi¬ 
cated that their insurance departments did not, them 
selves or through a delegated authority, fix rates The 
respondents stated that they did process and approve 
or disapprove rates filed by insurers or designated 
rating organizations, such as Mutual Insurance Rating 
Bureau, National Bureau of Casualty Underwriters, 
and National Insurance Rating Bureau Nine of these 
43 states said that tliev also fix rates themselves, either 
by the department directly or through a delegated 
authority 
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CALIFORNIA 

Los Angeles Art Exhibit—The annual exhibition of 
the Los Angeles Physicians’ Art Society will be held 
May 29-June 28 in the Los Angeles County Medical 
Association Auditonum Only paid members may par¬ 
ticipate and only two pieces may be submitted by an 
exhibitor All work must be m by 5 p m , May 2 A A 
hanging charge of $2 50 will be made for each piece 
Inf ormation may be obtained by telephoning Vir¬ 
ginia Bourn, Executive Secretary, at NOrmandy 3-1062 

Personal —Dr Robert W Noyes, assistant professor of 
obstetrics and gynecology, Stanford University School 
of Medicine, Stanford University-San Francisco, John 
and Mary R Markle Scholar, wall spend his sabbatical 
year doing research at Cambridge University, Eng¬ 
land —Dr J Joseph Qtulhgan Jr, associate professor 
of pediatrics, College of Medical Evangelists School of 
Medicine, Los Angeles, recently received from the 
U S Army a $13,671 grant for the purpose of studying 
ways to improve influenza vaccine for children 

DISTRICT OF COLUMBIA 

Personal —Dr Mario Mollan, chairman of bacteriology 
and immunology, Geoigetown University Medical 
Center, Washington, D C, has been elected vice- 
president of the International Society for the Study of 
Infectious Diseases, Parasitology, and Immunology — 
Dr Daniel Leo Fmucane has been appointed director 
of the District of Columbia Health Department, suc¬ 
ceeding Dr Daniel L Seckinger, who retired Jan 31 
Dr Fmucane has been superintendent and medical 
director of Glenn Dale Sanatorium since 1939 — 
Dr Basil Blumenthal has been appointed director of 
the outpatient department at Georgetown University 
Hospital Dr Blumenthal, clinical associate professor 
of medicine at the university s school of medicine, has 
been associated with Georgetown since 1947 

Medical Art on Tour —A unique collection of medical 
art by Rembrandt, Daumier, Hogarth, Toulouse-Lau¬ 
trec, and other masters was exhibited at the George¬ 
town University School of Medicine recently The 
collection, entitled, “Ars Medica," or the healing arts, 
was composed of 85 pieces of graphic art depicting 
the practice of medicine over the centuries Owned by 
the Philadelphia Museum of Art, the exhibition is 
being presented on a cross-country tour by Smith, 
Klme and French Laboratories, under whose grant the 
collection was assembled The scope of the show ex¬ 
tends from medical illustrations designed for teaching 
purposes-such as those of Vesahus, Wechthn, and 
others—to portrayals and critiques of medical pro¬ 
cedures of the past Assembled by Carl Zigrosser, 


Physicians are invited to send to this department items of news 
of general interest, for example, those relating to society activities, 
new hospitals, education, and public health Programs should be 
received at least three xx eels before the date of meeting 


curator of prints at the Philadelphia Museum, it is 
being displayed m mobile units winch are especnllv 
designed for purposes of die current tour 

ILLINOIS 

Dr Baer Honored —Dr Walter H Baer, of Peoria, \\ as 
guest of honor at a testimonial dinner sponsored re- 
cendy by the Peona Mental Healtii Society His fellow 
psychiatrists, townsmen, and fnends from other parts 
of the country, gadiered to salute Dr Baer’s contribu- 
bons to mental healdi m his commumtv, state, and 
nation, including his work on the Joint Commission on 
Mental Illness and Healdi The principal speaker was 
Dr Jack R Exx'alt, director of die joint commission 
and, like Dr Baer, one of its founders 

Chicago 

Cardiac Conference —The cardiovascular committee of 
the Cook County Hospital announces a conference 
May 21, 11 a m, at the Children’s Amphitheater, 700 
S Wood St Dr Aldo A Luisada, director, department 
of cardiology, Chicago Medical School, will speak on 
‘Recent Advance m phonocardiography of the Normal 
and Abnormal Heart” Physicians are invited 

Personal —The directors of the Rehabilitation Institute 
of Chicago have appointed Dr Bernard J Michela as 
assistant medical director and chief of physical medi¬ 
cine Since January, 1955, Dr Michela has been an 
instructor and consultant m physical medicine and 
rehabilitation at Georgetown University Hospital and 
St Elizabeth’s Hospital, Washington, D C —Dr Der¬ 
rick T Vail, professor of ophdialmology, Nordiwestem 
University Medical School, will be the Doyne Lecturer 
and Medallist of the Oxford Ophthalmological Con¬ 
gress at Oxford, England, July 1 

KANSAS 

University News —Guest lecturer for the eighth annual 
student research day at tire University of Kansas 
School of Medicine, Lawrence-Kansas City on May 
10 was Daxad Rittenberg, Ph D, chairman, department 
of biochemistry, Columbia University College of Physi¬ 
cians and Surgeons, New York City His subject was 
“The Evolubonary Development of Enzymes ” 

MASSACHUSETTS 

Personal —Dr Henry K Beecher, Henry Isaiah Dorr 
professor of research anesthesiology. Harvard Medical 
School, Boston, was one of five scientists who were sent 
to Russia by the American Physiological Society Dur¬ 
ing his travels he lectured before the Academy of Sci¬ 
ences at Leningrad, the Academy of Medical Sciences 
at Moscow, he also delivered two lectures at Oxford, 
England, and m Dublin —A Baird Hasbngs, Ph D , 
Hamilton Kuhn Professor of Biological Chemistry, 
Harvard University, and head of the department of 
biochemistry, Harvard Medical School, Boston, has 
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been named honorary professor on die faculty of 
medicine,Unn ersidad Nacional Mayor de San Marcos 
de Lima, Peru Dr Hastings received die honor during 
his participation in a special convocation of die faculty 
of medicine marking the dedication of the new Insti¬ 
tute of Biochemistrv and Nutrition at the South Amer¬ 
ican University —A $29,670 grant from die National 
Institutes of Health to aid in cancer study was 
awarded recently to Dr Shelton C Sommers, pro¬ 
fessor of pathology, Boston University School of Medi¬ 
cine, Boston, to be used to study furdier die effect of 
human cancer cells upon hamsters 

State Society Meets m Boston —The 176th anniversary 
of the Massachusetts Medical Society will be cele¬ 
brated at die annual meeting May 21-23 at the Hotel 
Statler, Boston The Shattuck Lecture, ‘The Patient,’ 
will be given by Dr Leland S McKittrich, clinical 
professor of surgery, Harvard Medical School The 
Annual Discourse, “Genes, die Heart and Destiny,’ 
will be given by Dr Paul D White, clinical professor 
of medicine, Harvard Medical School, who also will be 
guest speaker at die annual dinner May 22 The fol¬ 
lowing symposiums will be conducted by out-of-state 
moderators 

Progress m the Treatment of Fractures with Dr Preston A 
Wade, professor of clinical surgery, Cornell University 
Medical College New York City 
Recent Achances m Neurology, with Dr G Milton Shy, clin¬ 
ical director, National Institute of Neruological Diseases 
and Blindness, Bethesda, Md 

Progress m Obstetrics and Gynecology, with Dr Carl T Javert, 
director, obstetrics and gynecology Womans Hospital Di- 
usion St Lukes Hospital, New York Cit> 

An art exhibit, an annual golf tournament, and tech¬ 
nical exhibits aie featuied For information wnte Dr 
Robert W Buck, Secretaiv, Massachusetts Medical 
Society, 22 The Fenway, Boston 15 

NEW YORK 

Personal —Dr Norvm C Kiefer, chief medical directoi 
of The Equitable Life Assurance Society of the United 
States, New York City, was chosen president-elect of 
the National Health Council at its annual meeting m 
Cincinnati to succeed, in 1958, Mr Basil O Connor 

Society News —Offfceis of the Nassau Radiological So¬ 
ciety now include president, Dr Arthur I Frucht, 
Hempstead, vice-president, Dr Benjamin L Feuer- 
stem, Bay Shore, treasurer, Dr John A Knapp, Hemp¬ 
stead, and secretary, Dr Jerome Zwanger, Massa- 
pequa 

Surgeons Meet m Lake Placid —The International Col¬ 
lege of Surgeons will hold its New York State sectional 
meeting at the Wlnteface Inn, Lake Placid, N Y, Mav 
30-June 1 More than 50 surgeons will speak on the 
scientific program, which will be made up of panel 
discussions, the presentation of papers, and motion 
pictures of surgical procedures m color Dr James P 
Fleming, Rochester, N Y, is general chairman of the 
meeting The following papers will be presented 

Psichiatn in Surgeiy, Lxuchlen S Palmer, Brooklyn 
Surgical Treatment of Utenne and Vaginal Prolapse, with film 
in color, Charles H Thom, Staten Island 
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The Acute Abdomen m Pregnancy, Arthur J Wallingford 

Albans 

Reconstructive Surgery, Ross T Mclntire, Chicago 

Dr Samuel F Marshall of the Lahey Clinic, Boston, 
will present a 3-D surgical motion picture m sound 
and color on “Radical Resection for Carcinoma of the 
Stomach ’ Other films m color wall be presented by 
Dr John E Dunphy, Boston, and Dr John G Mussio, 
New York For information write the International 
College of Surgeons, 1516 Lake Shore Drive, Chicago 
10, Ill 

New York City 

Tuberculosis Conference —The annual conference of 
the New York Tuberculosis and Health Association 
was held May 14 at the Hotel Statler The subject 
of the program, “Tuberculosis and the Homeless Man,’ 
was discussed by Dr Donald J Ottenberg, Phila 
delphia, Joan K Jackson, Ph D, Seattle, Dr Anthony 
Zappala, Washington, D C, and Dr Robert C Dar 
ling, New York City Speaker at the annual luncheon 
was Dr Gardner Middlebrook, director of research 
and laboratories, National Jewish Hospital, Denver 

Organize Children’s Tumor Clinic —A Children’s Ane 
mia and Tumor Clinic has been organized at the New 
York Medical College-Metropolitan Medical Center 
foi the diagnosis, treatment, and special study of prob 
lems associated with the chronic hemolytic anemias, 
leukemia, and malignant diseases of infants and chil 
dren The clinics meet on Thursday mornings at Flow¬ 
er and Fifth Avenue Hospitals, 1249 Fifth Ave 
(TRafalgar 6 5500 Ext 237) and Tuesday afternoons 
at Metropolitan Hospital, 2nd Ave at 97th St (EN 
right 9-6300) 

Nine Million Dollar Medical Gift—The Institute of 
Physical Medicine and Rehabilitation will receive a 
gift of 9 million dollars from a bequest of the late 
Louis J Horowitz, former honorary trustee of the 
board According to Dr Howard A Rusk, director of 
the institute, the bequest will be used principally (1) 
to subsidize patients xx’ho cannot otherwise meet the 
cost of their care, (2) for research, and (3) to estab 
hsh the first chair of physical medicine and rehabibta 
tion Befoie his death, Mr Horowitz had contnbuted 
a total of $1,500,000 to the institute 

Appoint Chairman of Microbiology Department —Al 
win M Pappenheimer Jr, Ph D, has been appointed 
professor and chairman of the department of micro 
biology' of New York University College of Medicine 
to succeed Dr Colin M MacLeod, who has become 
John Herr Musser Professor of research medicine and 
chairman of the department of research medicine at 
the University' of Pennsylvania School of Medicine, 
Philadelphia Dr Pappenheimer has been on the staff 
of New York University College of Medicine since 
1941 and previously held faculty positions with Har 
vard and with the University of Pennsylvania He is 
editor of the Journal of Immunology and Bacienologi 
cal Reviews, and a member of the Commission on 
Immunization of the Armed Forces Epidemiological 
Board 
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OKLAHOMA 

University News —The Umveisity of Oklahoma School 
of Medicine, Oklahoma City, has been awarded a 
$184,000, five-yeax grant from the National Institute of 
Mentxl Health to develop a tiaimng program m medi¬ 
cal st itistics Di Carl R Doering, professoi of preven¬ 
tive medicine and public heiltli, will direct the pro¬ 
gram 

Oklahoma Cavalcade of Health —The Oklahoma State 
Medical Association will sponsoi a Cavalcade of 
Health it the State’s Semi-Centennial Exposition at 
the Okl lhoma City fairgrounds, June 14-Julv 7 Theme 
of the exposition will be ‘Atoms to Arrows, and the 
Oklahoma State Medical Association s 75 exhibits will 
illustrate advances m all areas of medical endeavor 
A major attriction of the ‘Cavalcade of Health” will 
be a manikin, constructed by German scientists and 
made available bv the Dominican Republic’s Ministry 
of Health The manikin has plastic internal organs 
which illummite while the “voice of the figure ex¬ 
plains the function of each 

SOUTH DAKOTA 

University News -Second-year medical students at 
the University of South Dakota School of Medical 
Sciences, Vermillion, spend Saturday mornings at the 
Sioux Valley Hospital, McKennan Hospital, and the 
Royal C Johnson Veterans Hospital, where they ex¬ 
amine patients undei the supervision of the patients’ 
own doctois The program gives the students their 
first opportunity to apply basic knowledge m the 
diagnosis of disease Working in groups of two or 
tlnee, the students come m contact with an average 
of 20 doctors and an equal number of patients during 
each period Objective of the program is to help bridge 
the gap between the student’s first two years in the 
school and work at some other medical school in the 
students jumoi year 

State Society Meets in Sioux Falls —The annual meet¬ 
ing of the South Dakota Medical Association will be 
held May' 18-21 at the Shearton-Cataract Hotel, Sioux 
Falls Fourteen papers and two films are scheduled 
for die four general sessions, with a question and 
answer hour arranged for the fourth session on 
‘Problems of Penplieral-Vasculai Disease’ led by Dr 
John E Estes, consultant m internal medicine, Mavo 
Chnic, Rochester, Minn The banquet wall be held 
May 20, 7 00 p m 

The first mnual hobby show of die issociation will 
open Mav 19 Association members are invited to 
make entries of paintings, carvings, collections, etc 
For information wute die Soudi Dakota State Medical 
Association, 300 First National Rank Building, Sioux 
Falls 

TENNESSEE 

Society' News —The Tennessee Radiological Society 
recently elected die following officers president, Dr 
Walter E Scnbner, Kingsport, vice-president, Dr 
David S Carroll, Memphis, secretary'-treasurer, 
Dr George K Henshall Jr, Chattanooga Dr Herbert 


C Francis, Nashville, was nominated counselor to 
die American College of Radiology' and Dr Walter D 
Hankins, Johnson City, was nominated alternate 
counselor 

Building Program Completed —Tile University of Ten¬ 
nessee Medical Unit has completed a 5 million dollar 
building program The addition of a sevendi and 
eighth floor to the Institute of Padiologv Building at a 
cost of $600,000, wall permit die expansion of rese ircli 
and clinical facilities for the College of Medicine’s 
dixasions of medicine and surgery The pharmacy 
building has been remodeled at a cost of $400,000 and 
a fifth floor added This building houses the Division 
of Pharmacology and the School of Pharmacy Space 
ilso is provided for a laboratory for the U S Public 
Health Service 

Personal—Dr Kelly Smvtlie, Bemis, w'as lecentlv 
honored by the community' he has served for the past 
43 years when the seniois of J B Young High School 
dedicated their annual publication to him —Dr 
Phineas J Sparer, chief of psychiatry and psvehoso- 
matics at Veterans Administration Hospital, Memphis, 
has joined the staff of the Umveisity of Tennessee 
College of Medicine, Memphis, as professor of psv- 
chiatrv and of preventive medicine Dr Sparer is 
author of a recent book. Personality, Stress and 
Tuberculosis —Dr Archie R Foley, who joined the 
staff of the department of psy'chiatry, University of 
Tennessee College of Medicine, Memphis, m 1955, has 
accepted a year’s appointment at the Institute of 
Neurology, Queen Square, University of London — 
Dr Ralph F Morton, instructor m medicine, Uni¬ 
versity of Tennessee College of Medicine, Memphis, 
has been awarded the C Riley Houck Investigatoiship 
established bv the Tennessee Heart Association The 
aw'ard carries a stipend of $7,200 for the first year It 
was established m memory' of the late associate pio- 
fessor of physiology at the medical units, who w'as 
doing research v'ork m diseases of the heait and blood 
vessels w'hen he died of a heart attack Dr Morton 
also has been awarded the Frank W Dugan Fellow'- 
ship in Cardiologv, established by the widow of the 
late Memphis lumberman 

HAWAII 

Society News —'The Honolulu Pediatnc Society re¬ 
cently elected the following officers to serve during 
1957 president, Dr William A Myers, recording 
secretary'. Dr Allan C Oglesby, and corresponding 
secretary'-treasurer, Dr Clifford K Kobayashi, all of 
Honolulu 

GENERAL 

Obstetrics and Gynecology Certification —The Ameri¬ 
can Board of Obstetrics and Gynecology announces 
that applications for certification, new and reopened, 
for the 1958 part I examinations are now being ac¬ 
cepted Deadhne date for receipt of applications is 
Sept 1 Current bulletins outlining present require¬ 
ments may be obtained by writing to Dr Robert L 
Faulkner, American Board of Obstetrics and Gyne¬ 
cology, 2103 Adelbert Rd , Cleveland 6, Ohio 
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Dominican Republic Malaria Fund —A check foi 
SI00,000 was given recently to Dr Fred L Soper, di¬ 
rector, Pan-American Sanitarv Bureau, regional office 
of the World Health Organization, Washington, D C , 
bv the Ambassador of the Dominican Republic to the 
United States, His Excellency Joaquin E Salazir This 
monex is the first installment of a $500,000 contribu¬ 
tion of the Dominican Government for the special fund 
for malaria eradication of the Pan-American Sanitarv 
Organization It is the second conti ibution to the fund, 
the first, in the amount of $1,500,000, having been 
made in M ircli b\ the government of the United 
States 

Physical Medicine Prize Lecture —1 o stimulate m 
terest m physical medicine and lehibihtation the 
American Congress of Physical Medicine and Reha¬ 
bilitation will award annualh a pme for an essax 
Among the rules xx'hich applv to the contest are 
Manuscripts MUST BE m the office of the American 
Congress of Physical Medicine and Rehabilitation, 30 
X Michigan Ave, Chicago 2 not later than June 1 
An original ind one carbon copy of each manuscript 
not exceeding 3,000 xvords must be submitted The 
winner will receive $200, a gold medal, a certificate 
of axvaid, and an mutation to present the contribution 
before the annual session of the American Congress 
of Physical Medicine and Rehabilitation m Los An¬ 
geles Sept S 13 

Investigative Deimatology Meeting —The 18th annua) 
meeting of the Society for Investigative Dermatology, 
Inc, will be held at the Belmont Plaza, New York 
City, June 1-2 Among the speakers on the progiam aie 
George C Wells St Thomas Hospital University of 
London who xvill present ‘On the Ongin of the Fiee 
Fatty Acids of Human Surface Fat,’ and Drs Edwin 
Sidi Marc Hmckv and Robert Longuex'ille, Pans 
France xxdio will piesent ‘Cross-Sensitization Betxx’een 
Neomvcin and Stieptomycm ’ A cocktail partx and 
dinner ($10 a peison) xvill be held June 1,7 pm Di 
Harrv L Arnold Jr, of Honolulu, xvill be the speakei 
of the evening For information xviite Dr Herman 
Beerman, Secretn v-Treasurei 255 S 17th St, Phila 
delphia 3 

Meeting on An Pollution Conti ol —The An Pollution 
Control Association will celebrate its golden anniver¬ 
sary June 2-6 at a meeting at the Jefferson Hotel, St 
Louis Mo, m xx'hich celebration the American Meteor¬ 
ological Society the American Institute of Chemical 
Engineers, the American Society of Mechanical En¬ 
gineers and the American Society' of Heating and Air 
Conditioning Engineers xvill join in the celebration 
This will be the first time these fix'e organizations xvill 
unite their effoits foi a program devoted solely to an 
pollution and its control At this meeting each societv 
will develop information related to its special field 
of technological interest The address of the executive 
secretarx' of the Air Pollution Control Association is 
Harrv C B illman, 4400 Fifth Ax ; e, Pittsburgh 13, Pa 

Free Cardiac Surgery Program —National Jewish Hos¬ 
pital at Denx'er m expanding its cardiovascular pro¬ 
gram xvill considei applications of patients suffering 
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from cardiovascular defects amenable to suigieal 
intervention, including mitral and aortic stenosis, eon 
genital caidiac anomalies Definitwe diagnosis is not 
necessarv prioi to admission, inasmuch as the hospital 
has a completely equipped caidiopulmonary physi 
ologv laboratoiv Patients are accepted xxothout regard 
to race, religion oi national origin and xvithout 
charge Only those unable to pav foi private care are 
eligible Periodic repoits are made loutmely to the 
leferrmg plivsieian Inqumes should be sent to Medi 
cal Directoi National Jevash Hospital Denser 6, 
Colo 

Research Conference on Food and Nutrition—The 
1957 Goidon Reseaich Conference on Food and Nu 
trition xvill be held at Colbx Junior College for 
Women, Nexv London, N H , Aug 19-23 These con 
ferences xveie established to stimulate leseaicb, and 
this purpose is achieved bv an informal type of meet¬ 
ing consisting of lectures and free discussion groups 
The piogram does not aim to review known fields of 
nutntion and food technologx’ but to bung experts up 
to date on the latest developments and to provoke 
suggestions foi making furthei pi ogress No pubhea 
tions are prepaied as emanating from these confer 
ences Attendance is limited to 100 Persons intei ested 
in attending mav address Wilber Geoige Paiks, Ph D, 
Director, Department of Chennstix, Umxcrsitv of 
Rhode Island, Kingston, R I 

Physicians Invited to German Parley—The German 
Foreign Office Recently invited a group of American 
public health workers to be guests of the German 
Government for i foui-xx’eek toui of the Federal Re 
public of Geirnnnv Round-table discussions xxoth rep 
lesentitix'es of federal mimstiies xvere scheduled so 
that the guests might piesent their own particular 
problems and learn how similai pioblems rre dealt 
xvith m Geiimnx' The torn is pait of an exchange 
piogram with the United States mauguiated m 1952 
The group included Di Eugene F Lutterbeck, presi 
dent of the Geiman Medical Society' of Chicago, Dr 
Raymond Frank Barnes, Amencan National Red Cross, 
St Louis, Dr Robert Dvar, California State Depart¬ 
ment of Public Health, Berkeley, Calif, Dr Henry 
A Holle, State Department of Health, Austin, Texas, 
and Miss Margaret McLaughlin, Public Health Serv 
ice, Chailottesville, Vr 

Hospitalized Children —One out of eveiy 14 boys and 
one out of eveiv 17 girls undei age 20 are hospitalized 
m the couise of a y'eai, the Metropolitan Life Insur¬ 
ance Company s statisticians report on the basis of 
the experience among dependent childien of the com 
panv s personnel The study, concerning claims involv¬ 
ing at least one night of hospital stax', showed that the 
average length of hospital stay xxrns 5% days Young- 
steis 5 through 9 yeais of age had the shortest stav, 
averaging not much ovei 3 days This is accounted for 
laigelv bv the fact that tonsillectomies, which consti 
tuted the bulk of the cases at these ages, averaged 
only slightly more than one day m the hospital The 
15 through 19 age group had the longest average stay— 
about 9 day's Txvo-thirds of the hospitalized cases had 
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surgery Duration of the hospital stay was much 
shorter for the surgery cases than for the nonsurgical, 
averaging less than half as long 

Scholarship for Study Abroad —The Committee on 
Medical Education of the New York Academy of Med¬ 
icine will award one scholarship grant in the amount 
of $4,700 for the academic year 1958-1959 to provide 
aid for advanced study abroad in a clinical subject 
in preparation for the practice of medicine or surgery 
Candidates must be male interns or residents in vol¬ 
untary, municipal, or Veterans Administration hos¬ 
pitals m New York City The course of study, the 
auspices under which it is to be taken, and the place 
or places where the study is to be pursued must re¬ 
ceive the approval of the committee, which stipu¬ 
lates that the study be pursued abroad, preferably in 
Great Britain or in continental Europe Applications 
must be submitted by Sept 1 Information may be 
obtamed by writing to Dr Robert L Craig, Executive 
Secretary, Committee on Medical Education, New 
York Academy of Medicine, 2 E 103 St, New York 29 

Nuclear Institute Traveling Lecture Program —'The 
National Science Foundation recently announced a 
grant of $115,800 to the Oak Ridge Institute of Nu¬ 
clear Studies, Oak Ridge, Tenn, to carry out its ex¬ 
panded Traveling Science Demonstration Lecture 
Program for 1957-1958 Sponsored hy the foundation 
in cooperation with the U S Atomic Energy Com¬ 
mission, which is contributing $38,000, the “traveling 
teacher” program is designed to stimulate interest m 
science and science-teaching careers on the part of 
secondary-school students Announcements about the 
program aie being sent to 30,000 high schools through¬ 
out the United States Information concerning the 
program and brochures announcing the 1957-1958 
activity can be obtamed by writing Oak Ridge Travel¬ 
ing Science Demonstration Lecture Program, Uni¬ 
versity Relations Division, Oak Ridge Institute of 
Nuclear Studies, P O Box 117, Oak Ridge, Tenn 

Angiologists Meet in New York —'The annual meeting 
of the American College of Angiology will be held at 
the Plaza Hotel, New York City June 1-2 A sympo¬ 
sium on cardiac surgery will be held June 1 with Dr 
Frank Glenn, Lewis Atterbury Stimson Professor of 
Surgery, Cornell University Medical College, New 
York, as moderator A symposium on peripheral vascu¬ 
lar disease will be moderated by Dr Alvin A Bakst, 
clinical assistant professor of surgery, State University 
of New York College of Medicine, Brooklyn Dr E 
Jefferson Browder, professor, department of neuro¬ 
surgery, State University of New York College of 
Medicine, Brooklyn, xxall serve as moderator of a panel 
discussion on vascular disease of the brain, to be held 
June 2 Scientists interested m vascular medicine are 
invited For information write Dr Anafred N Halpem, 
Secretary, American College of Angiology, 15 E 62nd 
St, New York 21, N Y 

Therapeutic Society Meets m New York —The 58th 
annual meeting of the American Therapeutic Society 
nail be held May 30-June 2 at the Essex House, New 
York City The scientific program includes the follow¬ 


ing symposiums Newer Aspects of Therapy m 
Hematology, moderated by Dr Paul Reznikoff, clini¬ 
cal ..professor of medicine, Cornell University Medical 
College, New York City, Newer Aspects of Antibiotics, 
and Management of Hypertension, moderated by Dr 
George A Perera, associate professor of medicine, 
Columbia University College of Physicians and Sur¬ 
geons, New York City Dr Robert W Willans, 
president-elect, American Heart Association, and pro¬ 
fessor of medicine, Boston University School of Med¬ 
icine, will speak on “From Snake Root to Serotonin at 
the presentation of the third Oscar B Hunter Memo¬ 
rial Award m Therapeutics Further information mav 
be obtamed from Dr Oscar B Hunter Jr, Secretary, 
American Therapeutic Society 915-19th St N W, 
Washington 6, D C 

Annual Report on Accidents —The National Safety 
Council announces that in 1956 accidents lolled 95,000 
persons m the United States, injured 9,450,000, and 
cost $10,800,000,000 Despite a 2% increase m acci¬ 
dental deaths over the 1955 figure, the population 
death rate went down slightly—from 56 9 to 56 S— 
because of a relatively greater increase in population 
Motor vehicle accidents remamed the nation’s No 1 
accident killer, with a 4% mcrease, home accidents 
claimed the second largest number of lives (27,500), 
and accidents at work (14,300), the third Deaths from 
falls numbered 20,000 in 1956, from bums, 6,800, 
from drownmgs, 5,900, and from firearms, 2,150 Ca¬ 
tastrophes in which the toll was at least 5 fives oc¬ 
curred less frequently in 1956 (1,300) than in 1955 
(1,150) Only one catastrophe in 1956 caused more 
than 50 deaths—the June 30 collision of two passenger 
planes over the Grand Canyon in Arizona, in which 
128 persons were killed In February' a military' plane 
crash in California cost 40 lives, and in July another 
military' plane crash in New Jersey killed 46 Two 
other catastrophes brought death tolls of 25 and 30 
persons 

Society News —Officers of the American Association 
of Medical Clinics now include Dr G Gordon Mc- 
Hardy, Browne-McHardv Clinic, New Orleans, presi¬ 
dent, Dr George Plain, The South Bend Clinic, South 
Bend, Ind , vice-president, and Dr Harold D Caylor, 
Caylor-Nickel Clinic, Bluffton, Ind , secretary-treas¬ 
urer —At the annual meeting of the North Pacific 
Society of Neurology Psychiatry the following officers 
were elected president, Dr Douglas E Alcorn, Vic¬ 
toria, B C , president-elect, Dr John W Evans, Port¬ 
land, Ore , secretarv-treasurer. Dr Robert M Rankm, 
Seattle —At the recent meeting of the American 
Dermatological Association the following officers were 
elected president. Dr Clark W Finnerud, Chicago, 
vice-president, Dr Hamilton Montgomery, Rochester, 
Minn, secretary, Dr J Lamar Callaway', Durham, 
N C, treasurer, Dr Carl T Nelson, New York City 

-The American Society for Artificial Internal Organs 

elected the following officers at a recent Chicago meet¬ 
ing president, Dr Peter F Salisbury, Los Angeles, 
president-elect, Dr George H A Clowes Jr, Cleve¬ 
land, secretary-treasurer, Dr George E Schreiner, 
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Washington, D C and council members, Drs William 
J Kolff, Cle\ eland, Clarence Dennis, Brooklyn, Rob¬ 
ert Bowman, Bethesda, Md 

Axx ard m Neurological Surgery —The American Acad- 
emv of Neurological Surgery announces its third an¬ 
nual award given for the best paper submitted 
reporting origin ll clinical or laboratory research per¬ 
taining to the nervous system for which the authoi has 
had the primarv responsibility Eligibility is confined 
to doctors of medicine currently training in neurolog¬ 
ical surgerv or those who have completed training 
since June 30, 1935, except those who have been cer¬ 
tified by the American Board of Neurological Surgerv 
or bv tlie Royal College of Surgeons of Canada, sub- 
specialtv neurosurgeiy The recipient will present his 
paper at the 19th annual meeting of the American 
Academy of Neurological Surgery at The Cloister, Sea 
Island, Ga , Nov 11-13 His‘expenses while attending 
the meeting and his travel expenses to and from his 
home (if living outside the North American Continent, 
from the port of entry into the United States) will be 
borne bv the academy, and there will be an honorarium 
of S100 Manuscripts should be sent to Dr Eben Alex¬ 
ander Jr, Secretarv to the Academy, at tire Bowman 
Gray School of Medicine of Wake Forest College, 
Winston-Salem, N C, before Julv 15 A resume of the 
candidate s postdoctoral training must accompany the 
paper x\ hen submitted 

Meeting in New York'on Sterility —The American So- 
cietv for the Study of Sterility will hold its 13th 
annual meeting at the Waldorf-Astona Hotel, New 
York Citv, May 31-June 2 A demonstration of methods 
and research in treatment of sterility in leading insti¬ 
tutions has been arranged by Dr Alan F Guttmacher, 
clinical professoi of obstetrics and gynecology, Co 
lumbia University College of Physicians and Surgeons, 
Nexx York City, and Di Charles M McLme, assistant 
professor of obstetrics and gynecology, Cornell Uni¬ 
versity Medical College, New York Citv A special 
address, ‘ A Society Comes of Age, will be given bv 
Dr Wesley T Pommeienke, of Rochester, president 
of the society A round-table discussion, ‘Endometno- 
sis and Sterility md a luncheon panel discussion. 
Therapeutic Irradiation, moderated bv Di C Lee 
Buxton, professor of obstetrics and gvnecologv, Y lie 
University School of Medicine, New Haven, Conn , aie 
scheduled A breakfast round-table discussion will be 
conducted June 2 The program includes the following 
topics and speakers 

Diagnosis and Treitinent of Sterility in the Male, with Especial 
Reference to Sperm Motility, Robert S Hotchkiss, professor 
of urology New York University Postgraduate Meditd 
School, New York Cits 

Endometrium and Sterility, Arthur T Hertig, Shattuck Pro¬ 
fessor of Pathological Anitoms Harvird Medical School, 
Boston 

Psxchogemc Stenlity Robert A Cleghorn, professor of psy¬ 
chiatry McGill Unix ersity, and Carlo G Bos, senior staff 
department of psychiatry McGill Umxersitx Montreal 
Canada 

The 1957 Axerst Lecture, ‘Laboratory and Clinic 
m die Study of Infertility,’ will be given by Dr George 
W Comer, Rockefeller Institute, New York City 


EXAMINATIONS 
AND LICENSURE 


American Board of Anestiiesiologs Part 1 Vanous locations 
July 19 Final date for filing application was Jan 19 American 
Board of Anesthesiology Oral Washington, Oct 28-Nov 1 
Sec, Dr Curtiss B Hickcox, 80 Seymour St, Hartford 15 
American Board of Dermatology Written Several cibes, 
June 27 Oral Baltimore, Oct 11-13 Final date for filing 
application was April 1 Sec, Dr Beatrice Maher Kesten, One 
Haven Ave , New York 32 

American Board of Internal Medicine Written Oct 21 
Oral Los Angeles, Sept 11-14 Final date for filing applies 
tions was Feb 1 Exec Sec, Dr W A Werrell, 1 West 
Mam St, Madison 3 YVjs 

American Board of Neurological Surgery Examination 
given txx ice annually, in the spring and fall In order to be 
eligible a candidate must have his application filed at least six 
months before the examination tunc Sec, Dr Leonard T Fur 
low, Washington University School of Medicine, St Louis 10 
American Board of Obstetrics and Gynecolocx Apphca 
tions for certification, new and reopened, for the 1958 Part I 
examinations arc now being accepted Deadline for receipt 
of applications is September 1 Sec, Dr Robert L Faulkner, 
2105 Adelbert Road, CleX'eland 6 Ohio 
American Board or Ophthalmology Oral Chicago, Oct 
7-11 Written J mtiary 1958 Fmil date for filing application 
is July 1 Sec , Dr Merrill J King, Box 236, Cape Cottage 
Brmch Portland 9, Maim. 

American Board of Orthoi aedic Surgery Part II New York 
City, Jan 29-31, 1958 Final date for filing appkeahon is 
August 15 See, Dr Sam W Banks, 116 South Michigan 
Avenue, Chicago 3 

American Board or Otolaryngology Chicago, Oct 7-11 
Final date for filing application was in April Sec, Dr Dean 
M Lierle, Unixersity Hospitals, Iowa City' 

American Board or Pathology Oral and Written Pathologic 
Amtomp and Clinical Pathology New Orleans, Sept 26-28 
Final date for filing application is August 15 Sec, Dr 
Edward B Smith Indnm Um\ersity' Medical Center, Indi 
anapolis 7 

American Board of Pediatrics Oral San Frmcisco, June 
21-23 Sec Dr John Mck Mitchell, 6 Cushman Road, 
Rosemont, Pa 

American Board of Physical Medicine and Rehabilitation 
Parts I and II New York City, June 8-9 Tinal date for filing 
application w as March 1 Sec , Dr Earl C Elkins, 200 First St, 
S W , Rochester, Minn 

American Boabd or Phoctology Oral and Written Parts I and 
11 September Sec, Dr Stuart T Ross, 520 Franklin Ave, 
Girden Citx N Y’ 

American Board of Psychiatry and Neurology New York, 
Dec 16-17 San Trincisco, March 17-18 Sec, Dr David A 
Boyd Jr 102 110 Second Axe, S W Rochester, Minn 
American Board of Radiology Washington, Sept 23-28 Final 
date for filing application is June I Within the near future a 
special examination for certificition in Noclcir Xledicine wall 
be ollered to diplomates in Radiology and 1 hcrapeutic Radi 
ology Sec, Kahler Hotel Bldg Rochester, Minn 
American Board of Surcery Part 11 New Y'ork, June 10-H 
Sec , Dr John B Flick 225 S 15th St, Philadelphia 2 
American Board or Urolocx Written examination Various 
cities throughout the country Pathology and Oral Clinical 
February 1958 Location not decided Exec Secretary, Mrs 
Ruby L Gnggs, 30 Westwood Road, Minneapolis 16 
Board of Thoracic Surgery Written Vanous centers through 
out the country, September 1957, and the closing date for 
registration is July 1, 1957 Sec, Dr William H Tuttle, 1151 
Taylor Ave, Detroit 2 
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Mahoney, John Fnend, medical director, U S Public 
Health Service, retired, New York City, bom in Fond 
du Lac, Wis, Aug 1, 1889, Marquette University 
School of Medicine, Milwaukee, 1914, specialist certi¬ 
fied by the American Board of Preventive Medicine, 
commissioned a medical officer in the Public Health 
Service in 1917, later spent four years m Haiti, Ire¬ 
land, England, and Germany, where he did research 
on venereal diseases, then became director of the 
venereal disease research laboratory of the U S Ma¬ 
rine Hospital, now the U S Pubhc Health Service 
Hospital, on Staten Island, a position he held for 20 
years, formerly health commissioner of New York 
City, director of the bureau of laboratories of the New 
York City Health Department, a post he held at the 
time of his death, service member of the American 
-Medical Association, in 1946 won the Lasker Award 
of the American Pubhc Health Association for research 
into the penicillin treatment of syphdis, also received 
awards from the Associabon of Military Surgeons of 
the United States, the American Social Hygiene A$- 
'sociahon,"tlie-National*^Associahon of-Venerealogists 
of Mexico, and the National Federation of Medicine 
m Guatamala, served as chairman of the Committee 
of Experts on Venereal Disease of the World Health 
Orgamzabon, chairman of the Nahonal Advisory 
Serology Council and of the Committee on Standard¬ 
ization of Serological Tests for Syphilis of the Amer¬ 
ican Public Health Associabon, at one bine associate 
clinical professor of dermatology and syphilology at 
New York University College of Medicine and in 
dermatology at Columbia University College of Phy¬ 
sicians and Surgeons, author of articles, published m 
professional journals, died in the U S Pubhc Health 
Service Hospital, Stapleton, L I, Feb 23, aged 67, of 
cerebral hemorrhage 

Napier, Charles Dwight, Sag Harbor, N Y, born in 
Brooklyn Jan 31, 1864, Columbia University College 
of Physicians and Surgeons, New York City, 1890, 
served on the faculty of the Long Island College of 
Medicine, an associate member of the American Medi¬ 
cal Association, member of the American Orthopaedic 
Association and the American Academy of Ortho¬ 
paedic Surgeons, fellow of the American College of 
Surgeons, formerly pracbced in Brooklyn, where he 
was attending orthopedic surgeon, House of St Giles 
the Cripple, and on the staffs of St Mary’s, Kings 
County, Methodist, St John’s Episcopal, Caledonian, 
Long Island College, and Wyckoff Heights hospitals, 
and the Southampton (N Y) Hospital, died Feb 18, 
aged 93, of myocardial failure 

Dyment, Bertha Sabm Stuart, Stanford, Calif, born 
in Memphis, Mich , July 18, 1878, University of Mich¬ 
igan Department of Medicine and Surgery, Ann 
Arbor, 1908, served with the Red Cross overseas dur¬ 
ing World War I, m 1934 resigned as medical adviser 


® Indicates Member of the American Medical Association 


to women and director of physical educabon for 
women at Stanford University, Palo Alto, which she 
jomed in 1929, assistant director of physical educahon 
for women at her alma mater from 1902 to 1907, when 
she became director, served as director of physical 
educabon for women and medical adviser at the Uni¬ 
versity of Oregon, Eugene, and the Reed College in 
Portland, Ore , formerly associated with the California 
State Board of Health, died Feb 1, aged 78 

Leydic, Clarence Loraine, Tarentum, Pa , bom March 
30, 1872, Western Pennsylvania Medical College, 
Pittsburgh, 1897, an associate member of the Ameri¬ 
can Medical Associabon, veteran of World War I, 
for many years examining physician for the school 
district, during World War II and the Korean con¬ 
flict was medical officer for the district draft board 
and was awarded cerbficates of meritorious service 
by presidents Roosevelt and Truman, one of the 
founders of the Allegheny Valley Hospital, where he 
served as a member of the staff, chairman of the board 
of the First Nabonal Bank m Tarentum, surgeon for 
the Pennsylvania Railroadjndied Feb '3,—aged “84,-of 
coronary occlusion 

Albertson, Harvey S, Oswego, N Y, bom in 1875, 
Cleveland Homeopathic Medical College, 1907, an 
associate member of the American Medical Associa¬ 
bon, veteran of World War I, became Oswego city 
health officer in 1920 and conhnued in that office unhl 
1930, one of the founders of the Oswego County 
Health Associabon and for many years vice-president, 
served as trustee of the Oswego City Savings Bank, 
member of the board of managers of Oswego County 
Sanatorium in Richland, an emeritus member of the 
staff and formerly member of the division of pathology 
at the Oswego Hospital, where he died Feb 7, aged 
81, of coronary sclerosis 

Fortescue, Thomas Aloysius, Captain, U S Navy, 
retired, Paoh, Pa , born in Philadelphia Sept 23,1884, 
Jefferson Medical College of Philadelphia, 1908, in¬ 
terned at the Philadelphia General Hospital, appoint¬ 
ed an assistant surgeon in the medical corps of the 
U S Navy Aug 29, 1913, during his more than 33 
years acbve service served with the Navy Medical 
Department throughout the United States and on 
board ships of the fleet, placed on the retired list by 
reason of physical disability on May 1, 1947, service 
member of the American Medical Associabon, died 
in the U S Naval Hospital, Philadelphia, Feb 22, 
aged 72, of myocardial mfarcbon 

Jackson, Walter Leo ® High Pomt, N C, bom in 
Reidsville, Nov 1, 1884, North Carolina Medical 
College, Charlotte, 1911, past-chairman of the High 
Pomt Civil Service Commission, a member of the 
board of directors of the State Medical Care Com¬ 
mission, formerly associated with the Guilford Gen¬ 
eral Hospital, past-president of the medical staff of 
High Pomt Memorial Hospital, past-president and 
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member of the board of directors of the local YMCA, 
past-president of the Kiwams Club, vice-president and 
member of the board of directors of the Central Sav¬ 
ings Bank, died Jan 26, aged 72, of coronary throm¬ 
bosis 

Pattison, Harry Archibald, Claverack, N Y, boro in 
1S77, Chicago Homeopathic Medical College, 1904, 
College of Physicians and Surgeons of Chicago, School 
of Medicine of the University of Illinois, 1910, fellow of 
the American College of Physicians, member of the 
American Trudeau Society, British Tuberculosis As¬ 
sociation, and the International Union Agamst Tuber¬ 
culosis, served as supervisor of the medical service of 
the National Tuberculosis Association, formerly di- 
rectoi of the Potts Memorial Institute m Livingston, 
author of ‘Rehabilitation of the Tuberculous’, died 
m the Columbia Memorial Hospital, Hudson, Feb 
14, aged 79, of cerebral hemorrhage 

Reisinger, John Charles ® Washington, D C , bom m 
Rockville, Md, Aug 23, 1901, George Washington 
University School of Medicine, Washington, D C, 
1927, specialist certified by the American Board of 
Internal Medicine, medical adviser to the district 
branch of the Selective Service System, instructor of 
medicine at Johns Hopkins University School of Medi¬ 
cine, Baltimore, from 1930 to 1931, when he became 
clinical instructor of medicine at George Washington 
University School of Medicine, serving until 1935, 
formerly on the staff of the Central Dispensary and 
Emergency Hospital,-died m the George Washington 
Hospital March 5, aged 55 

Wiedenmann, John Charles $ Englewood, Colo , bom 
m Hepler, Kan, June 14, 1899, Johns Hopkins Uni¬ 
versity School of Medicine, Baltimore, 1930, served 
as secretaiy and president of the Arapahoe County 
Medical Society, for many years county health officer 
and city physician, one of the founders and past- 
president of the Englewood Rotary Club, a director 
of the Denver Chapter of Arthritis and Rheumatism 
Foundation, served on the staffs of Swedish National 
Sanatorium m Englewood, and St Luke’s Hospital 
and the Porter Sanitarium and Hospital m Denver, 
where he died Jan 12, aged 57, of cerebral hemor¬ 
rhage 

Eisenstem, Victor William ® New York City, born 
Sept 15 1904, George Washington University School 
of Medicine, Washington, D C , 1929, specialist certi¬ 
fied by the American Board of Psychiatry and Neurol¬ 
ogy, member of the American Psychosomatic Society, 
fellow of the American Psychiatric Association, served 
a residency at the New York State Psychiatric Institute 
and Hospital m New York City, chief m psychiatry at 
the Lenox Hill Hospital, editor of ‘Neurotic Inter¬ 
action m Marriage and the author of articles m the 
scientific journals, died Feb 3, aged 52, of coronary 
disease 

Foley, Floyd K @ Owensboro, Ky, bom March 29, 
1SS5, University' of Louisville (Ky) Medical Depart¬ 
ment, 1911, specialist certified by the American Board 
of Psvcluatrv and Neurology, member of the Ameri¬ 
can Psychiatric Association, past-president of the 
Kentucky Psychiatric Association, veteran of World 
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War I, formerly superintendent of the Eastern State 
Hospital m Lexington and the Western State Hospital 
in Hoplonsvdle, at one time with the Pension Bureau 
m Washington, D C , died m the Veterans Adminis 
tration Hospital, Louisville, Feb 3, aged 71, of myo 
cardial infarction 

Mecray, Paul Mulford, Camden, N J , University of 
Pennsylvania Department of Medicine, Philadelphia, 
1892, member of the founders group of the Amencan 
Board of Surgery, veteran of the Spanish-Amencan 
War, for many years secretary of the Camden County 
Medical Society, fellow of the Amencan College of 
Surgeons, retired chief of staff, Cooper Hospital, 
where he was a member of the board of managers, 
served on the staff of the Salem (N J) County Me 
monal Hospital and -the Zurbrugg Memorial Hospital, 
Riverside, died m Lake Wales, Fla, Feb 13, aged 85, 
of coronary' occlusion 

Joelson, James Joel ® Cleveland, Columbia University 
College of Physicians and Surgeons, New York City, 
1920, clinical professor of urology at the Western 
Reserve University School of Medicine, specialist 
certified by the American Board of Urology, member 
of the American Urological Association, fellow of the 
American College of Surgeons, veteran of World 
War II, associate surgeon m charge of genitourinary' 
surgery, University Hospitals of Cleveland, died in the 
Hanna House of University Hospitals Feb 8, aged 59, 
of coronary thrombosis 

Howe, Hubert Shattuck ® New York City, Columbia 
University College of Physicians and Surgeons, New 
York City, 1912, specialist certified by the Amencan 
Board of Psychiatry and Neurology, member of the 
Amencan Neurological Association and the Associa 
tion for Reseai ch m Nervous and Mental Diseases, 
for many years clinical professor of neurology at his 
alma mater, served on the staffs of the Presbyterian 
Hospital and the Neurological Institute, died in the 
Roosevelt Hospital Feb 4, aged 6S 

Maresh, Henrv Rudolph ® Houston, Texas, Unwersity 
of Tex'as School of Medicine, Galveston, 1919, former 
ly clinical assistant professor of clinical medicine at 
the Baydor University College of Medicine, member 
of the staffs of St Josephs and Methodist hospitals, 
on the visiting staff of Hermann Hospital, a consultant 
m internal medicine at Polly Ryon Memorial Hospital, 
Richmond, died m the M D Anderson Hospital Jan 
28, aged 66, of bronchogenic carcinoma with metas 
tases 

Aday, J Leo ® Little Rock, Aik , University of Arkan 
sas School of Medicine, Little Rock, 1937, fellow of 
the Amencan College of Surgeons, veteran of World 
War II, on the staffs of the St Vincent Infirmary and 
the Arkansas Baptist Hospital, where he died Feb 15, 
aged 44, of coronary' thrombosis 

Becker, William Chnstian, Winter Park, Fla, Jeffer 
son Medical College of Philadelphia, 1917, service 
member of the American Medical Association, at one 
time an officer m the regular Navy, retired from the 
Veterans Administration on March 28, 1956, died 
Feb 19, aged 67 
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Comer, Robert T ® Birmingham, Ala, Johns Hop- 
bins University School of Medicine, Baltimore, 1901, 
for many yeais head of the health department of the 
Avondale Mills, died March 4, aged 80, of ascending 
kidney infection and benign prostatic obstruction 

Dozier, William Bate ® Nashville, Tenn, University 
of Nashville Medical Department, 1905, member of 
the Amencan Academy of General Practice, died m 
the Mid-State Baptist Hospital Jan 27, aged 74, of 
pneumonia 

Eichenbronner, David, Amsterdam, N Y, Albert- 
Ludwigs-Umversitat Medizimsche Fabultat, Freiburg, 
Baden, Germany, 1902, an associate member of the 
Amencan Medical Association, on the staffs of the 
Amsterdam City Hospital and St Mary’s Hospital, 
where he died Jan 25, aged 78, of arteriosclerotic 
coronary artery disease 

Ernst, Harold Oliver, New Orleans, Tulane University 
School of Medicine, New Orleans, 1922, member of 
the Louisiana State Medical Society, died in the Touro 
Infirmary Nov 26, aged 57, of bronchogenic carci¬ 
noma of the right lung 

Farquhar, Elwood Miller, Santa Monica, Calif , Col¬ 
lege of Physicians and Surgeons of Chicago, School 
of Medicine of the University of Illinois, 1897, died 
Jan 17, aged 88 

Fisher, Leon Gabriel, New York City, Columbia Uni¬ 
versity College of Physicians and Surgeons, New York 
City, 1912, medical examiner for the New York State 
Department of Labor, died m the Maimomdes Hos¬ 
pital, Brooklyn, Feb 3, aged 66, of ruptured aortic 
aneurysm 

Forbes, Stephen Alfred ® Chicago, Rush Medical 
College, Chicago, 1937, assistant professor of radi¬ 
ology at the University of Illinois College of Medicine, 
at one time assistant professor of radiology at the 
State University of Iowa College of Medicine in Iowa 
City, specialist certified by the Amencan Board of 
Radiology, member of the Radiological Society of 
North America and the American College of Radi¬ 
ology, died March 16, aged 47 

Fuesy, Joseph Ralph, Croton-on-Hudson, N Y, New 
York Medical College, Flower and Fifth Avenue Hos¬ 
pitals, New York City, 1953, interned at Grasslands 
Hospital m Valhalla, certified by the National Board 
of Medical Examiners, served a residency at the White 
Plains (N Y) Hospital and St Luke’s Hospital m New 
York City, where he died Jan 31, aged 32, of leukemia 

Gardmg, Clarence Jacob, Jefferson, Wis, Creighton 
University School of Medicine, Omaha, 1927, veteran 
of World War I, on the staffs of the Fort Atkinson 
(Wis) Memorial Hospital and the St Mary’s Hospital 
in Watertown, where he died Jan 25, aged 57, of 
polycystic kidney 

Gerwitz, Bernard William ® St Louis, St Louis Uni¬ 
versity School of Medicine, 1930, instructor m gyne¬ 
cology and obstetrics at his alma mater, member of 
St Louis Medical Society and St Louis Gynecological 
Society, since 1933 assistant gynecologist and obstetri¬ 


cian at St Mary’s Group of Hospitals, formerly on 
the staff of St Louis City Hospital, died Jan 29, aged 
53, of cancer 

Gilstrap, William J, ® Portland, Ore , College of Phy¬ 
sicians and Surgeons of San Francisco, 1903, died m 
the Grande Ronde Hospital, La Grande, Feb 12, 
aged 86, of carcinoma of the colon with metastases 

Givens, Robert T, New Castle, Va, University Col¬ 
lege of Medicine, Richmond, 1901, died m the Lewis 
Gale Hospital, Roanoke, Dec 23, aged 80 

Goldstein, David, Brooklvn, Long Island College 
Hospital, Brooklyn, 1906, died Jan 3, aged 72, of 
arteriosclerotic heart disease 

Graves, Allen Bouthrod, New York City, Howard 
University College of Medicine, Washington, D C, 
1908, died Feb 3, aged 78, of cerebral arteriosclerosis 

Greenberg, Samuel ® Newark, N J, University and 
Bellevue Hospital Medical College, New York City, 
1904, on the staff of the Beth Israel Hospital, where 
he died Feb 8, aged 75, of cerebral hemorrhage 

Gregor}’, Dewey Quintal ® Eureka, Calif, College of 
Medical Evangelists, Loma Linda and Los Angeles, 
1943, interned at the Los Angeles County Hospital, 
in Los Angeles, killed in an automobile accident Feb 
3, aged 58 

Gruskm, Harry ® Brooklyn, Boston University School 
of Medicine, 1928, veteran of World War II, died in 
the Mount Sinai Hospital, New York City, Jan 14, 
aged 52, of diabetes melhtus, cirrhosis of the liver, 
and nephrosis 

Guy, Franklin Wheeler, New Castle, Pa, Western 
Pennsylvania Medical College, Pittsburgh, 1906, an 
associate member of the American Medical Associa¬ 
tion, on the staff of the Jameson Memorial Hospital, 
died Feb 6, aged 86, of cerebral hemorrhage 

Hall, Samuel J, ® Medical Director, U S Public 
Health Service, Philadelphia, University of Louisville 
(Ky) School of Medicine, 1927, died Feb 1, aged 57, 
of coronary occlusion 

Hamilton, Robert Lucian ® Marysville, Calif, Uni¬ 
versity of Tennessee College of Medicine, Memphis, 
1929, member of the American Academy of General 
Practice, fellow of the International College of Sur¬ 
geons, veteran of World War II, decorated with the 
Purple Heart and received the Army Commendation 
Ribbon, past-president of the Yuba-Sutter-Colusa 
Counties Medical Society, died Feb 1, aged 52, of 
coronary occlusion 

Haney, Frederick Charles ® Watertown, Wis, Ben¬ 
nett College of Eclectic Medicine and Surgery, Chi¬ 
cago, 1907, died in St Mary’s Hospital Dec 9, aged 
77, of lymphosarcoma and pneumonia 

Hams, Carl Nathaniel ® Hibbmg, Minn , Rush Med¬ 
ical College, Chicago, 1915, past-president of the 
Minnesota State Sanitary Association, veteran of 
World War I, village health officer from 1934 to 
1942, on the staff of the Adams Chmc and Hibbmg 
General Hospital, died in the Methodist Hospital, 
Rochester, Minn, Feb 10, aged 69, of carcinoma of 
the lung 
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Hayes, Flop d Warner ® Bradford, Pa, University of 
Buffalo School of Medicine, 1914, specialist certified 
bv the American Board of Otolaryngology, fellow of 
the American College of Surgeons, veteran of World 
War I, an honorary member of the staff of the Brad¬ 
ford Hospital, where he died Feb 9, aged 67, of 
cerebral hemorrhage 

Heath, Guy WilLerson, West Palm Beach, Fla, Tu- 
lane University School of Medicine, New Orleans, 
1920, member of the Florida Medical Association, 
member of the staff of St Mary’s Hospital, where he 
was on the advisory board, and the Good Samaritan 
Hospital, died m Jupiter Feb 3, aged 62, as the re¬ 
sult of a boat accident while fishing m the ocean 

Heberdmg, John ® Youngstown, Ohio, Western 
Pennsylvania Medical College, Pittsburgh, 1905, spe¬ 
cialist certified by the American Board of Radiology, 
member of the American Roentgen Ray Society and 
the American College of Radiology, on the staff of the 
Youngstown Hospital, died Jan 26, aged 74, of cancer 

Hildebrint, Paul Wiley, Mount Sterling, Ohio, Uni¬ 
versity of Michigan Homeopathic Medical School, 
Ann Arbor, 1912, formeily mayor, died in Washington 
C H , Jan 30, aged SO 

Holhngs, Byam ® Concord, N H , Harvard Medical 
School, Boston, 1906, m 1914 member of die House 
of Delegates of the American Medical Association, 
member of the Massachusetts Medical Society, vet¬ 
eran of World War I, retired assistant medical director 
for the John Hancock Life Insurance Company m 
Boston, died Jan 25, aged 79, of cerebral vascular 
accident 

Hopkins, Howard Leslie ® Leavenworth, Wash , Uni¬ 
versity of Nebraska College of Medicine, Omaha, 
1928, veteran of World Wai II, died Feb 17, aged 55 

Honvitz, John B ® Detroit, Detroit College of Medi¬ 
cine and Surgery, 1926, veteran of World War II, 
member of the American Academy of General Prac¬ 
tice, on the staffs of Grace and Sinai hospitals, died 
Jan 13, aged 55, of coionary occlusion 

Hughes, Fred Morris ® Houston, Texas, University of 
Texas School of Medicine, Galveston, 1926, veteran 
of World War I and II, at one time associate profes¬ 
sor of clinical surgery at Baylor University College 
of Medicine, on the staffs of the Memorial, Hermann, 
and St Luke’s hospitals, on the courtesy staff of St 
Josephs Hospital, xvhere he died Jan 28, aged 58, m 
the operating room after completing a minor operation 
on a patient 

Hull, Austin Oliver ® San Antonio, Texas, University 
of Louisville (Ky) Medical Department, 1913, for 
many years city bacteriologist, died in Santa Rosa 
Hospital Jan 28, aged 65, of thrombosis 

Hunter, John Russell Wightman, Lewistown, Pa, 
Medico-Clnrurgical College of Philadelphia, 1893, an 
issociate member of the American Medical Associa¬ 
tion, fellow of the American College of Surgeons, 
member of the surgical staff and board of trustees for 
many p ears at the Lewistown Hospital, where he died 
Jan 26, aged/38, of cerebral thrombosis 
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Hutchinson, Sankey Smith, Bladenboro, N C, North 
Carolina Medical College, Charlotte, 1911, member 
of the Medical Society of the State of North Carolina 
served as past-president of the Bladen County Med¬ 
ical Society, chairman of the city and county board 
of education, surgeon for the Scotland Air Line Rail 
way, on the staff of the Robeson County Memonal 
Hospital, Lumberton, where be died Feb 11, aged 
68, of myocardial infarction 

Jacobs, William Rigby ® Lewiston, Idaho, Rush 
Medical College, Chicago, 1937, speciahst certified 
by the American Board of Ophthalmology, veteran 
of World War II, receiving the Air Medal with three 
oak leaf clusters, chairman of the ophthalmological 
section, St Joseph’s Hospital, died Jan 26, aged 50, 
probably of coronary thrombosis 

Jamieson, William Ross ® El Paso, Texas, McGill 
University Faculty of Medicine, Montreal, Quebec, 
Canada, 1898, also a graduate m pharmacy, past 
president of the El Paso County/ Medical Society, 
veteran of World War I, on the staff of the El Paso 
General Hospital and the Hotel Dieu, Sisters’ Hos 
pital, died in the Veterans Administration Hospital, 
Fort Bayard, N Mex , Jan 24, aged 81 

Jamison, Euell Claude ® Rocky Mount, Va, Medical 
College of Virginia, Richmond, 1927, veteran of World 
\Var II, member of the Roanoke Academy of Medi 
cine, member of the Rocky Mount Town Council, a 
director of the Bankers Trust Company of Rocky 
Mount, trustee of the Franklin Memonal Hospital, 
where he was an active member of the medical staff, 
died Jan 29, aged 56, of lymphosarcoma 

Johnston, Irwin, Cohoes, N Y , Albany (N Y) Medi 
cal College, 1911, an associate member of the Amen 
can Medical Association, served on the staff of the 
Samantan Hospital m Troy, died Feb 13, aged 70, of 
arteriosclerotic heart disease 

Jones, J N, Bastrop, La , Memphis (Tenn ) Hospital 
Medical College, 1907, member of the Louisiana State 
Medical Society died in the Bastrop) General Hospital 
Nov 29, aged 76, of congestive heart disease 

Kazlauckas, Anthony John ® Cleveland, St Louis 
University School of Medicine, 1931, formerly Cuya 
hoga County deputy coroner, on the staff of the Poly¬ 
clinic Hospital, where he died Jan 18, aged 53, of 
cerebral hemorrhage 

Landis, James Calvin, Pennsburg, Pa , Medico Chirur- 
gical College of Philadelphia, 1902, for many years 
member of the school board, served on the staff of 
the Quakertown (Pa) Community Hospital, where 
he died Feb 10, aged 79 

Lanning, Walter Bcnj imin, De Queen, Ark, Univer¬ 
sity of Arkansas School of Medicine, Little Rock, 1913, 
died Feb 7, aged 72, of aneurysm of the aorta 

Latta, Reginald Heber, Grays 'die, Ohio, Ohio State 
University College of Medicine, Columbus, 1917, 
member of the Ohio State Medical Association, mayor 
of Graysvdle and president of the Monroe County 
Board of Health, died Jan IS, aged 64, of coronary 
thrombosis 
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Liuter, Leo ® Toledo, Ohio, Albei tus-Universitat 
Medizimsche Fakultat, Komgsbeig, Piussia, Germany, 
1920, membei of the American Academy of General 
Practice, on the staffs of the St Lukes and Flower 
hospitals, died Feb 11, aged 63 

Leaper, Warren Eugene ® Green Bay, Wis, Johns 
Hopkins University School of Medicine, Baltimore, 
1911, past-president of the Brown-Door-Kewaunee 
Counties Medical Society, on the staffs of St Vin¬ 
cents, Belhn Memorial, and St Mary’s hospitals, died 
Jan 20, aged 70, of coronary occlusion 

Leavitt, Thomas William, Malden, Mass, College of 
Physicians and Surgeons, Boston, 1920, member of 
the Massachusetts Medical Society, veteran of World 
War I, formerly Malden alderman, died m Medford 
Feb 6, aged 65 

Lemon, Charles Warner, Lewisburg, W Va, Uni¬ 
versity College of Medicine, Richmond, 1898, an 
associate membei of the American Medical Associa¬ 
tion, in 1914-1915 member of the state legislature, 
staff physician at Greenbrier Military School from 
1932 until 1955, died m the Greenbriei Valley Hos¬ 
pital, Ronceverte, Maich 6, aged 81 

Leonard, John Vaughn, Menlo Park, Calif, Medical 
Department of the University of California, San Fian- 
cisco, 1901, died m the Palo Alto (Calif) Hospital Jan 
28, aged 79 

Lessig, James Blee ® Sinking Spring, Pa, University 
of Pennsylvania School of Medicine, Philadelphia, 
1930, on the staff of the Reading (Pa) Hospital, where 
he died Jan 23, aged 51, of carcinoma of the lung 

MacFarlane, Nowland, Pacific Palisades, Calif, Beau¬ 
mont Hospital Medical College, St Louis, 1900, 
formerly practiced in Los Angeles, where he was on 
the staffs of the Clara Barton, Queen of Angels, and 
Methodist hospitals, died Jan 26, aged 80 

McEwan, James William, Alma, Mich , L R C P, 
Edinburgh and L R C S , Edinburgh, Scotland, 1904, 
Detioit College of Medicine, 1907, veteran of the 
Spamsh-Amencan War and World War I, foimerly 
practiced m Detroit, where he was on the staff of the 
Harper Hospital, died Jan 23, aged 80, of carcinoma 
of the lectum 

McLean, Harold Guy ® Detroit, Detioit College of 
Medicine and Suigery, 1920, fellow of the Interna¬ 
tional College of Surgeons and the American College 
of Surgeons, vice-chief of surgery at the Grace Hos¬ 
pital, where he died Feb 8, aged 60, of coionaiy 
occlusion 

McWilliams, Jacob Marvin ® Fayetteville, Tenn, 
Vanderbilt University School of Medicine, Nashville, 
1901, died in the Lincoln County Hospital Feb 2, 
aged 79, of cerebral hemorrhage 

Mars, John Francis, Newburgh, N Y, McGill Uni¬ 
versity Faculty of Medicine, Montreal, Quebec, Can¬ 
ada, 1918, member of the Medical Society of the State 
of New Yoik, served on the staff of the Cornwall 
(N Y) Hospital, on the coiutesy staffs of Goshen 
(N Y) Hospital and St Luke’s Hospital, died Jan 26, 
aged 64 


Max, Clarence Oscar Christian ® St Louis, Washing¬ 
ton University School of Medicine, St Louis, 1899, 
served on the staffs of St Man's Hospital, St Man's 
Infirmary, St Anthony Hospital and Missouri Baptist 
Hospital, died m Barnes Hospital Feb 15, aged S2, 
of myocardial infarction 

Mayo, Bessie Evelyn, Oklahoma City, Okla, Bailor 
University College of Medicine, Dallas, Texas 1923, 
died Jan 20, aged 5S, of rheumatic heart disease 

Melhes, George Augustus ® St Louis, Homeopathic 
Medical College of Missouri, St Louis, 1895, member 
of the American Academy of General Practice, vet¬ 
eran of World War I, for many years associated with 
the Christian Hospital, where he was foi many years 
chief surgeon and president of the medical staff and 
where he died Feb 1, aged S2, of heart disease 

Mellman, Clarence, Los Angeles, College of Phy¬ 
sicians and Surgeons, Los Angeles, 1917, died Jan 
29, aged 62, of acute cardiac failure 

Messerly, Charles Buchanan ® Martins Feiry, Ohio, 
College of Physicians and Surgeons, Baltimore, 1902, 
for many yeais served on the board of education of 
Martins Ferry, at one time county coroner veteran 
of World War I, a director of the Citizens Savings- 
Bank, one of the founders of the Martins Ferrv Hos¬ 
pital, where he was a member of the staff, and wheie 
he died Jan 31, aged 77, of coronary disease 

Moore, Russell Malachi ® Atlanta Ga , Georgia Col¬ 
lege of Eclectic Medicine and Surgery, Atlanta, 1885, 
died Jan 21, aged 93, of carcinoma of the lungs 

Morris, Harry Rembert ® Birmingham, Ala , Univei- 
sity of Nashville (Tenn) Medical Department, 1906, 
died m Miami, Fla, Feb 13, aged 73, of pulmonary 
edema, portal cirrhosis, and portal-vem thrombosis 

Murray, Robert Allen ® La Mesa Calif, College of 
Medical Evangelists, Loma Linda and Los Angeles, 
1938, certified bv the National Board of Medical Ex¬ 
aminers, served on the staffs of Mercv and Qumtard 
hospitals m San Diego, died Jan 17, aged 47, of 
squamous-cell caicmoma of the tongue and floor of 
mouth 

Myers, Lloyd ® San Diego, Calif, University of Ne¬ 
braska College of Medicine, Omaha, 1918, died Dec 
21, aged 65, of hvpei tensive cardiovascular heart 
disease 

On en, John Atkinson, South Boston, Va, University 
of Virginia Department of Medicine, Charlottesville, 
1903, died m the Veterans Administration Hospital, 
Richmond, Jan 24, aged 76, of arteriosclerosis 

Pantera, George Benedict ® Buffalo, Georgetown Uni¬ 
versity School of Medicine, Washington, D C, 1936, 
certified by the National Board of Medical Examiners, 
formerly practiced m Oak Hill, where he was on the 
staff of the Oak Hill Hospital, died in Cleveland Feb 
8, aged 47, of heart disease 

Parmenter, Bert Newton, Sheboygan, Wis, North¬ 
western Umversity Medical School, Chicago, 1896, 
died in the Sheboygan Memorial Hospital Feb 26, 
aged 86, of auricular fibrillation, and coronary scle¬ 
rosis 
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INDIA 

Basal Cell Carcinoma —M V Sirsat (Indian } M Sc 
11 1, 1957) compared the age, incidence, site of oc¬ 
currence, and histopathology of basal cell carcinoma 
in Indians and Europeans Between 1941 and 1955, 
200 cases of basal cell carcinoma were recorded m 
the laboratories of the Tata Memorial Hospital, Bom¬ 
bay, of which 148 occurred in Indians and 52 in 
Europeans Most of these patients were between 41 
and 60 years of age There was no significant differ¬ 
ence m age distribution in the two gioups The most 
frequent sites of occurrence of the tumor m Indians 
were the cheek, eyelids, and nose, while m Europeans 
the most frequent site was die nose The reticulated 
variety of basal cell carcinoma was commonest m 
Europeans and the adenoid cystic type in Indians 

Shortage of Nurses —At die meeting of die Central 
Council of Health at Ranchi, there was deep concern 
over die limited progress made m implementing the 
recommendations of the nursing committee There¬ 
fore, the council again urged state governments to 
improve the emoluments and working conditions of 
nurses About 17 000 muses and 21,000 midwives are 
practicing in India This numbei falls far short of the 
needs The health survey and development committee 
had recommended that diere should be a ratio of one 
nurse to everv 500 persons and one midwife for every 
100 births On this basis, the total requirements of 
nurses and midwives would be 70,000 and 87,500 
respectively In order to meet the mcieismg demand 
for health personnel, a plan for training about 6,000 
additional auxihary-nurse midwives Ins been included 
in the second Five-Year Plan 

Lymphomas of the Pharynx —G V Tahvalkai (J 
Postgraduate Med 3 1, 1957) studied 54 cases of 
malignant lymphoma of the pliarvnx, which consti¬ 
tuted 10% of the proved malignant lymphomas en¬ 
countered in a period of 15 years The patients varied 
m age from 6 to 85 years, 35 being between 30 and 60 
The duration of symptoms varied from eight chavs' to 
one year, the most usual time being two to three 
months Swelling of the neck was the mam complaint 
in 20 cases Generalized enlargement of lymph nodes 
was present in three patients Pam in the throat was 
a common complaint Difficulty in swallowing was 
present m 13 patients, a mass in the throat in 11, a 
change in voice m 5, and epistaxis 111 4 Deafness w is 
the only complaint in one The tonsils were primarily 
involved in 35 patients Of these, 10 showed an ulcer- 
atrve lesion, 5 showed a bulky growth, 6 showed uni¬ 
form enlargement of the tonsils, and 9 had a nodulai 
growth Most nasopharyngeal lymphomas were large 
and occupied most of the nasopharyngeal space 
Lesions seen at the base of the tongue were either 
ulcerative or nodular Lymph nodes were palpable in 

The items m these letters are contributed b\ regular corre¬ 
spondents in the \ annus foreign countries 
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45 cases Most of the patients underwent irradiation 
therapy, three after tonsillectomy Complete regres 
sion of the primary lesion and the cervical lymph 
nodes was seen within two months in 24 patients 
Partial response was noticed m 12 One patient with 
generahzed Ivmphosarcoma with a lesion in the tonsil 
responded well to mtiogen mustard A complete fol 
low-up was not available, as patients failed to return 
Histological])’, follicular lymphoma was diagnosed m 
two patients, both in the tonsils 

Nystatin in the Treatment of Moniliasis —Poliow alh 
and co-workers (Indian J M Sc 11 1, 1957) stated 
that, since thrush is commonly seen m chddren, thev 
sought to assess the effectiveness of nystatin m its 
treatment Twenty-eight children with thrush were 
studied clinically and 27 of these also bactenologicalh 
The disease was clinically cuied in 75% of the patients 
by the seventh day of treatment Cultures became 
negative in 60% of the children within the same period 
The nystatin was given orally Diarrhea was the com 
monest complication of thrush, being present m 757 
of the patients, 13 of these patients also showed 
dehydration All the seven deaths that occurred m the 
series were 111 dehydrated patients 

Isolated Fracture of the First Rib —Donaldson and 
Marshall (Indian Journal of Surgery, December, 1956) 
lepoited a case of isolated fracture of the first rib 
This condition is so infrequently encountered that it is 
apt to be missed This is due to the situation of the 
first rib deep 111 the base of the neck, where it is 
usually piotected from trauma bv the shoulder girdle 
The importance of this fracture lies m the fact that it 
mav lesult 111 rupture of the ipex of the lung, abscess 
formation, pleurisy with effusion hemorrhage, nerve 
piessure and Horners syndrome The authors’ pi 
tient was a 54-vear-old man who, while lifting bag 
gage, had felt a sudden excmci iting pain m the left 
upper portion of his chest This was followed bv 
breathlessness and faintness These symptoms were 
leheved bv nikethamide and coffee The pain per 
sisted but was ignored bv the patient till about six 
weeks later when he started getting pam in the left 
side of his neck, left shoulder, and arm The pam in 
creased 111 seventy and radiated down to the tips of 
his middle and ung fingers He also complained of a 
feeling of something filling the left upper portion of 
bis chest A 1 oentgenogr lm showed fracture of the 
left first rib at the costochonchal junction 

NEW ZEALAND 

Synaptic Transmission in Sympathetic Ganglions —At 
the 32nd meeting of the Austiahan and New Zealand 
Association for the Advancement of Science, m Dune 
dm, in January, Rosamond M Eccles of the Australian 
National University, Canberra, reported that when 
the synaptic transmission of impulses through the 
isolated superior cervical ganglion was blocked bv 
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curare-like substances, preganglionic impulses still 
produced three types of postganglionic potentials a 
synaptic potential, a later positive potential (P wave), 
and a late negativity (LN) wave superimposed on the 
litter part of the P wave Addition of any anticholin¬ 
esterase, in a suitable concentration, causes a complete 
disappearance of the LN wave, and thereby reveals 
tire full size and time course of the P wave This effect 
of anticholinesterases is due to their anticholinesterase 
action and not to any depolarization of the post- 
synaptic membnne, since depolarizing agents such 
is nicotine or increased potassium ion concentration 
do not selectively decrease the LN wave Other phar¬ 
macological agents such as epinephrine, strychnine, 
and veiatrme do not cause any appieciable alteration m 
the size or time courses of the synaptic potentials, the 
positivity wave, or the late negativity wave Such 
results indicate that synaptic transmission in the 
sympathetic ganglion is more complicated than at 
the neuromuscular junction, where only a single trans¬ 
mitter appears to be operating on a single type of 
' membrane receptor 

Bloat—Bloat is a disoider of ruminants that occurs 
wherevei grazing of legumes is practiced It is the 
result of interference with elimination of gas that is 
normally produced by die bacterial fermentation of 
food in die rumen and reticulum At the same meeting, 
A T Johns and co-workers of Palmerston North re¬ 
ported the results of trials undertaken to test the 
various dieones put forward to explain the cause of 
die ailment It was found that most of die gas produced 
was being retamed m a foam and therefore not free 
to be eructated A system of control of bloat caused by 
leguminous pastures was evolved, using vegetable oils 
as antifoaming agents The tendency of certain animals 
to bloat appears to be an inherited characteristic, and, 
hence, both pasture and animal factors seem to be 
involved Trials with die use of orally administered 
penicillin to protect animals from bloat indicate that 
the flora of the rumen is a major contributing factor 

Endocrine Adautations to the Tropics —At the same 
meeting Prof W V Macfarlane of Brisbane stated 
diat metabolic rate and thyroid activity have been 
found to be depressed m rats, sheep, and man bv 
penods of living at temperatures above 30 C Food 
intake is reduced and water intake increased The 
met ibohcally active components of die adrenal ste- 
loid secretion also appear to be depressed during the 
hot seasons and elevated during the cooler parts of 
the year Tins applies to 17-ketosteroid output and 
17-hydroxycorticoid excretion The intake of watei by 
man and sheep m summer is increased to about 12 
times the winter intake When evaporative cooling is 
employed m the hotter parts of the year, antidiuretic 
hormone appeals m the blood to reduce urine flow 
Urme flow, however, is reduced at diese times with¬ 
out there being measurable amounts of antidiuretic 
hormone m die blood The antidiuretic hormone ap¬ 
pears to be an adjuvant to other water-saving mech¬ 
anisms It is released by heat (four hours at 41 C) in 
summer, but not in winter, in man and sheep 


In both species, the ratio of potassium to sodium 
m the unne is high in summer and low m winter Tlus 
is associated with aldosterone excretion after sweat- 
producing exercise such as that described bv Neher 
and Wettstein It was found that die potassium/so¬ 
dium ratio in the unne becomes high within two 
hours of exposure to a temperature of 40 C As dns 
ratio nses, the antidiuretic hormone concentration m 
the blood also nses Artificial acclimatization of sheep 
by die use of 015 mg of desoxycorticosterone acetate 
per kilogram of body weight intramuscularly did not 
produce antidiuretic hormone at rest m a neutral 
environment (22 C), but, on heating, diese animals 
were found to have high levels of antidiuretic hormone 
in die plasma This action lasts for about one day, and 
after diat, heat, again, m winter produces no anti¬ 
diuretic hormone It appears diat die salt-saxang hor¬ 
mones, which appear earlier than antidiuretic 
hormone m the hot season, prepare die cells by in¬ 
creasing intracellular sodium and decreasing die 
intracellular water so that there is a more facile release 
of water-saving hormone 

In the northern parts of Australia there is a 30% 
reduction in conception during summer as compared 
to winter Comparison of data from towns of similar 
population in the north and south of the country 
showed lower reproductive rates m man in the hot 
region than m the cooler parts of the south Among 
sheep and cattle m die tropical regions there is a low 
late of reproduction In die tropical pasture lands, 
conception larelv occurs in more dian 60% of die ewes 
and cows In rats and rabbits, it has been found that 
large numbers of fetuses resorb if the animal is mam- 
tained at a temperature of about 35 C Analysis of 
dus fetal resorption has shown that supplementary 
thyroid hormone, increased protein and vitamin intake, 
or supplementary progesterone can save a certain 
number of fetuses from resorption Acclimatization, 
however, appears to be die most satisfactory means of 
protecting die fetus even though die number of ovula¬ 
tions is reduced by acclimatization for one mondi at 
35 C The protection afforded by acclimatization is 
completely overcome by mjections of 2 mg a day of 
cortisone It appears that excessive mobilization of 
cortisone or 17-hydroxycorticosterone may account for 
fetal resorption Such resorption has been observed m 
sheep also, and it may be diat die human fetus may be 
resorbed in the early stages of gestation if die mother 
is exposed to high ambient temperatures Tempera¬ 
tures up to 43 C occur in the summer m the Australian 
tropics 

Hypophysectomy in Man —At the same meeting, Dr 
J A James and co-workers of the Neurosurgical Unit 
of the Dunedin Hospital reported a series of 21 pa¬ 
tients with disseminated mammary cancer who were 
subjected to hypophysectomy There were diree opera¬ 
tive deaths Two patients wadi cancers arising during 
pregnancy were not influenced bv die procedure 
Several patients w r ere followed up for only a short 
time, but two patients survived for over a year There 
is often great relief from pain m those with bony 
metastases Cutaneous deposits tend to heal There is 
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portion of severe cases among all children under 7 
vears of age was consistently higher in patients with 
chronic sinusitis than in those without the disorder 
Of the 2,338 children under 5 years of age m the m- 
xestigation, 1,184 were mainly breast-fed Over the 
u hole five-vear period the incidence of mild cases was 
36 4% of breast-fed patients and 29 7% of bottle-fed 
patients—a statistical^ significant difference It could 
not be shown that a history of measles in the mother 
had any additional effect on the protection given by 
breast feeding For all breast-fed patients under 5 
vears of age, the peicentage of mild attacks among 
children whose mothers had had measles was lower 
(36%) than among those whose mothers had not had 
measles (40%) 

The report concludes that the routine use of sulfona¬ 
mides in the earlv stages of measles does not uniformly 
lower the incidence of complications It lowers the 
rate for acute otitis media in oldei children and m 
those with chronic sinusitis, and it is especially valu¬ 
able in those with a past history of otitis media On the 
othei hand, it does nothing to reduce the rate of severe 
pulmonary complications and may be a factor in rais¬ 
ing this rate, especially in children under 2 years of 
age or m others with a mild attack In other woids, 
there is no evidence to suggest that either sulfona¬ 
mides or antibiotics are of prophylactic lather than 
curative value 

Doctor or Mister—A protest against the traditional 
British custom of refeiring to a surgeon as “Mister’ 
and not ‘Doctor” is registered m a scholarly article by 
Dr George Graham (Lancet 1 264, 1957), who says 
that this curious practice, which does not exist m anv 
other country, seems to ause from the old antagonism 
between the Royal College of Physicians and the Bar¬ 
ber Surgeons Company after its formation in 1540 
The members of the company i arely, if ever, had a de¬ 
gree of doctor of medicine, and their general educa¬ 
tion was certainly inferior to that of the physicians 
Furthermore, m those davs the surgeons were under 
the domination of the physicians Now that the stand¬ 
ards foi physicians and surgeons are the same, it is 
strange that the distinction should still exist This prac¬ 
tice causes much confusion among patients and the 
general public who cannot understand whv a properly 
qualified doctor should not be so called It also causes 
inconvenience to themselves if they travel in countries 
where all medical men are called “Doctor ” 

Portacaval Anastomosis —In the Lancet (Jan 12,1957) 
R M Walker states that the indications for portacaval 
anastomosis are hemoirhage from esophageal and 
gastric varices resulting from mtrahepatic venous ob¬ 
struction and the nsk of such hemonhage when large 
varices are known to exist Contraindications to the 
operation are the presence of severely impaired liver 
function and a portal vein unsuitable for anastomosis 
To determine the site of venous obstruction, trans- 
splenic portal venography is used as a routine pro¬ 
cedure Of a series of 56 patients, on each of whom 
end-to-side portacaval anastomosis was performed, 
53 sunaved the operation In each of the 50 of those 
who had not had a previous portal venous system 
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operation, there was no recurrence of the hemonL 
The most serious drawback of the operation - 
neuropathy, which may complicate a porta! \ fl 
shunt Transient symptoms were the usual romp' 
tion, occurring in 20% of the patients and 
from mental disorientation to coma, and could"' 
precipitated by taking a large protein meal In K 
patients there was no evidence of deterioration r 
liver function during the follow-up period, which t 
some cases was five years Thus, portacaial anas* 
mosis has an important place in the management d 
portal hypertension 


The Elderly Disabled —Manv older persons admittd 
to the hospital have nowhere to go on discharge hi 
manv hax'e some degree of disability, thus tk\ 
forced to stay m the hospital Their beds are urgeF 
needed, and the cost of keeping these patients D 
pitahzed is from 833 to $43 a week The admimsta 
tive gap between the National Health Seraee C 
the National Assistance Act is responsible for tLs 
situation Since World War II a great deal had been 
done for older people, including the setting up of 1 
geriatric units and 900 residential homes The home- 
nursing service made 12 5 million visits a y ear to tl 
elderly A survey made on behalf of the Nlinistn (! 
Health led to the conclusion that, if greater coordm 1 
tion of the efforts of hospitals, physicians, ami nd 
fare officers with welfare and local authonbes con! 1 
be made, more efficient use of the available semce 
would ensue Thus, bv additional home help, a number 
of hospitalized patients might return home, releasir, 
much-needed beds 


Recurrent Goiter —Piercy and Lange (Lancet, Jan i 
1957) report that of 3,500 patients seen at the thuod 
clinic, 118 had true recurrence of goiter or thjToton 
cosis after thyroidectomy had been performed Sc\ 
eral were found to be in a hypothyroid state "i 
hypertrophied remnants of gland due to stimulate 
by thyrotropic hormone These patients v ere treatt 
successfully by thyroid extract The treatment ot IL ‘ 
cunent goiter is difficult, and radioactne iodine to j 
useful place in the regimen, but, even so, on!) h ‘ 
the true lecurrences were treated with it Its nia ' n 
has been in patients with associated vocal cor 
orders m whom tetanv xvas a complication 0 ^ 
operation and in whom cardiovascular invoke®® 
contraindicated operation Manv so-called recurre 0 
are the continued grow'th of adenomatous tissue 
behind fiom an earlier operation The authors rew 
mend inspection of the entire gland at the firs °P 
tion The inferior thyroid arteries should ah' ns 
ligated, as tins is a potent factor m preventing r ^ 
rence The ligations are carried out m contmui 
artery being found by deliberately exposing the 
tid artery' At operabon, any' pyramidal o e 
all obviously pathological tissue must be j’ em 
If tlie remnants left behind consist of health' ^ 
tori' thyroid hssue, sufficient thyroid liormon 
the body' will be produced, if the remnant is ^ 
the compressed rim of the thvroid gland, a 
be xx'ell The authors behex’e that most recu 
are prex'entable 
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AMERICAN ACADEMY OF PEDIATRICS 
AS POISON FIGHTERS 

To the Editor —The special leport “Pursuing the Kill¬ 
ers, ’ m The Journal, Jan 12, page 114, m describing 
the intense professional as well as lay organized activ¬ 
ity to combat chemical poisoning—much of it acci¬ 
dental and m children—mentioned “the American 
Association of Pediatrics” as “a pioneer poison fighter 
This typographical slip gives me an opportunity to 
identify the organization by its correct name, the 
American Academy of Pediatrics, and to add a brief 
comment to show that the American Academy of 
Pediatrics could more properly be ci edited as "the’ 
pioneei poison fighter The academy is responsible foi 
initiating and continuing to furnish the necessary 
motive power through ideas and organization not only 
to make possible the Made range of professional and 
lay organized activity descnbed m the article but to 
keep the movement in high gear 

The academy m 1950 created a committee on acci¬ 
dent prevention One of the first acts of the committee 
Mas a fact-finding survey of accidents seen m pediatric 
practice Tins study revealed that accidental poisoning 
M'as very common It M'as found that physicians M'anted 
help, especially information on the tovic properties of 
common household agents and the treatment of poi¬ 
soning The committee conceived the idea of estab¬ 
lishing poison information centers m community hos¬ 
pitals and developing a manual which n’Ould furnish 
information to the practicing physician As a member 
of the committee. Dr Edward Press, M'ho was then m 
Chicago, M'as asked to take responsibility to develop 
this Droject Through his initiative and imagination, 
the Illinois chapter of the American Academy of Pedi¬ 
atrics sponsored the first poison control center Tins 
demonstration M'as made possible by the assistance of 
the Chicago Board of Health, the cooperating hospi¬ 
tals, the staff of the American Medican Association’s 
Committee on Pesticides, and other Illinois groups 

The Academy of Pediatrics accident prevention com¬ 
mittee was also responsible for the statement which 
first called attention to the frequency of aspirin poison¬ 
ing in children and suggested measures to reduce this 
hazard This later became a pint statement of the 
American Medical Association Committee on Toxicol¬ 
ogy and the American Academy of Pediatrics, and xvas 
adopted voluntarily bv representatives of the pharma¬ 
ceutical industry at a meeting sponsored bv the Food 
and Drug Administration 

In 1955 the accident prevention committee of the 
academy prepared the first reference guide to the 
chemical constituents of common household substances 
together Math treatment lecommendabons for children 
This M'as wntten bv Dr Press and M'as field-tested m 
.the poison control centers which soon sprang up after 
the Chicago demonstration The first edition of the 
manual 'Accidental Poisoning in Childhood” M'as 
printed through a grant to the Academy of Pediatrics 
from Johnson & Johnson of New Brunswick, N J 


Copies of the publication are available through the 
American Academy of Pediatrics, 1801 Hinman Ave 
Evanston, Ill 

The article m The Journal referred to the piospect 
of establishing a clearing house for the exchange of 
ratal information from various poison control centers 
I am happv to report that, through the efforts of the 
Amencan Academy of Pediatrics, the American Public 
Health Association, and the Amencan Medical Associ¬ 
ation, the Department of Health, Education, and Wel¬ 
fare has iecentl\' announced the establishment of a 
national clearing house m the accident prevention unit 
of tlie United States Public Health Service 

In closing, I should point out that the tremendous 
work done on tins poisoning problem m all parts of the 
country and the creation of, at the present time, 44 
poison control centers is not a spontaneous dex’elop- 
ment but can be traced to a large degree to the state 
committee organization of the Academy of Pediatiics 
The state chairmen of the Academy of Pediatrics m 
virtually every state have set up state accident prex en- 
bon committees Since the purpose of Medicine at 
Work is to call attention to the public spirit of Ameri¬ 
can physicians, I M'ould like to point out that these 
enthusiastic and dedicated pediatricians on state com¬ 
mittees exemplify the highest ideals of American med 
mine Their work has been done largelv thiough their 
state and count)' medical society membeiships and 
their participation m the affairs of service clubs, the 
Parent-Teacher Association, and other child health and 
safety groups Thus the concern of these physicians 
to reduce accidents m children has become ‘a pro¬ 
gram”—and properly so—of these local groups When 
M'e consider what has been accomplished m pi eventing 
deaths from accidental poisoning m children in the 
past seven years as M'ell as m reducing otliei accidents 
in children, we must give a full measuie of credit to 
the efforts of all these physicians M'ho work unsung at 
the community' level 

George M Wheatlei, MD 
District Chairman 
American Academy of Pediatrics 
1 Madison Ave 
NeM' York 10 

GASTROINTESTINAL HEMORRHAGE 
AND DRUGS 

To the Editor —Di Irving Brick in Ins paper “Earlv 
Diagnosis in Massive Upper Gastrointestinal Hemor¬ 
rhage, which appeared m The Journal, Apnl 6, page 
1217, has commented on the importance of salicylates 
as a cause of gastrointestinal bleeding particularly in 
patients with peptic ulcei 

The significance of this relationship is emphasized 
by two recent publications on the subject Brown.and 
Mitchell (Gastroenterology 31 198-203 [Aug]/ *?) 
stated that hemorrhage folloM'ed the mgestior 
cyl compounds m 69 5% of their senes of pa' 7 
bleeding duodenal ulcer Interestingly Y 
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portion of severe cases among all children under 7 
vears of age was consistently higher m patients with 
chronic sinusitis than in those without the disorder 
Of the 2,338 children under 5 years of age in the in¬ 
vestigation, 1,184 were mainlv breast-fed Over the 
whole five-vear penod the incidence of mild cases was 
36 4% of breast-fed patients and 29 7% of bottle-fed 
patients—a statisticallv significant difference It could 
not be shown that a historv of measles m the mother 
had any additional effect on the protection given by 
breast feeding For all breast-fed patients under 5 
vears of age, the percentage of mild attacks among 
children whose mothers had had measles was lower 
(36%) than among those whose mothers had not had 
measles (40%) 

The report concludes that the routine use of sulfona¬ 
mides m the early stages of measles does not uniformly 
lower the incidence of complications It lowers the 
rate for acute otitis media m older children and m 
those with chronic sinusitis, and it is especially valu¬ 
able m those with a past history of otitis media On the 
otliei hand, it does nothing to reduce the rate of severe 
pulmonary complications and may be a factor in rais¬ 
ing this rate, especially in children under 2 years of 
age or in others with a mild attack In other woids, 
there is no evidence to suggest that either sulfona¬ 
mides or antibiotics are of prophylactic rather than 
cuiative value 

Doctor or Mister—A protest against the traditional 
British custom of referring to a surgeon as “Mister” 
and not Doctor is registered m a scholarly article by 
Dr George Graham (Lancet 1 264, 1957), who says 
that this curious practice, which does not exist in any 
other country, seems to anse from the old antagonism 
between the Royal College of Physicians and the Bar¬ 
ber Surgeons Company after its foimation m 1540 
The members of the company rarely, if ever, had a de¬ 
gree of doctor of medicine, and their general educa¬ 
tion was certainly inferior to that of the physicians 
Furthermore, m those davs the surgeons were under 
the domination of the physicians Now that the stand- 
aids foi physicians and surgeons are the same, it is 
strange that the distinction should still exist This prac¬ 
tice causes much confusion among patients and the 
general public who cannot understand why a pioperly 
qualified doctor should not be so called It also causes 
inconvenience to themselves if they travel in countries 
where all medical men are called “Doctor ’ 

Portacaval Anastomosis —In the Lancet (Jan 12,1957) 
R M Walker states that the indications for portacaval 
anastomosis are hemonhage from esophageal and 
gastric varices resulting from intrahepatic venous ob¬ 
struction and the risk of such hemorrhage when laige 
varices are known to exist Contraindications to the 
operation are the presence of seveiely impaired liver 
function and a portal vein unsuitable for anastomosis 
To determine the site of venous obstruction, trans- 
splemc portal venography is used as a routine pro¬ 
cedure Of a series of 56 patients, on each of whom 
end-to-side portacaval anastomosis was performed, 
53 survived the operation In each of the 50 of those 
v ho had not had a prexaous portal venous system 
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operation, there was no recurrence of the hemorrhage 
The most serious drawback of the operation was 
neuropathy, which may complicate a portal venous 
shunt Transient symptoms were the usual comphca 
tion, occurring in 20% of the patients and ranging 
from mental disorientation to coma, and could be 
precipitated by taking a large protein meal In most 
patients there was no evidence of deterioration of 
liver function dunng the follow-up period, which in 
some cases was five years Thus, portacaval anasto 
mosis has an important place m the management of 
portal hypertension 

The Elderly Disabled —Many oldei persons admitted 
to the hospital have nowhere to go on discharge Yet 
many have some degree of disability, thus they are 
forced to stay m the hospital Their beds are urgent]} 
needed, and the cost of keeping these patients hos 
pitahzed is from $33 to $43 a week The admmistra 
tive gap between the National Health Service and 
the National Assistance Act is responsible for this 
situation Since World Wai II a great deal had beer 
done for older people, including the setting up of 76 
geriatric units and 900 residential homes The home 
nursing service made 12 5 million visits a year to the 
eldeily A survey made on behalf of the Ministry of 
Health led to the conclusion that, if greater coordma 
tion of the efforts of hospitals, physicians, and wel 
fare officeis with welfare and local authorities could 
be made, more efficient use of the available services 
would ensue Thus, by additional home help, a number 
of hospitalized patients might leturn home, releasing 
much-needed beds 

Recurrent Goiter —Piercy and Lange (Lancet, Jan 26, 
1957) report that of 3,500 patients seen at the thyroid 
clinic, 118 had true recurrence of goiter or thyrotoxi 
cosis aftei thyroidectomy had been performed Sev 
eral were found to be 111 a hypothyroid state with 
hypeitrophied remnants of gland due to stimulation 
by thyrotropic hoimone These patients were treated 
successfully by thyroid extract The treatment of re 
cun ent goiter is difficult, and radioactive iodine has a 
useful place m the regimen, but, even so, only 17 of 
the true recurrences were treated with it Its mam use 
has been m patients with associated vocal cord dis 
orders m whom tetany' was a complication of the 
operation and in whom cardiovascular involvement 
contraindicated operation Many so-called recurrences 
are the continued growth of adenomatous tissue left 
behind from an earher opeiation The authors reconi 
mend inspection of the entire gland at the first opera 
tion The inferior thy'roid arteries should always be 
ligated, as tins is a potent factor in preventing recur 
rence The ligations are carried out m continuity, the 
artery' being found by dehberately exposing the caro 
tid artery' At operation, any pyramidal lobe and 
all obviously' pathological tissue must be removed 
If the remnants left behind consist of healthy secre 
tory thy'roid tissue, sufficient thyroid hormone for 
the body will be produced, if the remnant is om) 
the compressed rim of the thy'roid gland, all ">* 
be xvell The authors beheve that most recurrences 
are preventable 
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AMERICAN ACADEMY OF PEDIATRICS 
AS POISON FIGHTERS 

To the Echtoi —The special report “Pursuing the Kill¬ 
ers,’ in The Journal, Jan 12, page 114, m describing 
the intense professional as well as lay organized activ¬ 
ity to combat chemical poisoning—much of it acci¬ 
dental and m children—mentioned “the American 
Association of Pediatrics” as “a pioneer poison fighter ’ 
This typographical slip gives me an opportunitv to 
identifv the organization bv its correct name, the 
American Academv of Pediatrics, and to add a brief 
comment to show that the American Academy of 
Pediatrics could more properly be credited as "die” 
pioneer poison fighter The academy is responsible for 
initiating and continuing to furnish the necessary 
motive power through ideas and organization not onlv 
to make possible the unde range of professional and 
lay organized activity described m the article but to 
keep the movement m high gear 

The academy m 1950 created a committee on acci¬ 
dent pi event ion One of the fiist acts of the committee 
was a fact-finding survey of accidents seen m pediatric 
practice Tins studv revealed diat accidental poisoning 
was very common It was found that physicians wanted 
help, especially information on the toxic properties of 
common household agents and the treatment of poi¬ 
soning The committee conceived the idea of estab¬ 
lishing poison information centers in community hos¬ 
pitals and developing a manual which wmuld furnish 
information to the practicing physician As a membei 
of die committee. Dr Edward Press, who w'as then m 
Chicago, was asked to take responsibility to develop 
this nioject Through his initiative and imagination, 
the Illinois chapter of the American Academy of Pedi¬ 
atrics sponsored the first poison control center This 
demonstration was made possible bv die assistance of 
the Chicago Board of Health, die cooperating hospi¬ 
tals, the staff of the American Medican Association’s 
Committee on Pesticides, and other Illinois groups 

The Academy of Pediatrics accident prevention com¬ 
mittee was also responsible for die statement which 
first called attention to the frequency of aspirin poison¬ 
ing in childien and suggested measures to reduce tins 
hazard This later became a joint statement of the 
American Medical Association Committee on Toxicol¬ 
ogy and the American Academv of Pediatrics, and was 
adopted voluntarily bv representatives of the pharma¬ 
ceutical industry at a meeting sponsored by the Food 
and Drug Administration 

In 1955 die accident prevention committee of the 
academy prepared the first reference guide to the 
chemical constituents of common household substances 
togedier wadi treatment lecommendations for children 
This w r as written bv Di Press and w r as field-tested m 
the poison control centers which soon sprang up after 
the Chicago demonstration The first edition of die 
manual “Accidental Poisoning m Childhood” was 
printed dirough a grant to the Academy of Pediatrics 
from Johnson & Johnson of New' Brunswick, N J 


Copies of the publication are available through die 
American Academv of Pediatrics, 1S01 Hinnvm Ax 7 e , 
Evanston, Ill 

The article m The Journal referred to the piospect 
of establishing a cleanng house for die exchange of 
ratal information from various poison control centers 
I am happv to repoit diat, through the efforts of the 
American Academv of Pediatrics, the Amencm Public 
Health Association, and the American Medical Associ¬ 
ation, the Department of Health, Education, and Wel¬ 
fare has lecently announced the establishment of a 
national cleanng house m die accident pievention unit 
of the United States Public Healdi Service 
In closing, I should point out that the tiemendous 
wmrk done on dns poisoning problem m all parts of the 
countrv and the creation of, at the present time, 44 
poison control centers is not a spontaneous develop¬ 
ment but can be traced to a large degree to die state 
committee organization of the Academv of Pediatrics 
Tie state chairmen of the Academv of Pediatrics m 
virtually even' state have set up state accident preven¬ 
tion committees Since the purpose of Medicine at 
Work is to call attention to the public spmt of Amen- 
can physicians, I wmuld like to point out diat these 
enthusiastic and dedicated pediatricians on state com¬ 
mittees exemplify die highest ideals of American med¬ 
icine Tieir w'ork has been done largely through their 
state and county medical society membei ships and 
their participation in die affairs of senate clubs, the 
Parent-Teacher Association, and other child health and 
safety groups Tius the concern of diese phvsicians 
to reduce accidents m children has become “a pro¬ 
gram”—and properly so—of these local groups When 
we consider what has been accomplished in pi eventing 
deaths from accidental poisonmg m children m the 
past seven years as w’ell as m reducing other accidents 
in children, we must give a full measure of credit to 
the efforts of all diese physicians who xvork unsung at 
the community level 

George M Whfatlea, MD 
District Chairman 
American Academv of Pediatrics 
1 Madison Ave 
New York 10 


GASTROINTESTINAL HEMORRHAGE 
AND DRUGS 


To the Editor —Dr Irving Brick in his paper ‘Early 
Diagnosis m Massive Upper Gastrointestinal Hemor¬ 
rhage, ’ which appealed in The Journal, April 6, page 
1217, has commented on the importance of salicylates 
as a cause of gastrointestinal bleeding, particularly m 
patients with peptic ulcer 
Tie significance of this relationship is emphasized 
by two recent publications on die subject Brown and 
Mitchell (Gastroenterology 31 198-203 [Aug] 9) 
stated that hemorrhage folknved the mgestiofy 
cyl compounds m 69 5% of their senes of pfy 
bleeding duodenal ulcer Interestingly 
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(seven) of their patients with perforated peptic ulcer 
had a history of saheyl intake Kelly (Am } M Sc 
232 119-12S [Aug ] 1956) reported that 20% of a senes 
of p itients with bleeding peptic ulcer were receiving 
sahc\ lates when symptoms developed He ilso pointed 
out that the records of 32% of 49 patients with unex¬ 
plained upper gastrointestinal bleeding revealed a 
history of salicylate therapy m progress for vinous 
conditions when the bleeding occurred 

Findings such as mentioned above should alert the 
practitioner to the fact that s lhcvlates must at all times 
be presenbed watli caution and must be avoided m 
patients watli gastiomtestmal distress 

Gnoncn X Trimble, M D 
Director of Medical Education 
Medical Director 
St Elizabeth Hospital 
Youngstown 4, Ohio 

EXPLOSIONS IN OPERATING ROOMS 
To the Editor—In the summaiv in The Journal 
(Foreign Letters, Nov 3, 1956, page 1001) of the 
report of a w'orkmg party on anesthetic explosives, 
there are errors m the pissige ibout opeiatmg theater 
floois which give the impiession that such floors 
should be nonconducting It is suggested that the 
woids “without such floois’ should read “with such 
floors ‘a new', nonconductive flooi should read “a 
new, conductive flooi, and “nonconducting paint” 
should read ‘conducting punt” The whole passage 
would then read 

“Only 5-10% of operating rooms m Gieat Britain 
have nonconducting floois (rubbei oi cork) In opeiat¬ 
mg rooms with such floois the dangei of explosion 
can be clecieased bv d impelling the flooi or bv putting 
i damp sheet down if ex'apoiation is lapid If explosive 
anesthetics ue used loutmelv, the only safe proceduie 
is to lav a new, conductive flooi The use of conduct¬ 
ing paints for floois is being investigated 
This summanzes accmatelv the findings of the 
w oi king paitx on the subject 

P M WlLIlAMSON 
Secietnv of the Woiking Party 
Ministry of Health 
Savile Row 

London W 1, England 

RADIOACTIVE FALL OUT OVER CITY 
To the Editor —In The Journal, Match 9, page 803, 
Heise and Heise have suggested that a citv may w'ell 
offer an added measure of safety fiona ladioactive fall¬ 
out I disagree watli their meteorological mteipreta- 
tions and would like to explain nay objections 
They aigue that the rising currents over a xvaim 
city account for the lower spore and mold concentra¬ 
tion on the leew'Aid side of the city However, since 
a city is not a source op spores and molds, it is diffi¬ 
cult to distinguish between their explanation and a 
simple decrease in concentration farther from the 
source Besides, the fall velocity of radioactive particles 
m the first few' hundred miles from a nuclear explosion 
is from 10 to 1,000 times greater than that of spores, 
molds, or pollen The slight upward current over a 


city which might support spores, etc, will have no >m 
portant influence on such rapidly falling radioactive 
particles Heise and Heise’s experiment m which a 
heated aiea m a small box simulated a warm city is 
unrealistic The horizontal wind m nature will disturb' 
the simple convective cell of the experiment Further, 
as just noted, the lycopodium spores used by them 
fall at negligible lates compared with leal radioactive 
particles of close-in fall-out 
I can report an experiment lelevant to fall out over 
cities At many places over the United States, the 
Weather Bureau operated fall-out collectors at ground 
levels foi the Atomic Energy Commission both within 
cities and at nearby airports We find no systematic 
difference which would suggest an ameliorating influ 
ence of the city 

There is no doubt that a citv disturbs air flowing 
over it, but the upward currents which might ward 
off radioactive danger are too weak to influence the 
descent of large fall-out particles No significant mete¬ 
orological benefit is believed to accrue from the city’s 
waimth On the other hand, the city may still be saferp 
during and aftei fall-out than the nearby countryside 
because of the ivailability of shielding and decontam 
mation facilities, as well as avoiding problems of 
evacuation Lester Machta, Chief 
Special Projects Section 
Office of Meteoiological Research 
U S Weather Bureau 
Washington 25, D C 

POSTPARTUM ELECTROSHOCK THERAPY 
1 o the Editor —The article on electroshock therapy 
during the puerperium, by Impastato and Gabriel, as 
published in The Journal, March 23, page 1017, 
prompted this submission In July, 1947, because of 
necessity I gave electric shock therapy to a 23-year- 
old patient on the eighth day after cesarean section 
It was necessary to use 1 Gm of amobarbital sodium 
intravenously every eight horns after delivery to alle- 
viate the symptoms of excitement and hyperactivity ^ 
Finally, on the eighth day after surgery, with the use 1 
of curare intiavenously electric shock therapy was 
started and given daily for eight days, with a good 
lesult in the alleviation of symptoms 
A review of my xecords indicates that I have had to 
use electric shock theiapv as an emergency measure 
for the control of symptoms m eight patients during 
the period of gestation I have given electric shock 
theiapy to one patient duiing the eighth month of 
pregnancy, to two patients during the seventh month, 
to three patients dining the sixth month, and to five 
more patients who were less than six months pregnant 
I was the first practicing psychiatrist m Arkansas to 
use electric shock therapy on private patients, and 
decisions had to be made because of emergency 
measures My records for the past 10 years include 
the treatment of 12 patients with postpartum psycho¬ 
ses who received shock therapy between the 5th and 
15th days after delivery of the child 

Louis A Cohen, M D 
24 Pine Manor Dr 
Little Rock, Ark 
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REPORT TO THE CHAMBER OF COMMERCE 
OF THE UNITED STATES AND THE 
NATIONAL ASSOCIATION OF 
MANUFACTURERS 

William L McGrath 

In January, 1956, the directors of the Chamber of 
Commerce of the United States adopted a resolution 
on continued Chamber participation in the Inter¬ 
national Labor Organization The board of directors 
of the National Association of Manufacturers did like¬ 
wise m February, 1956 Both resolutions made clear 
that future participation m the ILO was contingent 
upon futme developments For example, the NAM 
resolution reads, “If no change for the better m the 
activities and structure of the ILO is effected in the 
course of the 1956 sessions, the NAM will withhold 
^ its participation m the nomination of members for 
the 1957 delegation” 

Has any “change for the better” been effected dur¬ 
ing the 1956 ILO sessions? This report is submitted 
m answer to that question 

Major Issue 

The major issue before the ILO m 1956 is increased 
communist participation The issue is in fact broader 
than communism, as it embraces socialism and na¬ 
tionalization of industry as well It so overshadows 
other considerations that this report will be limited 
to that subject 

lou may recall that at the March, 1955, meeting of 
the ILO governing body, instead of approving (as 
had been proposed) an amendment to the ILO con¬ 
stitution which if adopted might disqualify communist 
so-called employer and worker delegations, the gov¬ 
erning body authorized the appointment of a commit¬ 
tee (McNair committee) to study and report on the 
L extent of freedom of employers and workers’ organ¬ 
izations from domination and control by their govern¬ 
ments No further action on the communist issue was 
taken, pending completion of the McNair report At 
the June, 1955, conference “tripartite delegations’ 
fiom eight communist countries attended and partici¬ 
pated This brings us up to 1956 

March, 1956, Meeting of the ILO Governing Body 

The McNair report wis completed in February, 
1956 At its March, 1956, meeting the governing body 
decided that, although there might be an exchange of 
views on the report at the June, 1956, conference, it 
would not be officially considered until the November, 
1956, governing bodv meeting 

June, 1956, Conference 

At the June, 1956, conference a challenge to the 
credentials of communist so-called employers was for 
the second time rejected by the conference (the first 

United States Emplo>er Representative to the International 
Labor Org-vnvKitvon Governing Bod> 


time was in 1954) and tripartite delegations from nine 
communist countries attended and participated (Rou- 
mama had meanwhile been admitted) 

In his report on this conference, Charles H Smith 
Jr, who served as the U S employer delegate, stated 
‘In all honesty, I cannot report any major improve¬ 
ment in the ILO itself as evidenced at the 1956 Con¬ 
ference’ In a letter to Mi Mitchell, Secretary of 
Labor, dated Oct 10, 1956, Mr Smith said ‘ It is mv 
behef that the United States cannot afford to continue 
to participate in ILO activities unless we take imme¬ 
diate concerted action to counter the socialistic and 
communistic propaganda that is so widely distributed 
at any ILO meeting 

As you can see from the following, the hkehhood 
of any such concerted action is remote indeed 

Meetings m Washington 

On Oct 17 1 wrote Mr Wilkins, Assistant Secretary 
of Labor, suggesting that, m view of the importance 
of the forthcoming discussion of the McNair report at 
the November governing body meeting, it might be 
desirable to hold a conference on the subject 

On Oct 22 I attended such a meeting, at which 
were present representatives of the Labor, State, and 
Commerce Departments Thev asked me what I in¬ 
tended to do at the governing body meeting I told 
them that above all else I intended to press for an 
amendment to the ILO constitution, which, if adopted, 
would exclude communist so-called employers from 
participation m the ILO I asked them what govern¬ 
ment mtended to do, and they said thev did not know 

A second meeting was held in Washington on Nov 7 
Mr Wilkins was present at this meetmg, and also Mr 
Delaney, U S worker representative on the govern¬ 
ing body I restated my position, but urged that 
government should take the lead in standing on the 
principle that the integrity of the ILO has been vio¬ 
lated and that the constitution should be amended 
I was told that the government 'felt reluctant’ to take 
such a position, but that as a matter of fact it as vet 
had no position on the McNair report 

November, 1956, Governing Body Meetmg 

At this meetmg discussion of the MeNnr report 
overshadowed all other issues The substance of the 
report (although almost 2,000 pages long) can be 
summed up as follows Although m some countries 
employers are m fact government men, and unions 
merely instruments of government, nevertheless m the 
interest of universality this situation may as well be 
accepted 

The mam impoitance of the report is that it dis¬ 
closes the growing extent of nationalization of mdustrv 
m practically every part of the world except the 
United States 

Early m the debate on the report the free employers 
took definitive action On the basis of facts disclosed 
m the report they introduced the following resolution, 
which was m substance identical with a resolution 
which originally had been proposed by the workers’ 
group at the November, 1954, meetmg of the govern¬ 
ing body ‘The Governing Body decides to place on 
the agenda of the 1957 Session of the International 
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Labor Conference the amendment of Article 3, p ira- 
graph 5, of the Constitution so as to ensure that work¬ 
er and employer representatives can only be appointed 
after nomination bv organizations of workers and 
employers which are free and independent of their 
governments 

Such an amendment would disqualify communist 
so-called employer delegations I spoke m support of 
tins resolution Copy of my address is attached hereto 
(see page 327), and I refer you to that te\t for a 
full explanation of the basic issue involved 

All 10 employer members stood solidly m favor of 
the resolution and spoke eloquently on its behalf But 
we were assailed by a barrage of opposition oratory 
from the workei and government side, that revealed as 
never before die hopelessness of the free employer’s 
position m the ILO 

The labor-government-socialist majority, now well 
m control, openly, triumphantly, and even jeermgly 
displayed their satisfaction m riding roughshod over 
the free employers and relegating free enterprise to 
a secondary position in the ILO 

We were told that nationalization of industry was 
on the march the world over, and we must therefore 
accept communist government agents as employers 
This argument was advanced chiefly by socialist work¬ 
er and government members of die governing bod}', 
which has only one communist member In supporting 
the communist cause die socialists were protecting 
their own right to send government men from nation¬ 
alized industries to the ILO as employer representa¬ 
tives 

As an example of the biotherhood between socialism 
and communism, it was actually proposed that there 
should be two classes of employers within die ILO— 
free employers representing private enterprise, and 
communist and socialist employers representing na¬ 
tionalized industries Tins led to speculation as to 
whether there might be two classes of workers in the 
ILO—one representing free trade unions, and the 
other repiesentmg government-i un unions seivmg in 
fact as agents of the state 

The only supporter of the free employers was the 
government of Free China! Here is the vote 


Far tlie resolution 

All employer members of the governing body 10 

The government of Free China 1 

11 

Against the resolution 

All worker members of the governing body 10 

All gcnemment members except Free Cluna 19 


29 

The governing body consists of 20 governments, 10 
employers, and 10 workers 
Mr Delaney, the U S worker member, said he was 
in favor of the resolution but was voting against it 
because he knew it would have no chance of passing 
The U S government spoke and voted against the 
resolution 

After the defeat of the resolution it was proposed 
by Mr Delaney that die ILO should set up machinery 
in the office to investigate further the extent of freedom 


JAMA, Ma> 18 , 19,7 

of association in member countries The proposal Mas 
broadened to include investigation of “methods of 
working” of the conference, including committees, and 
was then approved by the governing body 

All that happened was that upon one investigation, 
that had lasted a year and a half, there was super 
imposed another investigation that will drag into years 
Absolutely nodimg was done to resolve the issue in 
volved 

Conclusions 

The above action dramatized die fact that the tn 
partite structure of the ILO has long since become a 
myth Besides government in the government group, 
we now have government m the employers’ group and 
government m die workers’ group The ILO is now to 
all intents and purposes an international government 
organization run mainly along political lines under the 
domination of advocates of collectivism, with free 
employers possessing no influence of any consequence 
and serving chiefly as whipping boys for the commu 
msts and the sociahsts 

When the views of the free employers of the world 
no longer carry' any appreciable weight in the ILO- 
when the socialist-communist government and labor 
majority in the ILO announce that free employers 
must “coexist ’ with communist agents in ILO employer 
committees—when governments invade both the em 
ployer and worker groups, and make a mockery of 
tripartite representation—when further nationalization 
of industry is openly announced as a desired goal- 
why should die NAM and die U S Chamber continue 
to participate in the ILO? 

1 believe we can accomplish far more outside the 
organization than we can within it As long as we stay 
m the ILO, we must carry its label Do we not partici 
pate m its meetings and its findings? How can we 
condemn somednng of which we are a part' 1 But if 
we withdrew from the ILO, we could label it for what 
it is We could explain to the world that we are op 
posed to die m ljoritv philosophy of the ILO, that we 
do not believe m it, that we stand for free competitive 
enterprise instead of socialism and communism 

Our dramatic action would arouse sufficient interest 
so that we could tell the story of what has happened 
to the ILO, and it would be listened to, bodi at home 
and abroad We could announce th it we proposed to 

liax'e nothing further to do xvith a communist-socialist 

dominated organization devoted to the cause of na 
tionahzation of industry 

We xvould be helping the free employers of other 
countries They are too afraid of their governments, 
or too committed to personal careers within die ILU 
to get out of it But we are free We can take an action 
that they will envy—and perhaps our courage mav 
help them to do likewise 

And finally, withdrawal by the NAM and the U “ 
Chamber, on the ground diat we will not sit with 
communist agents as employers, will support the action 
taken by the Senate of the United States on April 19) 
1956, when it passed a resolution denying any increase 
m ILO appropriations as long as communist delegates 
allegedly representing employers and workers are at 
lowed to vote m the ILO 
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The U S government will no doubt press us, as 
they have before, to stay m the ILO I am not im¬ 
pressed by government arguments Our government 
has assured me that they fully understand the evtreme- 
Mv serious nature of the situation within the ILO, but 
they do absolutely nothing about it At the governing 
body meeting, not one single government came for¬ 
ward with a suggestion for a possible solution to the 
present dilemma Nothing is going to be done unless 
somebody takes action 

Suppose the U S Chamber and the NAM should 
withdraw, and the government would then appoint an 
employer delegation from some other source Would 
that affect us adversely? I think not Our position 
would be simply that if someone else wants to sit with 
the communists, it is all right with us—but we do not 
want to 

Recommendation 

In view of all of the above, I recommend that, in 
accordance with resolutions previously passed, and m 
, the light of the fact that there has certainly been no 
■^change for the better in the activities and structure 
of the ILO, the NAM and the U S Chamber no longer 
participate m the nomination of employer delegations 
to the ILO 

Statement b> \V L McGrath, United States Employer Dele¬ 
gate in ILO Governing Body, November 20, 1956 

I -wish to support most emphatically the conclusive arguments 
presented by Mr Walme on behalf of the proposed amendment 
to the constitution of the ILO ° I regard this amendment as 
essential to reaffirm a principle which has been inherent m the 
ILO constitution from the a ery beginning 

The constitution states in paragraph 1 of Article 3, that, of 
the four delegates from each country, ‘two shall be government 
delegates and the two others shall be delegates representing 
respectively tile employers and the work-people of each of the 
members The constitution then goes on to say in paragraph 5 
of Article 3 The members undertake to nominate non-Govern- 
ment delegates and advisers chosen m agreement with the 
industrial organizations, if such organizations exist, which are 
most representative of employers or work-people as the case 
may be, in their respective countries 

The vital word m that paragraph is non-Govemment ’ This 
*• paragraph assumes that employer and worker delegates must 
be nongovernment Taken in conjunction with paragraph 1 of 
Article 3, there can be no possible doubt that such was the 
intent of the framers of the ILO constitution 

But it was not pinned down in sufficiently definitive language 
How could the framers of the ILO constitution possibly have 
foreseen the sorry spectacle of such complete government 
domination over the affairs of men that m some nations free 
organizations of employers ind workers would be nonexistent 
and the only voice allowed to speak would be the tyrannical 
voice of government' 1 

And so, m the June 1954 conference, when the credentials 
of communist so-called employer and worker delegations were 
challenged, the constitution was found wanting The majority 
of the credentials committee claimed and the majority of the 
conference agreed, that there were no words m the ILO consti¬ 
tution that specifically stated that freedom of domination and 
control by governments must be a condition of employer and 
worker representation m the ILO 


“The test is as follows The Govemmg Body decides to 
r- place on the agenda of the 1957 Session of the International 
Labor Conference the amendment of Article 3 paragraph 5 of 
the Constitution so as to ensure that worker and employer 
representatives can only be appomted after nomination by 
organizations of workers and employers which are free and 
independent of their governments ' 


Gentlemen, that is exactly the point This is a deficiency'm 
the wording of the constitution It is now proposed to correct 
that deficiency bv inserting a paragraph which wall specifically 
spell out what the framers of the constitution intended, and 
what the constitution as a u’hole has implied from the x'ery 
beginning 

Let me give you an analogy from the history' of the United 
States The Constitution of the U S A , as originally ratified 
implied certain rights and freedoms But some of our statesmen 
said—tins is not enough We cannot depend upon implication 
and interpretation alone We must get these things down in 
black and white so no one can get around them And so, as 
you know, we enacted 10 amendments to our Constitution 
which together are known as our Bill of Rights All these 
amendments did was to spell out specifically what eveiyone 
knew had been the intent of the Constitution from the begin¬ 
ning But the effect was an effectual safeguarding of rights and 
liberties for all time 

For example, the United States Constitution as originally 
drafted implied freedom of religion and of the press But was 
mere implication sufficient protection? We decided it was not 
Therefore w r e added an amendment that states ‘Congress shall 
make no law' respecting an establishment of religion or pro 
hibitmg the free exercise thereof, or abridging the freedom 
of speech, or of the press Gentlemen, that was not a change 
It was simply an affirmation of original principles And that is 
exactly what is proposed in this case 
The net effect of the proposed amendment to the ILO 
constitution is simplv that of affirming the principle stated m 
paragraph 5 of Article 3, that employer and worker delegates 
shall be nongovernment 

Let us stick to tins basic point and not get involved with 
specious philosophical arguments having to do with uni¬ 
versality —a term which incidentally, I have yet to find m the 
ILO constitution 

What has brought this issue to a head is the brazen endeavor 
of the communist countries to foist gox'ernment men upon us 
as representatives of employers and workers 
Is there any doubt as to the facts with respect to this sit¬ 
uation? Let me quote just two brief sentences from the opinion 
of Mr Justice Cornelius included in the McNair report As 
to unions m communist countries he states It appears clearly 
that under this system, the trade unions constitute an agency 
of the government As to directors of industrial undertakings 
in communist countries, Mr Justice Cornelius states It seems 
impossible to deny that their relationship with the government 
is one of direct subordination leaving no scope for freedom of 
action on their part 

The communists have put forward the claim that the func¬ 
tions of managers in industrial undertakings in communist 
countries are practically identical with the functions of free 
employers Well, I recently received a copy of the June, 1956 
issue of Industry and Labor published by the ILO, which 
contains a summary of the Reorganization of State Industry m 
Czechoslovakia I quote m part from this report The work 
of each state undertaking is directed by the competent minister 
m accordance with principles laid down by the government 
Each minister is required to allocate the tasks outlined in the 
state plan to the various undertakings administer and supervise 
their implementation of the plan direct the undertakings wage 
and capital investment policies and supervise the selection and 
allocation of supervisory and managerial staff The report then 
goes on to say that each undertaking has a manager Well 
what does he manage? I would say that he must manage to do 
what government tells him to do or else 
Have we not had enough of this farce? After what has 
happened in Hungary, can anybody sustain the claim that there 
are free associations of workers or employers in communist 
dominated countries or that their so called employer and 
worker delegations to the ILO can possibly represent anything 
but government and the Communist Party' 1 
Gentlemen let us secure the enactment of the proposed 
amendment, which wall reaffirm the long-established structure 
of this organization By doing so, we are merely confirming the 
original intent of the framers of the ILO constitution 

If, on the other hand, we fail to enact this amendment, we 
will have allowed the ILO constitution to lapse by default 
We will have given our consent to a violation of its principles 
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and sacrificed our integrity upon the altar of political expe¬ 
dient We will stand before the world as a prime example of 
international hypocnsv, and earn the public disrespect which 
can onlv be the forerunner of disintegration 
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MEDICOLEGAL ABSTRACTS 

Prenatal Injuries Liability for Injuries to Embryo of 
Fetus —This was an action by a child for alleged 
tortious injuries sustained by her while she was an 
embryo or fetus in her mother s womb From a judg¬ 
ment for the plaintiff, reversed by the court of appeals, 
the plaintiff appealed to the Supreme Court of Georgia 
The plaintiff contended that she received prenatal 
injuries when the automobile in which her mother, who 
at the time was about six weeks pregnant with the 
plaintiff, was riding was struck by an automobile 
negligently operated by the defendant The defendant 
demurred to the complaint on the ground that the 
plaintiff was not quick m her mother’s womb at the 
time of the accident 

The Supreme Court of Georgia pointed out that the 
statutes of that state give every person tortiously in¬ 
jured a right of action In fact it quoted one of its prior 
decisions to the effect that, where a child is bom after 
a tortious injury sustamed at any period after concep¬ 
tion, he has a cause of action While we realize, con¬ 
tinued the court, that cases such as this might present 
extreme difficulties as to proof, we are not concerned 
with that question here The petition alleges that the 
plaintiff who is now in hfe received prenatal injuries, 
caused by the alleged negligent operation of an auto¬ 
mobile m which the plaintiff’s mother was ridmg while 
pregnant, which resulted in the plaintiff’s being bom 
with a deformed right foot, right ankle, and right leg, 
and in passing upon the demurrer these allegations 
must be taken as true If a child born after an injury 
sustained at any period of its prenatal hfe can prove 
the effect on it of a tort, it would have a right to re¬ 
cover 

Accordingly, the Supreme Court reversed the judg¬ 
ment of the appelate court and found m favor of the 
plaintiff HornbucUe v Plantation Pipe Line Company , 
93 S E (2) 127 (Ga , 1956) 

Workmen’s Compensation Compensability of Anxiety 
Neurosis-This was an action for a compensation 
award based upon an anxiety neurosis alleged to have 
lrisen out of an industrial injury From an adverse 
decision the defendant appealed to the Supreme 
Court of Florida 

In June, 1953, the claimant was injured in the course 
of his employment m the defendant s mill The injury, to 
his right leg, aggravated a condition of varicose vems 
that he had suffered in both legs for some years A 
thrombophlebitis that developed m his nght leg and 
extended to his lung (a pulmonary embolus) xvas 
successfully treated A year later he was agam treated 
for thrombophlebitis m the nght leg, and a ligation 
r the saphenous vein was performed to prevent an- 
r ~r pulmonary embolus In July, 1955, the compen¬ 


sation board found that the claimant was depressed, 
apathetic, and m constant fear that, if he resumed his 
usual employment as a millworker, the long periods of 
standing would cause thrombophlebitis in his left le; 
and another pulmonary embolus therefrom It, there 
fore, held that the claimant’s anxiety' neurosis was 
under these circumstances, a compensable injury Oi 
appeal, the defendant contended that the claimant’: 
neurosis was too remote from the injury to sustaii 
an award 

The Supreme Court of Florida said that the soli 
issue was whether or not the claimant was entitle! 
to compensation for a disability caused by an anxiety 
neurosis When there has been a physical injurv, thi 
fuff disability, including the effects of the neurosis, i: 
compensable It must appear, however, that the neu 
rosis was the direct and immediate result of the in 
dustrial injury The casual connecbon of the neurosi 
with the accident must not be remote Here, sail 
the court, the claimant’s neurosis did not result di 
rectly and immediately from Ins injury The Commis 
sion had reasoned ( a ) that the injury was to claimant’ 
right leg, ( h) that the thrombophlebitis develops 
by aggrax’ation of a preexisting disease, (c) that tb 
thrombophlebitis resulted m a disease known as pul 
monary embolus, (d) that tins pulmonary embolu 
resulted m a disease known as an anxiety neurosis 
The Supreme Court said that the industrial injur 
could not possibly result m the thing feared (a pul 
monarv embolus) because the saphenous ligation ad 
mittedly will prevent a pulmonary embolus fron 
developing as a result of a blood clot m his nght leg 
While a court in doubtful cases resolves manv doubt 
in favor of a claimant under the Workmen’s Compen 
sation Act, where the claimant’s neurotic disability 
is only remotely related to the industrial injury', m 
dustry should not be required to bear the cost of tb 
disability Therefore, the ruling in favor of the claim 
ant was leversed Superior Mill Work v Gabel, 89 Sc 
2d 794 (Fla , 1956) 

Malpractice .Hospital’s Liability foi Nonprofessiona 
Acts of Its Servants —This was an action for damage 
for bums alleged to have been caused by the negb 
gence of the defendant surgeon and the defendan 
hospital From a judgment m favor of the surgeon bu 
against the hospital, the hospital appealed to the Su 
pi erne Court of Iowa 

The plaintiff entered the defendant hospital for ai 
operation, on her back, which was to be perfonned by 
the defendant surgeon When she was taken to tb 
operating room, she xx'as placed face down on the oper 
ating table and “preped’ and draped for suigery Whil 
the ‘preping was gomg on, the surgeon ic tired to tb 
scrub room to scrub for the operation “Preping refer 
to the preparation of the skin in the surgical area 
including shaving, cleansing, and tilings of that nature 
The surgeon had the nght to determine how plaintu 
would be “preped,’ but he had given no special in 
structions m this instance and did not know what solu 
tions were used m the final preparation When tb 
surgeon returned to the operating room, he observe! 
nothing objectionable about the “preping and pro 
ceeded with the operation, which took four hours 
After the operation, a dressing was applied to the sur 
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gical area, and the plaintiff was returned to her room 
The defendant surgeon did not see her again until the 
next morning When the surgeon saw the plaintiff the 
next morning, he expressed surprise as he observed die 
severe bums on her abdomen He said there had been 
no explosion during die course of the operation or in 
his presence, but he gave no explanation as to die 
cause of the burns The plaintiff tried to find out what 
happened, but nobody ever told her and no evidence 
was introduced at the trial to enlighten the court as to 
what happened According to the nurses’ records, doc¬ 
tors expiessed the opinion that the blisters were “ap¬ 
parently from ether” 

The crux of the case, said the Supreme Court of 
Iowa, resolves itself around two mam issues upon 
which dns court has not previously made pronounce¬ 
ment and upon which there is little authority else¬ 
where The first issue, stated simply, is whether or not 
m cases of this nature it is necessary under the doctrine 
of res ipsa loquitur for plaintiff to prove what instru¬ 
mentality or instrumentalities caused her injury, and 
die second is what liability a corporate hospital has 
for the acts or omissions of its officers, employees, or 
attaches when a patient under anesthesia is injured 
by lack of due care while m the hospital for treatment 
or surgery 

The doctrine of res ipsa loquitur , said the court, is a 
simple understandable rule of circumstantial evidence 
with a sound background of common sense and human 
experience, and difficulty comes only when we attempt 
to transform it into a rigid formula, which arbitrarily 
precludes its application in many cases xvhere it is 
most important that it be applied It is regarded as a 
presumption, throwing upon the party or parties 
charged with the duty of producing evidence of the 
circumstances, to come forth with the evidence, wheth¬ 
er culpable or innocent, which is particularly accessible 
to him or them but inaccessible to the injured person 
In the instant case the plaintiff placed herself m the 
care and custody of the defendant surgeon and the 
hospital employees, and, from the time she lost con¬ 
sciousness until she awakened some nine and one-half 
hours later, she did not know what instrumentalities 
were used on her nor how she was injured The injury 
was of a kind that ordinarily does not occur in the 
absence of someone’s negligence Whether the doctor 
or the hospital employees xvere then acting m a pro¬ 
fessional, semiprofessional, or nonprofessional capacity, 
she would not know She brought action against the 
surgeon m charge and properly assumed that, if the 
mjurv occurred during the operation proper, by him 
or his ternporan' assistants in a professional capacity, 
he would be liable, but, if the injury occurred while 
defendant hospital was undertaking to perform other 
nonprofessional or simple manual acts of an adminis¬ 
trate nature through its servants, then, of course, the 
hospital would be liable It was sufficient that plaintiff 
disclosed that the injury resulted from an external force 
applied while she lay unconscious in the hospital, and 
we conclude tint that satisfies the requirement that the 
plaintiff identify the instrumentality causing her in¬ 
jury It is as clear an identification as such a plaintiff 
of her oii’n know ledge may ever be able to make, and, 
under the doctrine of res ipsa loquitur, the law should 
require no more We think, said the court, it is a just 


and logic il conclusion that one who, while undergoing 
a surgical operation, sustains an unusual injury to a 
healthy part of her body not within the area of the 
operation, be not precluded from mx'okmg the doctrine 
of res ipsa loquitur m an acbon against the doctors 
and nurses participating m the operation The same 
tiling must be said of the corporate hospital regarding 
its preceding or subsequent care of the patient This 
is not altered by the fact that all the parties do not 
stand m such relation to one another that the acts of 
one may be legarded as the acts of the other and the 
injur}' may have been caused bv the sepaiate acts of 
any one of them, or by the fact that there were several 
instrumentalities and no showing as to which caused 
the injury or as to the particulai defendant in control 
of it 

The defendant hospital also contended that the 
‘preping services rendered by the surgeon, nurses, 
and house physician were professional serxaces, that 
the defendant hospital could not practice medicine or 
osteopathy, and that, therefore it could not be respon¬ 
sible for injuries caused by such piofessional acts The 
evidence showed that the “prepmg had been done 
while the defendant surgeon was out of the operating 
room getting scrubbed up foi the operation We are 
aware, said the court, that there ire cases that hold 
that prepmg’ is considered a part of the operation 
proper, and in some cases this may well be, especially 
where special ‘prepmg’ is required A careful study of 
the record m this case, however, fails to reveal that the 
'prepmg done m this case was any more than the 
‘standard’ procedure or simple manual act done by 
servants or students of the hospital, and, therefore, we 
do not feel called upon here to decide whether prep¬ 
mg generally is in fact the practice of osteopathy and 
surgery The failure of hospital servants to do any such 
administrative or simple manual acts with due care 
would, of course, constitute negligence for which the 
principal may be held liable under the doctrine of 
respondeat superior, regardless of the servants title, 
license, or professional position In the absence of 
proof that any tasks being performed, with the excep¬ 
tion of those of the surgeon, were of a professional 
nature, they must be found to be administrative Clear¬ 
ly then, continued the Supreme Court, except xxhen 
employees, regardless of class, were loaned or were 
engaged in the practice of osteopathy, this defendant 
hospital determined and directed their duties and 
made assignments With those exceptions, it had “com¬ 
plete’ control over the doctors and nurses employed 
by it In such cases it seems only just and proper to 
require satisfactory proof by the master that its servant 
was not acting as its servant at the time or times in 
question Although it is true, the court concluded, that 
the professional discretion of hosptal staff doctors can¬ 
not be controlled bv the nonhcensed corporation, 
nevertheless even those individuals, while performing 
nonprofessional functions under the mastei -servant re¬ 
lationship, will not protect the corporation from liabil¬ 
ity for its servants negligence 

Other contentions of the defendant hospital were 
also overruled, and the judgment of the trial court 
against the hospital was affirmed Frost v Des Moines 
Still College of Osteopathy and Surgery, et al, 79 
N W (2d) 306 (Iowa, 1956) 
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Erosive Gastritis in Cirrhosis Influence of Portal 
Hypertension on the Gastric Mucosa E D Palmei 
Am J Digest Dis 2 31-36 (J in) 1957 [New York] 

The importance of acute erosive gastritis lies m the 
suddenness with which it mav lead to e\sangumation 
Among 38 cirrhotic patients with esophageal varices 
who died while under treatment by the authoi in the 
past 6 vears as a direct lesult of hemorrhage, the 
hemorrhage was found to be originating from eiosive 
gastritis m 4, from gastnc or esophageal vances m 30, 
and from ulcei in the othei 4 patients It has been 
assumed that the mechanical venous back pressure 
of portal hypertension rather than a circulating metab¬ 
olite is at fault when eiosive gastritis develops m 
patients with cnrliosis The leasons foi this assump¬ 
tion are that there appears to be no coi relation be¬ 
tween the development of eiosive gastutis and the 
degree of liver insufficiency and that eiosive gastutis 
becomes rare aftei portal decompiession The pui pose 
of the present study was to investigate the lnstopath- 
ology of the gastric mucosa in patients with poital 
hypei tension due to cmhosis in an effoit to determine 
whether mechanical capillary damage m the mucosa, 
secondary to venous hypei tension, is a propei expla¬ 
nation foi the erosive process Histological examina¬ 
tion of the canine gastric mucosa after sudden 
pioduction of portal hypertension by portal vein 
ligation shows that the increased venous piessure 
undei these artificial conditions is i effected back into 
the vessels of the mucosa When poital hypertension 
develops naturally and gradually m cnrliosis of the 
liver, however, the hypertension is contained within 
the submucosa and no vascular dilatation develops 
within the mucosa 

Degenerative gastritis with a piominent eiosive 
element, leading to blood loss, is an important com¬ 
plication of cirrhosis with portal hypertension Both 
gastroscopically and lnstopathologically the gastritis 
appears entnely similar to that encountered in pa¬ 
tients who have no liver or poital disease The most 
significant abnormality is necrobiosis of the mucosal 
neck stratum The blame cannot be placed on inter- 
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stitial hemonhage from the mucosal capillaries, nor 
can mucosal plethoia with capillary stasis be con 
sidered an etiological factor The presence of venous 
dilatation in the submucosa suggests the possibility 
that secondaiy mucosal hypoxia, due to stasis without 
mucosal engorgement, might be sufficient, since it is 
known that the neck stiatum is particularly suscep 
tible to the hypoxic influence of ischemia Although 
this has bv no means been proved, it seems a more 
acceptable explanation than the only leasonable alter 
native, that of the influence of a noxious circulating 
metabolite 

A Contribution to the Clinical Study of Pigmental y 
Cm hosts Report on 31 Cases M Gnaid, M Plauclni, 

J Fayolle and R Bastide J med Lyon 38 39 71 
(Jan 20) 1957 (In French) [Lyon, France] / > 

The authois report on 31 patients with pigmentary 
cmhosis Pams m the right hypochondrium or in the 
epigastiium were piesent m most patients Dyspepsia, 
cn dilatory distuibailees, gastrointestinal hemorrhage, 
and icteiic episodes weie neithei frequent nor marked 
Splenomegaly, collateial cn culation, and ascites were 
rare Melanodeima, which is a classic symptom of the 
disease, was not umfoim m its cutaneous distnbution 
or m its color intensity This symptom is latent m most 
patients and is often ovei looked Diabetes that was 
mild but difficult to control and insulin instability were 
obsei ved in 12 patients The curve of provoked hyper¬ 
glycemia showed that some patients did not tolerate 
glucose Moie than half of the patients showed no 
signs of sexual impaiiment Major disturbances of the 
sexual oigan weie laie othei endocrine disturbances 
were laie 

Acute lieait failure occuried m 2 patients under 50 , 
years of age Latent oi mild foi ms of caidiac insuffi ) 
ciency frequently associated with pigmental y cirrhosis 
were observed in patients m the “vasculai age, only 
The diagnosis was based on the presence of hyper¬ 
trophic cirrhosis and cutaneous pigmentation Biologi 
cal and anatomic tests were given because of the 
monosymptomatic manifestation of the disease m 
most patients and because the pigmentation was 
latent in many cases Biological tests were considered 
positive only when the iron content of the serum was 
above 260 meg Hoimonal tests did not prove reliable 
Laparoscopy was the most frequently used test Nee¬ 
dle biopsy was used when all othei tests had given 
equivocal results 

Hepatitis as Occupational Disease Among Physicians 
C Fneberger, M Haider, E Rissel and F Wewalka 
Wien khn Wchnschr 69 44-47 (Jan 18) 1957 (In Ger- __ 
man) [Vienna] 

A questionnaire was sent to physicians and lawyers 
in Vienna, Lower Austria, and Burgenland m an at¬ 
tempt to ascertain the incidence of hepatitis m phy¬ 
sicians (using the lawyers as controls) and to eval 
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uate it with regard to the pioblem of occupational 
risks They were asked whether and when they had 
had jaundice that was not the sequela of gall bladdei 
disease They were also asked about the time of the 
occurience of the illness and its duration and whether 
it occurred simultaneously with active mditaiy service 
during the war Of the physicians, 29 7% had hepatitis 
after the age of 18 veais, as compared to 22 9% of the 
lawyers An incidence of 16 8% was found among the 
physicians as compared to 8% among the lawyers, 
when cases occurring in the course of active military 
service during the war were excluded An incidence 
of 23 8% was found among medical specialists who 
still were working m hospitals when they received the 
questionnaire, as compared to 15 7% among general 
piactitioners working m their offices and m hospitals 

These data suggest that physicians are exposed to 
an increased occupational risk with regard to hepatitis 
and that tins risk is even greater with hospital woik 
It is emphasized that hepatitis is a reportable occupa¬ 
tional disease m Austria and that the incidence of 
hepatitis exceeds that of other infectious diseases m 
the course of piacticmg medicine Prophylaxis of hep¬ 
atitis has not received enough attention because of the 
long incubation period of homologous seium jaundice 
Comprehensive enlightenment of the physicians and 
the nursing personnel concerning the various possible 
ways of transmission of die viruses causing hepatitis 
and concerning the associated occupational risk is 
indispensable 

Acute Recurrent Rhabdomyolysis (Paroxysmal Myo- 
hiemoglobmuria) A Report of Three Cases and a Re¬ 
view of the Literature D H Bowden, S H Jackson 
and N F Walkei Medicine 35 335 351 (Dec) 1956 
[Baltimore] 

Although paioxysmal myohemoglobmuna was first 
described in 1910, only 25 cases have been reported 
since then, and the autliois present observations on 3 
additional cases The important data on all 28 patients 
are summarized The disease occurs m paroxvsms that 
are heralded by muscle pams and weakness, followed 
shortly by the passing of dark red-brown urine The 
provisional diagnosis is made by demonstrating a hemo¬ 
globin-like pigment m the unne m the absence of 
hemoglobmemia, but absolute proof of the diagnosis 
depends on the spectroscopic identification of myo- 
hemoglobm m the urme Since the spectroscopic ab¬ 
sorption bands of myohemoglobm are similar to those 
of coipuscular hemoglobin, the differentiation of the 
2 pigments formerly lequired the use of expensive 
equipment Now a method has been developed that 
does not require such equipment Studies carried out 
by the authors indicate that the symptom complex of 
paroxysmal myohemoglobmuna is tire result of a 
pathological process in striated muscle, and, m con¬ 
formity with this concept, they propose that the con¬ 
dition be renamed ‘acute recurrent rhabdomyolysis ’ 
Myohemoglobm is but one of many substances that 
are released from the muscles into the blood and 
excreted by the kidney There is no reason to suspect 
that there is any abnormality m the structure of the 
myohemoglobm liberated or that this substance is m 


any way implicated in initiating die attacks The term 
myohemoglobmuna describes a single feature only 
and m no wav indicates the undeilvmg padiological 
process 

Since die autiiors observed 3 patients with tins 
supposedly rare disease in die course of 2 years, diey 
believe that it is perhaps more common dian the 
number of reported cases indicates The disease 
causes widespread muscle damage, but seems to in¬ 
volve only stnated muscles There are indications diat 
2 distinct foims of die disease exist In 1, the attacks 
are always precipitated by exertion, in die nonexer- 
tional type, acute attacks may be associated xvidi a 
variety of factors or may appear spontaneously 
Genetic factors may operate, but the exact mode of 
inheritance has not been established Acute recurrent 
rhabdomyolysis is a senous disease Repeated attacks 
aie to be expected, there may be residual atrophy of 
muscles, and the condition is sometimes fatal 

Carbon Tetrachloride—An Underrated Hazard G E 
Joron, C H Hollenberg and E H Bensley Canad 
M A J 76 173-175 (Feb 1) 1957 [Toionto] 

Carbon tetiachloride can produce fatal liver dam¬ 
age, but in the last 15 years it has been shown that the 
most common lesion in poisoning with dus solvent 
and dry cleaning agent is acute injury to the tubules of 
the kidney producing acute renal failuie or lowei 
nephron neplnosis The terms acute lenal failure or 
acute tubular injury aie to be pieferred to lowei 
nephron nephiosis Poisoning with carbon tetrachlo¬ 
ride may follow its inhalation, ingestion, or absorption 
dnough the intact skm Ingestion of alcohol before, 
during, oi soon after exposuie greatly increases the 
likelihood of lenal damage The histones of 12 pa¬ 
tients with poisoning due to carbon tetrachlonde are 
presented In the first 8 of these, there was exposure 
to alcohol as well as to carbon tetiachloride, severe 
renal damage followed m every instance In the re¬ 
maining 4 patients, there was no ingestion of alcohol 
and no renal damage None of the 12 patients had 
senous hepatic involvement 

A patient who has been exposed to carbon tetia- 
chloride, particularly if there was concomitant alcohol 
ingestion, deserves close obseivation Nausea and 
vomiting may occur without evidence of involvement 
of the liver or kidneys Elevation of blood pressure 
level and back pam suggest lenal involvement The 
earlv laboratory investigation should include examina¬ 
tion of die urine, which m a typical case of acute 
tubular injury is scanty, has a specific gravity of from 
1010 to 1 015 and contains albumin and many red and 
white blood cells and casts Under these circumstances 
azotemia will be present Liver function should be 
studied by measuring die serum bilirubin and cepha- 
hn flocculation or by a similar test 

These patients usually respond to conservative 
therapy and seldom need any form of dialysis How¬ 
ever, they should be in a hospital where electrolyte 
studies can be carried out The principal danger is 
administration of excessive amounts of water and 
electrolytes during the phase of oliguria leading to 
death from pulmonary edema There are hazards m 
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faulty diagnosis and treatment, but the greatest hazard 
is the lack of awareness of the dangers inherent m 
the use of carbon tetrachloride The mam problem is 
prevention of exposure Carbon tetrachloride should 
not be sold without suitable warning labels, and the 
warnings should be strong enough to discourage its 
use in the household and small industries In many 
large industries less toxic compounds now replace 
carbon tetrachloride as a solvent and dry cleaner 

Patients with Hyperglycemia Treated with Thioctic 
Acid G Schnosa and L Pagharo Riforma med 
71 32-35 (Jan 12) 1957 (In Italian) [Naples] 

The authors report on the treatment with tluocbc 
acid of 29 patients with hyperglycemia The drug was 
given 2 or 3 times a day always before meals, 2 pa¬ 
tients leceived it orally, and the others leceived it 
either mtiamuscularly or intravenously The patients 
were divided into 2 groups The 1st group (13 pa¬ 
tients) was treated with thioctic acid only in doses of 
from 50 to 70 mg per day The effect was evident on 
the 2nd dav after starting this treatment The 2nd 
group (16 patients) was treated with from 30 to 60 
mg of thioctic acid given daily m addition to insulin 
The drug had a beneficial effect on the blood sugar 
level of all patients, those with mild hyperglycemia 
became normal The combination of thioctic acid with 
insulin permitted reduction of the dose of insulin in 
patients with severe hyperglycemia The best results 
were obtained in patients with marked hepatic de¬ 
ficiency The thioctic acid increases the glycogen 
synthesis m the liver 

Acute Respiratory Disease in University of Wisconsin 
Students A S Evans New England J Med 256 377- 
384 (Feb 28) 1957 [Boston] 

A study of the records of the department of pie- 
ventive medicine and student health at the University 
of Wisconsin revealed that over 2,000 students report 
yearly to the student clinic—an incidence rate averag¬ 
ing 171 cases per 1,000 students m the 6-year period 
studied Respiratory infections were the single most 
impoitant cause of admission to the infirmary, ac¬ 
counting for almost 33% of all admissions The months 
of highest incidence were January, Februaiy, and 
March Nonbacterial respiratory infections outnum¬ 
bered bacterial infections bv 5 to 1 and were responsi 
ble for about 84% of all respiratory illness A diagnosis 
of infectious mononucleosis was made in 21 5% of all 
the patients with respiratory diseases 

A study of the causation of acute respnatory disease 
m 290 university students ill enough to be admitted 
to the infirmary was made with the use of serologic 
techniques and HeLa-cell cultures for isolation 
Known infections thus established included adeno¬ 
virus in 2%, streptococcic tonsillitis and pharingitis 
in 83%, influenza m 3 4%, herpetic infections in 
13%, bacterial pneumonia m 16%, and psittacosis in 
0 3% The cause of the respiratory disease thus was 
unknown m 83 1% of the 290 students A diagnosis 
of an adenovirus infection could not be made on 
clinical grounds Viruses of types 1, 3, and 4 were 
isolated Present evidence does not warrant immuni¬ 


zation against adenovirus infections in such univer¬ 
sity students More data must be obtained for intelli 
gent use of the vaccine in any civilian group Patients 
with streptococcic throat infections should receive 
penicillin therapy for 10 days to eradicate the organ¬ 
ism and prevent lheumatic fever Antibiotic therapy 
of nonbacterial pharyngitis and tonsillitis is of no 
advantage and presents the hazards of toxicity or 
sensitization to penicillin or both 

Symptomatology of Congenital Pulmonary Arteno 
venous Fistula F Grosse-Brochhoff, F Loogen and 
H Vieten Deutsche med Wehnschr 82 134-137 
(Jan 25) 1957 (In German) [Stuttgart, Geimanv] 

The authois discuss the symptoms and signs of 
arteriovenous fistulas of the lung on the basis of oh 
servations of 9 patients with the congenital form of 
this disordei and of 1 patient m whom the fistula was 
piobabh of tiaumatic origin but who had symptoms 
smulai to those of patients with the congenital form 
The 9 patients with congenital pulmonary arterio¬ 
venous fistulas were found among about 2,500 with 
congenital angiocardiopathies This pulmonary vas¬ 
cular anomaly is associated m some patients with a 
hardly detectable cyanosis, wheieas in other patients 
the cyanosis is severe Anemia may be observed m 
some patients either as the result of hemorrhages from 
the lung or from mucosal telangiectases, and these 
conditions may obscure the existing cyanosis The 
great variability in the symptoms is illustrated by the 
fact that not one of them was present m all 10 pa¬ 
tients Foci of increased density m the roentgenogram 
of the chest in association with the typical murmur 
caused by the fistula are the most important diag¬ 
nostic features An erroneous diagnosis of tuberculosis 
may be made particularly if the fistula is located in the 
upper part of the lung Conversely, coexistent tuber¬ 
culosis may make it more difficult to lecogmze an 
additional arteriovenous fistula Confusion with tu- 
beiculosis may occur whether there is a hemangioma- 
like anomaly or a well-defined direct fistula between 
artery and vein Auscultation may leveaJ no abnor¬ 
mality If the fistula is near the lulus, the roentgeno¬ 
gram of the lung may be normal It is demonstrated 
on the oasis of a case histoiy that m such cases the 
diagnosis can be established only by catheterization 
of the heart and bv angiocardiography 

Bronchial Asthma Treated with Phenylbutazone P 
Dell’Aera Riforma med 71 97-103 (Jan 26) 1957 (In 
Italian) [Naples] 

The author reports on the results obtained m 3 
groups of asthmatic patients treated with phenylbuta¬ 
zone The 1st group was composed of 28 patients 
with bronchial asthma and emphysema but good cardi 
ovascular condition The 2nd group was composed 
of 2 patients with asthmatic bronchitis, marked 
emphysema, and cardiocirculatory insufficiency The 
3rd group consisted of 20 patients, most of them 
young, with allergic asthma All patients received 0 3 
Gm of phenylbutazone injected intramuscularly 
every 12 hours Other antiasthmatic drugs were not 
given An examination made 3 to 4 months after the 
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treatment showed that the treatment was most bene¬ 
ficial to the patients of the 1st group, 16 patients had 
recoveied completely, 10 had had some attacks but 
not as severe as those they had had before the treat¬ 
ment, the therapy failed in 2 patients The results 
obtained m the patients of the 3rd group were satis¬ 
factory The therapy had to be discontinued because 
of intolerance in the patients of the 2nd group Gas- 
tnc disturbances occurred m 15, suppression of urina¬ 
tion with a slight increase of blood sodium and 
chlonne levels m 3, and kidney disturbances in 5 

Confusing the Issue Psychoses as Symptoms of Can 
cer T H Howell Practitioner 178 233 (Feb) 1957 
[London] 

Amid the senile and demented elderly patients 
there are some whose mental symptoms cloak bodily 
disease and confuse the issue until a postmortem 
examination establishes the diagnosis A recent series 
of autopsies revealed a group of patients with cancer 
whose obvious mental symptoms had only made con- 
' f usion worse Their histones illustrate some of the 
peculiar problems m geriatrics The 6 patients whose 
case histories are briefly presented were all between 
80 and 90 years of age Most of them were noncoop¬ 
erative and difficult to examine It is important to 
realize that m older persons with a new growth 
mental confusion can be the chief presenting symp¬ 
tom 

Alcohol-Induced Pam Due to Carcinoma A H James, 
HRS Harley, E H Horton and F K Starring 
Lancet 1 299-301 (Feb 9) 1957 [London] 

Although several workers have reported the occur¬ 
rence of pam after the taking of alcohol in some pa¬ 
tients with Hodgkin’s disease, this phenomenon does 
not seem to have been reported in the presence of 
other neoplasms The authors present the histones of 
2 patients with alcohol-induced pam due to carci¬ 
noma The 1st patient was a 47-year-old woman first 
seen m October, 1954 She described attacks of pam 
behind the upper part of the sternum after taking 
alcohol The 1st had been at Christmas, 1952, about 
five minutes after drinking three-quarters of a glass 
of port After a minute or 2 the pain became severe, 
and radiated around the root of the neck to the back 
and down both arms It subsided in about 20 minutes, 
but soreness persisted until the next day Between 
that occasion and her attendance at the hospital m 
October, 1954, she had taken alcohol 5 times, and 
each drink had caused an attack of pam identical with 
the 1st Roentgenograms showed a round opacity m 
the anterosupenor portion of the mediastinum The 
administration of alcohol by gastric tube or by vein 
produced the attacks of pam similar to those of which 
she complained The mediastinum was not explored 
because the tumor was presumed to be a manifesta¬ 
tion of Hodgkin’s disease A roentgenogram of the 
chest m March, 1956, revealed that the tumor was 
larger and better defined The administration of al¬ 
cohol at this time (20 ml by stomach tube) caused 
only slight discomfort Later there was no pam after 
drinking 80 ml of gm 


Uncertainty about the nature of the tumor led to 
exploration A hard mass u r as found infiltrating the 
front of the pericardium as well as the superior 
mediasbnal structures behind the manubrium A 
globular extension of this mass on each side invaded 
the anterior margins of the two lungs The extension 
of the tumor that had invaded the right lung was 
resected, but the mediastinal part of the mass could 
not be removed The histological appearances of the 
tumor varied greatly m the sections examined Follic¬ 
ular collections of small round cells with abortwe 
Hassall’s corpuscles suggested that the tumor was of 
thymic origin as did the appearances at operation 
That the susceptibility to alcohol-induced pam dis¬ 
appeared while the tumor was enlarging has not been 
described before 

The 2nd patient had been well until 2 months be¬ 
fore she was hospitalized At that time she noticed 
aching across the front of her chest, gradually extend¬ 
ing to her back, shoulders, and arms, her whole chest 
feeling ‘ stiff and taut ” These symptoms persisted and 
became steadily worse About 2 weeks after her pam 
started she noticed that alcohol, in the form of beer, 
stout, or wine, increased the severity of the pam For 
4 weeks she had prefened to abstain rather than ex¬ 
perience the acute exacerbation of pam that alcohol 
always caused The woman’s condition became worse, 
and she died 13 days after admission Autopsv re¬ 
vealed a tumor infiltrating the pericardial sac and the 
left mam bronchus and areas of growth in the left 
lung and m the pancreas, the tail of which was under¬ 
going necrosis, small deposits of adenocarcinoma 
were found m the kidney Before concluding that 
alcohol-mduced pain may occasionally be produced 
by any type of malignant tissue, the authors make 2 
reservabons In case 1 the tumor was probably of 
thymic origin Thomson has suggested that Hodgkin's 
disease is a disseminated carcinoma of which the pri¬ 
mary growth is m the thymus Alcohol-induced pam 
m a patient with a thymic carcinoma might be held 
to support this hypothesis The 2nd patient had an 
adenocarcinoma, piobably of pancreahc origin Al¬ 
coholism is among the recognized causes of acute 
pancreabhs 

Studies on Anh-V A Recently Discovered Rh Anti¬ 
body E R Giblet, J Chase and A G Motulsky J 
Lab &: Clin Med 49 433-439 (March) 1957 [St Louis] 

The new blood group antibody ‘anb-V,” recently 
described bv DeNatale and co workers (The Jouknal 
159 247 [Sept 24] 1955) was found m the serum of 2 
previouslv transfused pabents The 1st pabent was 
an elderly white man with severe hematuria and 
anemia His history included a leg amputation 10 
years previously, until subsequent comphcabons re¬ 
quiring the transfusion of 22 units of blood, several 
of which were Rh posibve When admitted to hos¬ 
pital he received 8 units of blood, but death occurred 
rapidly It was because of difficulbes observed in 
cross-matching that his blood wms studied His eryth¬ 
rocytes were group A, the Rh genotype was R’r 
(Cde/cde) His serum contained both anti-D and 
anti-V The 2nd pabent, a young white man with con¬ 
genital nonspherocyhc hemolyhc anemia, was found 
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on routine serologic study to have anti-D and auti-V 
in his serum His sensitization had occurred 12 years 
previously when he received 10 units of blood after a 
war injury Blood drawn from this patient was the 
source of anti-V used for studies concerning the racial 
distribution of the V antigen and its relation to the 
Rh blood group system, and for additional studies 
concerning the incidence, serologic natiue, and de¬ 
structive capacity of aiih-V m vivo 

Racial studies confirmed the pieviously reported 
high incidence of the V antigen m Negroes and its 
rare occurrence in white persons The antigen was 
also found to be unusual in orientals (Japanese oi 
Filipinos) and American Indians Fuither confirmation 
was obtained for the hypothesis that the V gene is 
present only in chromosomes with the Rh genes c 
and e The occurrence of V with cDe is appaiently 
more frequent than with cde The ability of the new 
blood group antibody to destroy erythrocytes in vivo 
was shown m the younger of the 2 patients It might, 
therefore, be lesponsible for hemolytic transfusion 
reactions The fact that the 3 examples of anti-V so 
far discovered—in the patient repotted on by De- 
Natale and in the authors’ 2 patients—have occurred 
in Rh(D)-negative persons is contrary to expectation 
and would appear to be more than coincidental As¬ 
suming that the only factor preventing the possible 
formation of anti-V is the presence of the V antigen, 
by far the most numerous candidates for making this 
antibody should be Rh-positive, V-negative lecipients 
of Rh-positive,-V-positive blood No such examples 
have been found To explain this discrepancy, at least 
2 possibilities may be considered First, the V antigen, 
like C, may rarely cause an antibody response m 
Rh(D)-positive recipients If this were true, one would 
expect to find the antibody in those Rh-negative, 
V-negative persons who had been sensitized by the 
relatively uncommon blood from an Rh-negative, V- 
positive donor or by the more common blood from an 
Rh-positive, V-positive donor, the latter probably was 
the case in the authors’ 2 patients A 2nd possibility 
is that anb-V has been found m the blood of Rli- 
positive persons but not recognized as such To re¬ 
veal the piesence of anti-V it would be necessary to 
absorb the serum with rr (cdef/cdef) V-negative cells, 
but studies of this type have not yet been carried out 

Frequency of Partial Megaloblastic Erythropoiesis in 
Older Achylic Patients with Slight Anemia Iron, B 12 
and Vitamin C Content in Blood Dimorphic Anemia, 
Anemia with Multiform Pathogenesis, and Iron Treat¬ 
ment Diagnostic Significance J Pedersen, J Lund, 
A S Ohlsen and H P 0 Kristiansen Ugesk Iteger 
119 1-14 (Jan 3) 1957 (In Danish) [Copenhagen] 

Consecutive examinations in 1955 of the bone mar¬ 
row in 46 patients, aged at least 50 years, with achylia 
refractory to histamine, slight anemia but otherwise 
no certain signs of pernicious anemia revealed be¬ 
ginning or partial megaloblastic erythropoiesis m 7 
Comparison of the hematological data in 10 patients 
with partial megaloblastic erythropoiesis and 10 pa¬ 
tients with achylia, total megaloblastic erythropoiesis, 
and marked anemia showed that, whde the non and 
vitamin C deficiency seemed to be equally marked in 


the 2 groups, the vitamin B 12 deficiency was less m 
the 1st group The patients in this group seem to 
represent 2 clinical types, 1 with a beginning perm 
cions anemia complicated by iron and vitamin C de- 
ficiencv, the other marked by anemia of other patho¬ 
genesis, most often a chronic nephrogenic hemolytic 
anemia intermittently complicated by toxic-mfectious 
anemia due to medicamental intoxication and coli- 
bacteremia Diagnosis of megaloblastic erythropoiesis 
was made only when megaloblasts of classic type 
were observed Their appearance can apparently be 
accelerated by overcoming a present iron deficiency 
Intensive iron therapy was accordingly applied m 
cases m which diagnosis was uncertain, and diagnosis 
of megaloblastic erythropoiesis was made in this way 
m 3 cases Characteristic changes in the leukopoiesis, 
including macrometamyelocytes, can sometimes be 
seen in the mairow when typical megaloblasts are 
not yet present Examination of the sternal marrow 
is the most impoitant method for establishing the 
diagnosis of partial megaloblastic erythropoiesis 
Treatment with vitamin B 12 , iron, and vitamin C is 
beneficial but must be applied intensively, this is 
particularly true of iron, which must often be given 
intravenously at the start In uncomplicated cases 
normal blood values will often not be attained until 
after 6 months’ treatment Iron deficiency in patients 
with paitial megaloblastic eiythropoiesis is ascribed 
not only to i educed resorptive ability but also to in¬ 
sufficient nutrition Presumably, older women with 
achylia are especially likely to be inadequately nour 
ished 


SURGERY 

Vagal Resection in Treatment of Duodenal Ulcer 
A A MacKelvie Brit M J 1 321-323 (Feb 9) 1957 
[London] 

Of 473 patients (401 male and 72 female) between 
the ages of 10 and 79 years with duodenal ulcer, 118 
underwent vagal resection alone, 332 vagal resection 
with gastroenterostomy, 19 vagal resection and pyloro 
plasty, and 4 vagal ciush Of the 118 patients, 3 died 
—1 from anesthesia, 1 from secondary renal carcinoma, 
and 1 from aneurysm, and 10 were lost to follow-up 
Twenty-three of the remaining 105 patients required 
gastroenterostomy foi symptoms secondary to vagal 
resection, such as gross gastric retention, with foul 
flatulence and diarrhea Six additional patients were 
awaiting gastroenterostomy Vagal resection alone, 
although it appeared complete, thus was a failure in 
28% of the 105 patients Recurrence of duodenal ulcer 
occurred in 4 of the remaining 76 patients, and many 
others had flatulence, diarrhea, and uncomfortable 
fulness after meals Nine of the 332 whose primary 
operation consisted of vagal resection and gastroenter¬ 
ostomy died of the operation, an operative mortality 
of 2 7% Of the remaining 323, 7 died of mtercurrent 
disease unrelated to the operation or ulcer and were 
free of dyspepsia to the date of death Ten were symp¬ 
tom-free, but they had been followed up for less than 
1 year after the operation Eight patients were lost to 
follow-up Of the remaining 298, 238 (group 1) had 
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no gastric symptoms, 31 (group 2) had very minor 
symptoms, 8 (group 3) had symptoms that were not 
preventable but which did not interfere with their 
activities, 13 (group 4) had symptoms preventing full 
enjoyment of life, and 8 (group 5) were therapeutic 
failuies The 277 patients m the first 3 groups were 
well satisfied, they were no longer on a diet, and most 
of them had returned to their preoperative occu¬ 
pations 

The 4 patients m whom vagal crush was done were 
therapeutic failures Excellent results were obtained 
m the 14 patients with vagal resection and pyloro¬ 
plasty Operations on the vagal nerves alone, either 
by resection or by crushing, do not give good results 
m patients with duodenal ulcer Excellent results are 
obtained with vagal resection combined with pos¬ 
terior gastroenterostomy m more than 90% of the pa¬ 
tients Equally good results may be obtained by vagal 
resection combined with pyloroplasty The results are 
at least as good as those after partial gastrectomy, and 
the operative mortality is probably appreciably lower 
These good results, added to the fact that partial 
'gastrectomy is not excluded as a further possible op¬ 
erative treatment for failure m resistant cases, indicate 
that the combined operation should be the method of 
first choice m the treatment of patients with duodenal 
ulcer 

Arteriovenous Fistulas in Young Patients with Chronic 
Obliterating Arteriopatlnes G Cadili Minerva chir 
111121-1131 (Nov 30) 1956 (In Italian) [Turin, Italy] 

A group of 143 patients with chronic obliterating 
artenopathies were subjected to combined operation 
(gangliectomy, splanchnicectomy, hemiadrenalectomy, 
and m some arteriectomy) and/or to treatment with 
a 'lytic cocktail,” which m many patients made it 
possible to avoid or postpone operation Four to 8 
years after the treatment most of the patients were 
still well, some had a relapse after from 1 to 3 years, 
and 13 patients had a relapse with pam more severe 
than before the treatment after a period of from 1 to 
12 months Arteriovenous fistulas were found m the 
vascular bed of the diseased hmb of 9 of these 13 
patients High concentration of oxygen was found in 
the diseased venous trunks Arteriography helped to 
locate these trunks, but the authors warn that arteri¬ 
ography may give negative results if, because of lo¬ 
cation, size, and spasm, the contrast medium cannot 
reach the fistulas The authors believe that the fistulas 
were the cause of the relapse Hemodynamic altera¬ 
tions that interfered with the nutrition of the periph¬ 
eral zones were also present Amputation of the 
diseased hmb is the only tieatment from which these 
patients can derive permanent benefits 

Emergency Definitive One Stage Surgery for Intes 
tinal Obstruction W H Ferguson and W W Chase 
M Ann District of Columbia 26 61-67 (Feb) 1957 
[Washington, D C ] 

The authors began to treat acute intestinal obstruc¬ 
tion by a 1-stage definitive operation in 1954 and so 
far have used this method m 45 patients, including 19 
with lesions of the small and 26 with lesions of the 


large intestine Thev describe the surgical technique 
for the small intestine and for the ascending and 
descending colon, pointing out that surgical decom¬ 
pression of the acutely obstructed colon as well as of 
the small intestine is a safe and necessaiy procedure 
In the hands of a skilled surgeon with modern hos¬ 
pital facilities there should be no need for special 
equipment or training A through-and-through cotton 
suture produces an anastomosis that is secure and 
capable of early function m the small as well as m the 
large intestine 

The following are important aids m management 
attention to the fluid and electrolyte requirements, 
preoperative sigmoidoscopic examination, ready avail¬ 
ability of a barium enema (no barium should be given 
by mouth if obstruction is suspected), preoperative 
introduction of a tube for gastric suction, endotracheal 
anesthesia, if possible, removal of contaminated tis¬ 
sues and instruments from the operative field, avoid¬ 
ance of intestinal spillage into the peritoneal cavity, 
changing of gloves and drapes after the anastomosis, 
introduction of neomycin into the intestinal lumen 
and the peritoneal cavity, use of through-and-through 
wire suture if there is doubt about the security of the 
wound, postoperative dilation of the anal sphincter, 
giving of neomycin through the gastric tube on the 
day after the operation, and supportive antibiotic 
therapy After gas is passed by rectum a regular diet 
can be started Of the 6 deaths that occurred, 5 were 
due to medical rather than surgical complications The 
average stay in the hospital were 10 to 11 days, and 
normal intestinal function was usually present on the 
third postoperative day The authors believe that a 
shorter hospital stay and 1 trip to the operating room 
are far less demanding m both time and risk than mul¬ 
tiple procedures 

Surgical Treatment of Nontumorous Temporal Lobe 
Epilepsy J E Paillas and P Pruvot Presse med 
65 197-199 (Feb 2) 1957 (In French) [Pans] 

Of 45 patients with psychomotor epilepsy who were 
subjected to total temporal lobectomy and followed 
up postoperatively for from 1 to 7 years, 13 made a 
complete recovery with complete freedom from at¬ 
tacks At least 75% improvement with a decrease m 
the number and seventy of the seizures occurred m 
11 patients The remaining 21 were therapeutic fail¬ 
ures m that the number of their seizures remained 
unchanged or that they were improved by less than 
75% Of 37 patients who had personality' disorders 
before the operation 18 were improved This applied 
particularly to patients with violent compulsions 
while those with delusions of persecution and with 
ideas of revenge were not benefited Of 8 patients 
with impotence or frigidity, 2 showed great improve¬ 
ment The encephalograms of 19 patients revealed 
disappearance of irritative discharges with tracings 
within normal limits Nomrritative discharges (delta 
and theta waves) persisted m the electroencephalo¬ 
grams of 10 patients The abnormal tracings in the 
preoperative encephalograms remained unchanged m 
the postoperative encephalograms of 16 patients 
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Of 14 patients in whom the tempoial lobe epilepsy 
was secondary to fetal dystocia, trauma, or otomastoid 
infections, 5 made a complete recovery, 7 were lm- 
proved, and only 2 were therapeutic failures These 
data suggest that a definitely known causative factor 
mav be a valuable aid in prognosis Of 27 patients 
with a history of giand mal, 14 made a complete re¬ 
covery oi were improved and 13 were therapeutic 
failures A histoi y of grand mal does not seem to be a 
definite conti aindicabon to lobectomy Thirteen of 
the 45 patients had preoperative neurological signs, 
such as hemiplegia, hemianopsia, or contralateral 
sensoiy disturbances, 8 of these 13 patients weie thera¬ 
peutic failures Lobectomy seems, therefore, to be of 
doubtful value in patients with neurological signs, 
and a hemisphereetomy may be preferable Of the 
encephalograms of the 45 patients, those of 37 pa¬ 
tients showed unilateral seizure discharges and those 
of 8 patients bilateral seizure disehaiges Of these 8 
patients, 2 underwent bilateral lobectomy and were 
therapeutic failures Unilateral lobectomy was per¬ 
formed at the site of the most seveie abnormality in 
the other 6 patients, 2 of whom were improved and 4 
of whom were failures These data confirm the unfavor¬ 
able piognosis of surgical treatment of epilepsy asso¬ 
ciated with bilateral abnormal encephalograms Of 14 
patients m whom pneumoencephalography revealed a 
cerebral atrophy manifested by a dilation or a uni¬ 
lateral ventricular or localized adhesion of the inferior 
horn, 5 made a complete recovery, 5 were improved, 
and 4 were therapeutic failures The radiologic de¬ 
tection of anatomic lesions may be of valuable aid m 
die operative piognosis 

Total frontal lobectomy is associated with a mini¬ 
mum of sequelae and has a favorable effect on the 
seizures and personality disorders in patients with 
severe psychomotor epilepsy that is refractory to drug 
therapy Total frontal lobectomy, however, should be 
perfoimed only in patients carefully selected with the 
aid of electroencephalography and radiology and ac¬ 
cording to the clinical appearance The chances foi 
success are best m patients with epilepsy of dystocic 
or traumatic origin, with a unilateral circumscribed 
electroencephalograplnc focus and widi radiologic 
abnoimalities that aie characteristic of anatomic 
lesions or of atrophy limited to the temporal lobe 

Acute Ileitis with Ulceration and Perforation Due to 
Paratyphoid Fever Report of Eighty-five Cases J V 
Conroy Mil Med 120 79-91 (Feb) 1957 [Washing¬ 
ton, D C] 

Eighty-five of 203 North Koiean prisoners of war 
widi ileal perforation or ulceration due to paratyphoid 
were operated on The mortality rate was 22% for all 
patients and none foi those who had surgical repair 
within 2 days of their perforation In most patients a 
resection of the ileum with end-to-end anastomosis 
was performed Sixty-seven patients had single per¬ 
foration and 13 multiple perforations of the ileum and 
5 had ulceration without perforation The ileum was 
dilated, thickened, and covered with a brown exudate 
and with external evidence of peritonitis All ulcers 
were transverse and on the anhmesentenc border 


Their depth vaned fiom minimal penetration to per¬ 
foration The number of ulcers was 1 to 9 m a single 
resected specimen Acute perforation of the ileum 
and peritonitis are a much more common com plica 
tion of paratyphoid, than was previously believed 11 
may be the presenting syndrome of the disease Roent¬ 
genograms of the abdomen are a valuable aid in the 
diagnosis Cultures of the blood, ileal ulcers, and stool 
should be made m all patients to determine, if an 
enter ic pathogen is the causative agent Operation i; 
the treatment of choice for these patients 

Osteoradionecrosis of the Mandible J Gaisford and 
F Rueckert Plast & Reconstruct Surg 18 436-447 
(Dec) 1956 [Baltimore] 

Neciosis of the mandible after radiation therapy 
has been a serious and not infrequent complication 
ever since this form of treatment was introduced at 
the tuin of the century The authors report their ex¬ 
perience m the management of 54 patients with tins 
problem in the past 7 years Most observers believe 
that necrosis of the mandible is produced by a com¬ 
bination of heavy irradiation, infection, and trauma” 
The mandible, because of its ribbonlike shape, com¬ 
pact composition and presence of but a single nutrient 
artery on each side, is even more susceptible to the 
effects of irradiation than the other compact bones 
m the head Radionecrosis of the mandible may result 
from x-ray treatment through the jaw aimed at a pn 
mary lesion elsewhere in the oral cavity, but usually 
a cancericidal dose of \-ray for a carcinoma of the 
mandible itself will result in necrosis of the jaw In 
the early stages of radionecrosis of the mandible there 
may be only dental symptoms—hypersensitivity of the 
teeth, continuous dull toothache, and cavities In the 
late stages symptoms are severe and constant There 
is probably no lesion about the head and neck that 
makes a patient as miserable as this condition There 
is marked trismus, continuous prolonged pain not 
respondmg to the usual narcotics, a foul smelling 
mouth, and, if there is soft tissue necrosis, there may 
be a draining orocutaneous fistula Patients with this 
disease usually have difficulty eating because of the 
pam and inability to open the jaws As a result they 
aie malnourished, sometimes to the point of starvation 

Sixteen of the 54 patients were treated conservative¬ 
ly because their conditions were considered mop 
erable These all died with uncontrolled tumor 
Seventeen of the 38 patients m whom resecbon was 
performed were found to have necrosis only Twenty 
of 38 patients subjected to resection died 7 as the 
result of hemoirhage from the carotid artery, 6 from 
tumor and necrosis, 5 from other unrelated causes, 
and 2 from necrosis only When last seen 18 of the 
patients were alive without tumor The longest sur¬ 
vival to date is 7 years, the shortest 3 months Radio- 
necrosis of the mandible and of the adjacent skin is a 
serious complication, and the authors believe that m 
most cases it could have been prevented Prompt 
resecbon of the necrobe mandible and primary 
closure of the involved tissues offers the best oppor¬ 
tunity for a good result Where primary closure is not 
possible, reconstruction should be by pedicle flaps 
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Free skin grafts do not do well when placed over 
heavily irradiated tissues of the face and neck Jaw 
reconstruction is not considered necessary for most 
patients operated on for necrosis of the mandible The 
surgical risk m this type of case should be negligible 
Even patients with a few months life expectancy are 
candidates for surgical treatment because of the 
palliative results 

Cancer of Palate Clinical Study J Fairbanks Barbosa 
and J B da Silva Netto Rev pauhsta med 49 191-210 
(Sept) 1956 (In Portuguese) [Sao Paulo, Brazil] 

Thirty patients of both sexes with cancer of the 
palate were observed Most of the patients were be¬ 
tween the ages of 50 and 60 years The tumors were 
squamous cell carcinoma m 25 patients and glandular 
tumors (mixed tumors, cylindromas, or adenocar¬ 
cinomas) m five A causal factor found m several pa¬ 
tients was the callosity formed by a prosthesis The 
most frequent forms of squamous cell carcinoma were 
those marked by superficial, destructive, infiltrating, 
or vegetating ulceration Glandular tumors appeared 
as submucous nodules that underwent ulceration and 
malignant degeneration and caused destruction of 
the skeletal bones and diffused to nearby structures 
The diagnosis of the size of glandular tumors was 
made by roentgenogiaphic examination Malignant 
glandular tumors of the palate followed a rapid 
course The prognosis, when the tumors reached the 
retromolar legion, the uvula, or the region of the 
tonsils or when they perforated the palate and in¬ 
vaded die regions of the nasal fossae, the facial sinuses, 
or the zygomatic fossa, was poor Tuberculous ulcera¬ 
tion and malignant granuloma were the mam condi¬ 
tions to be ruled out Carcinoma without involvement 
of the bones and lymphomas were treated with x-rays 
Those with involvement of die bones and those 
lesistant to roentgenodierapy were excised Glan¬ 
dular tumors were treated by operation followed by 
roentgenodierapy In the cases reported most of the 
patients complained of rapid loss of weight Malig¬ 
nant tumors diffused to the alveolar bones m S cases, 
to the tonsillar region m 8, to the nasal fossae and 
facial sinuses in 2, and to the pharynx m 1 There was 
no propagation of the tumor m 11 cases Metastases, 
either unilateral or bilateral, m the cervical lvmph 
nodes occurred m 14 patients Resection of die 
metastatic lymph nodes was performed m 5 patients 
Neoplastic nodes were found on histological examina¬ 
tion m the resected material of 4 of the 5 patients No 
conclusions weie drawn by the authors because the 
follow-up penod was only 2% years 

The Treatment of Diabetic Arteritis of the Lower 
Limbs M M Plauchu J med Lyon 38 113-124 (Feb 
5) 1957 (In French) [Lyon, France] 

Arteritis is 11 times more frequent in diabetics than 
m normal persons The frequency is high among pa¬ 
tients xvho have had diabetes for more than 5 years 
The author found that of a group of 211 diabetic 
patients 45 had arteritis Arteritis occurred m 10% of 
those who had had diabetes for less than 5 years, m 
10% of those who had had diabetes for 5 to 15 years, 


and m 40% of those who had had diabetes for more 
than 15 years No direct relationship between the 
frequency of arteritis and the fact that the patients 
had been treated with insulin was found Obesity and 
superalimentation should be considered only as pre¬ 
disposing factors Of 45 patients with arteritis, 17 
were obese and 27 had retinal lesions Latent diabetic 
arteritis was the most frequent form observed It was 
located m the upper limbs only m 2 patients Good 
control of the diabetes, use of iodides, and a diet poor 
in lipids are advised by the author for the treatment 
of latent diabetic arteritis Diabetic artentis not com¬ 
plicated by gangrene may persist for several years 
Intermittent claudication was the first svmptom in 11 
of 19 patients with arteritis The authors advise con¬ 
trol of the glycosuria and maintenance of a normal 
blood sugar level Intra-aiterial and intrathecal in¬ 
jections are preferred to treatment with vasodilators 
Physiotherapy should be considered only as a second¬ 
ary type of treatment Periarterial and lumbar 
svmpathectomv are of some help Seventeen of the 
45 patients with artentis had gangrene Diabetic 
coma in patients with gangrene is rare, it occurred 
m only I of the 17 patients Lowering the blood 
sugar level and intra-ai tenal injections of piocame, 
Iiepann, and penicillin constitute the best treatment 
for patients with gangrene Amputation peiformed 
at a sufficiently high point is still the only treatment 
for patients with massive gangrene In such patients 
the prognosis is pooi 

The Plastic Replacement of Severed Flexoi Tendons 
of the Fingers T L Saikin Brit J Surg 44 232-240 
(Nov) 1956 [Bristol, England] 

The occurrence of an injury involving the flexor 
tendons of the fingei within the digital theca is a 
calamity At best the treatment is prolonged and com¬ 
plicated, and manv patients nevei recover a function¬ 
ing finger The technique that is now generally 
accepted as giving the most consistently satisfactory 
results is the transplantation, with a fiee tendon- 
graft, of the cut flexor digitorum profundus tendon 
from the palm of the hand to the distal phalanx, and 
the complete removal of the flexor digitorum subhmis 
tendon in this area Free giafting of the profundus 
tendon requires special skill, experience, and great 
care Even experts occasionally fail to obtain satis¬ 
factory results Other disadvantages of this method 
are the length of time required for rehabilitation 
during which supervision and physiotheiapy, together 
with the cooperation and willingness of the patient, 
are necessary and the fact that the effective treatment 
of a divided profundus tendon requires the presence 
of a normally functioning subhmis unit The key to 
success m tendon rep an lies to a large extent m the 
total avoidance of adhesions around the tendon A 
technique is descnbed and'illustrated in detail where¬ 
by severed flexor tendons m the digital theca are re¬ 
placed by a double length of adequate strength nylon 
covered by polythene tubing, which is inserted as a 
functioning unit between the distal phalanx, through 
which it is passed, and a profundus tendon at the 
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\vnst, to which it is firmlv sutured, passing through 
the tendon-sheath en route from the finger to the 
wnst 

Tlie possible disadvantages and difficulties of the 
technique are discussed, nirnelv the questions of the 
strength of the plastic and of the junctions between 
it and the phalanx distally and the tendon proximally 
and its inertness m the body The evaluation of the 
late clinical results will require more time The prin¬ 
ciple of artificial tendons might eventually be extend¬ 
ed to the field of tendon transplantations and the 
rehabilitation of the paralyzed If artificial tendons 
can function along anatomic pathways, there appears 
to be no reason why they should not function along 
artificial pathways Often a tendon transplantation 
is not practicable due to the anatomic lack of a suit¬ 
able nearby tendon If this limitation is removed, 
there is no theoretical reason why a suitable muscle 
far removed from the paralyzed area should not pro¬ 
vide the motor power to that area via a long artificial 
tendon 

Treatment of Angiomas R W O’Brien Plast & Re¬ 
construct Surg 18 448-459 (Dec) 1956 [Baltimore] 

The multiplicity of names applied to angiomas has 
led to confusion, but they may be grouped into 2 
broad categories, namely the capillary and the 
cavernous Capillary hemangiomas include the port- 
wine stam or nevus flammeus and the strawberry 
jirthmarh or hemangioma simplex The cavernous 
angiomas are soft compressible tumors consisting of 
large thin-walled sinuses with little intervening 
stroma Thev may produce pronounced enlargement 
of the cheek, nose, ears, lips, and other facial structures 
and may interfere seriously with function They often 
produce blue discoloration of the overlying skm, 
indicating a predominant venous component Phlebo- 
hths often develop within them Cirsoid aneurysms 
are related closely to cavernous angiomas and in fact 
may be cavernous angiomas with single or multiple 
arteriovenous fistulas Spontaneous regression occurs 
frequently but not invariably m hemangioma simplex, 
but spontaneous regression is not observed in the port- 
ivine and cavernous angiomas The relative ease with 
which these lesions can be treated in an early stage 
and the great difficulty of restoring normal or near 
normal appearance, even after spontaneous regression, 
when involvement is extensive make it necessary to 
treat them when they are still small Accordingly, it 
appears to be highly illogical to adopt an expectant 
attitude, as some have proposed In addition to pro¬ 
gressive growth, these lesions may ulcerate, become 
infected, and give rise to profuse, and at times fatal, 
hemorrhage 

Except when growth, pressure, or hemorrhage is 
producing imminent danger, the treatment of these 
lesions is not an emergency Therefore, it behooves 
the physician or surgeon never to use a method of 
treatment that may endanger life or produce greater 
disfigurement or dysfunction than is likely to result 
from nontreatment Surgical excision of both capillary 
and cavernous hemangiomas is being resorted to more 
and more, as it is safer and produces fewer complica¬ 
tions than do other methods of treatment, and it gives 


satisfactory cosmetic results When irradiation is 
used, extreme care must be taken m evaluating the 
dosage Cavernous hemangiomas whose situation and 
extent render excision inadvisable are best treated bv 
means of injection of sclerosing solutions, by electro¬ 
coagulation or by a combination of these methods 

Biliary Ileus R Mosimann Helvet chir acta 23 496- 
512 (Dec) 1956 (In French) [Basel, Switzerland] 

Thirteen of more than 200 patients with intestinal 
obstruction and 450 with gallstones were found at 
operation to have biliarv ileus Three of the 13 died, 
and 1 required a 2nd operation because of duodenal 
stenosis Spasm, parietal edema, and localized enter¬ 
itis were frequent symptoms The latter caused ne¬ 
crosis and intestinal perforation m 1 patient Ten 
patients had pain in the right hypochondrium Visible 
calculus m the terminal part of the dilated intestine 
%vas the most reliable roentgenologic finding Pres¬ 
ence of gas or of some contrast medium in the bile 
ducts was another significant roentgenologic finding 
A median incision below and above the navel per¬ 
mitted exploration of the intestine m its entire length 
Transverse or longitudinal enterotomy was performed 
and transverse absorbable surgical sutures were 
placed m 3 layers continuously after clamping of the 
intestine Palpation of the gallbladder often fails to 
reveal the calculus because of its close adherence to 
the liver Great caution is required in making the 
dissection m order to avoid perforating the intestine 
or the gallbladder This accident makes cholecystec¬ 
tomy inevitable and greatlv aggravates the situation 
Some biliary-intestinal fistulas close spontaneously and 
do not cause anv more trouble In 1 patient such a 
fistula caused an intestinal stenosis Laparotomy 
showed in this patient that a band of adhesions had 
constricted the lumen of tire duodenum Except for 
one patient who was observed 2 years after the 
operation, the authors were unable to make roent¬ 
genologic examinations to find out what had happened 
to the fistulas Biliary-intestinal fistulas should be left 
intact during the 1st operation for biliary ileus and 
repaired later An exception to this rule should be 
made only in case of duodenal stenosis or in presence 
of clinically observable cholangitis 

Traumatic Pneumopericardium Case F Rosa and 
H Coardeza Arch urug med 49 80-90 (July-Aug - 
Sept) 1956 (In Spanish) [Montevideo, Uruguay] 

Traumatic pneumopericardium is rare When pneu¬ 
mopericardium is due to associated lesions of mtra- 
thoracic and mtraperitoneal structures, the diagnosis is 
difficult and the prognosis is serious The subject of this 
report was a child 4-years-old who was brought to the 
hospital immediately after he had suffered a wound m 
the chest by a firearm The patient was vomiting food 
and blood at repeated intervals, but not constantly 
The clinical symptoms xvere those of perforation of 
an abdominal viscus The patient had no shock The 
roentgenogram of the chest and a lateral teleroent¬ 
genogram showed a pneumopericardium as a trans¬ 
parent band of air within the cardiac shadow The 
operation was done immediately with the patient 
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undei geneial anesthesia It showed wounds m (1) 
the diaphragm (2) the left posterior lobe of the liver, 
and (3) the lesser curvature of the stomach The 
operation consisted of suture of wounds, leaving a 
pentoneil diam The postoperative course was un¬ 
eventful, there was rapid recovery without sequels 
Clinical, loentgen and electiocardiographic follow-up 
showed permanent cure of the patient 

Hemolytic Transfusion Reaction with Fatal Outcome 
Due to Rare Blood Type Antibody (Anti C) B Bar- 
fod and G Munk-Andersen Ugesh lmger 119 37-40 
(Jan 10) 1957 (In Danish) [Copenhagen] 

The fatal hemolytic transfusion reaction reported 
was due to an Rh undertype antibody, anti-C The 
piesence of another lare blood type antibody of im¬ 
mune charactei, anh-Jk", was demonstrated 1 week 
after the transfusion The authors discuss performance 
of compatibility tests that can establish antibodies 
outside of the ABO system, especially in the case of 
recipients who have pieviously been exposed to an 
_ immunization eitliei by blood transfusion or by preg¬ 
nancy As mci easing application of transfusions will 
bring about more frequent immunization of the pa¬ 
tients, with consequent increasing risk of transfusion 
complications, blood transfusions should be prescribed 
only on well-considered indications 


NEUROLOGY & PSYCHIATRY 

The Outcome of Patients with Herpes Zoster J M de 
Moragas and R R Kierland A M A Arch Dermat 
75 193-196 (Feb) 1957 [Chicago] 

Generally herpes zoster resolves without complica¬ 
tion, but m some patients it produces complications 
or sequelae that may incapacitate the patient The 
most important among these is postherpetic neuralgia 
The authors analyze some of the factors that deter¬ 
mine the severity of the disease They attempt to 
outline its natural course and to provide a “base line’ 
useful m determining the results of treatment The 
records of 916 patients seen at the Mayo Clime be¬ 
tween 1935 and 1949, inclusive, with the diagnosis of 
herpes zoster or postherpetic neuralgia were reviewed 
Sex distribution was essentially even Study of the 
patients was undertaken by groups divided by ages 
m decades Duration of the postherpetic neuralgia 
was used as an index of the seventy of the process 
It was found that the incidence of herpes zoster m- 
cieased with age, from 24 in patients in the age group 
under 20 years to 270 in patients in their 60s The 
group aged 70 years or more included 160 patients, 
absolutely a smaller number but actually larger, con¬ 
sidering the relatively smaller percentage of popula¬ 
tion m tins age group 

Postherpetic neuralgia likewise showed a relation¬ 
ship to the ages of the patients As the age increased, 
the number of patients without pam diminished from 
83 3% m the age group under 20 years to 8 7% m the 
age group of 70 years or more Simultaneously, the 
duration and seventy of the postherpetic neuralgia 
increased Trigeminal location of the herpes zoster 


was observed m 149 patients (16 3% of the total) The 
postherpetic neuralgia was of longer duration m this 
group than m the entire series Also this group was 
more prone to have severe complications dunng the 
acute phase of the disease Enucleation of the eve 
was done in 2 patients, owing to perforation of the 
cornea and to absolute glaucoma The different age 
groups received the same type of treatment during 
the acute phase of the disease Acetylsahcyhc acid, 
autohemo therapy, and roentgenotherapy were the 
more widely used To relieve postherpetic neuralgia, 
loentgenotherapy, cobra venom, posterior pituitary 
extract, Protamide (a proteolytic enzyme preparation), 
and vitamin B j and B 12 were given to most of the 
patients Infiltration of procaine hydrochloride, which 
was performed m 14 patients, helped 2 Infiltration of 
alcohol, which was performed m 23, also helped 2 
Avulsion of the nerve, which was performed m 6 was 
of no value Rhizotomy was effective in 3 of 8 pa¬ 
tients Treatment of postherpetic neuralgia did not 
seem to change the slow tendency of the neuralgia to 
improve with time, but in some instances, fortunately 
very seldom, the seventy of pam was stahonaiy or 
even progiessive Age and localization (trigeminal) 
seemed to be the decisive factor in the prognosis of 
herpes zoster 

Electroencephalographic Study of a Few Cases of 
Hepatic Coma R Cloche Presse med 65135-137 
(Jan 23) 1957 (In French) [Pans] 

Electroencephalographic examinations were made 
m 14 patients with neuropSyclnatnc symptoms asso¬ 
ciated with severe hepatic insufficiency Anomalies of 
a characteristic, ample, and spiking type, presenting 
a positive component, were observed m 6 patients who 
were examined during precoma and coma The trac¬ 
ings varied with the degree of unconsciousness An 
evaluation of the blood ammonia level made during 
coma in 2 patients showed it to be high No relation 
was found between tins level and the intensity of 
the coma 

Treatment of Mental Illness The Use and Misuse of 
Sedation and the Seclusion Room H A Wilmer 
California Med 86 93-98 (Feb ) 1957 [San Francisco] 

A series of 939 patients admitted to the locked re¬ 
ceiving ward in the psychiatric service of the U S 
Naval Hospital, Oakland, Calif, over a 10-month 
period, many of them psychotic and in an acute initial 
episode, was treated with group therapy, which more 
appropriately should be called a therapeutic com¬ 
munity The locked ward contained 34 beds m a single 
room The concept of the therapeutic community in¬ 
volves free communication among patients, between 
patients and staff, and among members of the staff 
The staff was told m the beginning of this experiment 
that the use of the quiet room would be discontinued 
and that sleeping pills were to be given only m un¬ 
usual circumstances A formal sick call was held each 
mornmg, followed by a ward group meetmg lasting 
about 45 minutes, at which all patients and staff- 
nurses and corpsmen—were expected to be present 
Only 2 of the 939 patients refused to attend the meet- 
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mgs Both were severely paranoid schizophrenic 
patients who w'ere o\ erwhelmed bv fear Immediately 
after the group meeting, the staff met separately to 
discuss the meeting and ward and staff problems 
While the staff w'as holding its meeting, the patients 
cathered m a spontaneous group on the xvard At 
first the staff doubted whether the ward could be 
operated -without the use of quiet rooms, restraint, 
and parenteral sedation Within 2 or 3 months it was 
obvious that the plan w'ould w'ork and that the best 
and most humane qualities m staff and patients were 
brought to the fore 

The routines of the ward w'ere group-oriented, but 
group tlierapv as such plaved only a small part Group 
membership was constantly changmg, with an average 
of 3 patients coming and going every day On the 
entry of severely sick, new' patients, a spontaneous 
psvcliodrama was performed As many as 5 or 10 
patients were admitted at one time, some m mechani¬ 
cal restraint and manv of them after having spent davs 
or w'eeks in seclusion rooms in other hospitals Onlv 
about 8% of the first 250 patients admitted received 
chlorpromazme and reserpme After 4 months, when it 
became evident that the social and therapeutic ex¬ 
perience of the ward milieu was effective and that 
its efficacy did not depend on medication, the newer 
drugs w'ere evaluated At the end of the 10 months 
27 6% of the patients w’ere receiving 1 of these drugs 
Thev were considered to be of particular help m treat¬ 
ing the more aggressive, hvperactive psvchotic pa¬ 
tients and those with delirium tremens The decline 
m the use of the quiet room and sedation on the 
receiving ward, as well as an increase in use of the 
tranquihzmg drugs, coincided U'lth a decrease in use 
of electroshock and a discontinuance of the use of 
insulin coma therapy m the hospital Patients who did 
not require a locked w'ard were quickly transferred to 
the open receiving w'ard w'hich v r as established 5 
months after this program began It was possible to 
greatly diminish the quantity of sleep-inducing drugs 
and practically to eliminate the parenteral administra¬ 
tion of barbiturates Restraints were never used To 
be dealt wuth m this atmosphere of candor and rela¬ 
tive freedom seemed to evoke a responsive attitude 
m the patient, and manv of them benefited from it 

Dizziness Attacks and Continuous Dizziness in the 
Aged E J Orma and M Koskenoja Geriatrics 
12 92-100 (Feb) 1957 [Minneapolis] 

This is a 2nd report on dizziness in a group of pa¬ 
tients over 64 years of age, who did not represent a 
random sample of old people with dizziness because 
the subjects w’ere solicited through newspaper adver¬ 
tising and included a large number of patients with 
more severe forms of dizziness than would be the 
case in a random sample Physical, neurological, 
otorhinolaryngologic, and ophthalmological examina¬ 
tions, laboratory tests, and roentgenographic studies 
were made The authors discussed in an earlier report 
the postural type of disturbance in equilibrium, xvhich 
is die most common type of dizziness observed in the 
aged A table listing the type of attack of dizziness 
m the 45 patients reviewed here show's that the attacks 


w’ere of central neurological origin m about half of 
the patients, that is, m 12 thev w'ere definitely so and 
in 10 they xvere probably of this ongin An attack of 
dizziness xvas regarded as neurological in ongin if 
other clear neurological symptoms had been associ¬ 
ated with it and other causes, especially die otoge¬ 
nous, could be excluded In the remaining 23 patients, 
the attacks of dizziness were connected with Meniere’s 
disease, chronic otitis media complicated by labyrin- 
thibs, a labyrinthine vascular accident, agina pectons, 
cardiac arrhythmias, laryngeal verbgo, mfectfons, 
poisoning, agoraphobia, vomiting, and head injury 

The audiors define conbnuous dizziness as a conbn- 
uous disbirbance m equihbnum independent of move¬ 
ment or posibon This symptom was observed m only 
8 of 112 elderly-pabents with dizziness Most of the 
pahents of this group w’ere m poor physical condibon 
Many had severe ataxia and tremors and poor mental 
acbvity Apparently such continuous dizziness occurs 
m pahents with extensive, diffuse bram lesions, either 
degenerabve or artenosclerohc 

The Response of Normal Men to Lysergic Acid De- 
nvahves (Di- and Meno Ethyl Amides) Correlabon 
of Personality and Drug Reacbons J M von Fel- 
singer, L Lasagna and H K Beecher J Clin & Ex- 
per Psychopath 17 414-428 (Oct -Dec) 1956 [New' 
York] 

Lysergic acid diethylamide w’as given to 10 healthy 
men and lysergic acid ethylamide to 9 similar persons 
after psychological interviews and Rorschach tests in 
an attempt to increase understanding of the psycho 
logical and physiological factors involved m psychobc 
states by reproducing such states with the aid of these 
drugs in these volunteers Interview's and Rorschach 
tests w’ere repeated during die height of the reacbon 
of the volunteers to lysergic acid diethylamide Total 
doses of lysergic acid diethylamide varied from 39 to 
86 meg, most persons receiving 1 meg per kilogram 
of bodv weight The drug w’as given orally either m 
the fasting state or after a light breakfast The total 
dose of lysergic acid ethylamide v'as 0 25 mg in 3 
persons and 0 5 mg in 6 persons The drug was given 
subcutaneouslv Both the drugs were administered 
as unknowns 

The following observahons were made in the men 
who received lysergic acid diethvlamide changes m 
vital signs w’ere of slight moment, giddiness, tremu¬ 
lousness, and paresthesias were frequent, mood 
changes included, commonly, tension or anxiety 
and desire to laugh without cause, less frequently 
euphoria and erohe sensations were encountered, 
thought and speech processes w'ere slowed down and 
efficiency impaired, and perceptual changes or visual 
illusions were produced in half the persons After 
taking the drug 7 of the 10 x’olunteers showed dis- 
bnchve changes m the Rorschach test taking the form 
of an exaggerated caricature of the predrugged state 
m which weaknesses of ego fun ebon w'ere intensified 
The degree of change in Rorschach findings and the 
amount of reacbon to the drug were correlated posi- 
bvely with personality disturbances or maladjustment 
Observabons in the men who were given lysergic 
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acid ethylamide were as follows Transient hyperten¬ 
sion, tachycaidm, tachypnea suggestive of epine¬ 
phrine release, pai esthesias, dizziness, and nausea 
were fiequent Mental changes weie piedominantly 
expenenced as dulling of the senses, confusion, shaki- 
ness, and appiehension Four of the 9 volunteers 
became mildly hostile and paianoid One other e\- 
penenced acute panic As with lysergic acid diethyl¬ 
amide, the degree of diug reaction was positively 
con elated with personal maladjustment 

The changes produced by these drugs were not 
stnhmg conversions of normal to psychotic but rather 
consistent expansive exaggerations of the predrugged 
personality m which structuial weaknesses and rni- 
matuie factois were magnified In sdme persons whose 
personalities are already characterized by pathologi¬ 
cal signs, such a process may produce a “psychotic” 
picture The piocess itself is bettei viewed as a release 
of existing tendencies ratliei than as a mention of new 
elements Problems of conti ol and design aie espe¬ 
cially difficult in drug expeiimentation, not to speak of 
experimental psychiatry, and the ideal is rarely 
achieved The use of persons as fiee as possible of 
bias, suggestion, and vested interest is essential The 
use as subjects of members of the laboratory staff, 
physicians, and muses may lead to enoneous con¬ 
clusions 


PEDIATRICS 

Investigations on Immunity After Vaccination Against 
Diphtheria and Status of Antidiphtheml Vaccination 
in Amsterdam Children A L Noordam and A M 
Schnckx Nederl tijdschr geneesk 101141-144 (Jan 
19) 1957 (In Dutch) [Haarlem, Netherlands] 

Immunization against diphtheria has been facili¬ 
tated since diphtheria toxoid has been combined with 
aluminum phosphate Investigations earned out on 
Amsterdam children m 1955 showed that, of the 4- 
year-old children who entered nursery schools (which 
are attended by 85% of all children), 57,5% had been 
immunized against diphtheria, 35 2% had been im¬ 
munized during the 1st year of life and 22 3% between 
the 1st and 4th years Of the 6-yeai-old children, 95% 
had been immunized against diphtheria Of the 4- 
year-old children who had had theu first 2 injections 
with alum precipitated toxoid about 4 years pievious- 
ly but who had not had a booster injection since then, 
92% had a negative Schick reaction, whereas, of those 
who had not been vaccinated at all, 20% showed a 
negative Schick reaction, and all those who had re¬ 
ceived a booster injection had negative Schick reac¬ 
tions Of the children of primary-school age (6 to 12 
years of age), 98% had a negative Schick test About 
25% of the antidiplithenal vaccinations m children 
under 4 yeais were carried out by the family phy¬ 
sicians and 75% by health officers In 1955 health 
officials immunized about 45% of all babies against 
diphtheria (and whooping cough), and another 10% 
of the babies were immunized by theu family phy¬ 
sicians The authors believe that the propaganda for 
the immunization of infants against diphtheria should 
be increased They also recommend that 2 booster 


injections should be given, the 1st one when the 
children are between 4 and 5 and the 2nd when they 
are between 7 and 8 yeais of age 

Clinical and Statistical Correlations in 71 Patients 
with Tuberculous Meningitis Treated in the Pediatric 
Clinic of the “Ospedale Maggiore” of Lodi F Brocca 
and G Sacchetti Riv elm pediat 58 202-212 (Aug) 
1956 (In Italian) [Florence, Italy] 

The authors leport on 71 children with tuberculous 
meningitis treated between 1947 and 1956 A 1st 
group of 12 children was treated with streptomycin 
combined with a sulfone Each child received fiom 
2160 to 43 35 Gm of streptomycin mtiamuscularly 
and from 142 to 2 20 Gm mtrathecally Three of the 
6 children who died were in poor condition on ad¬ 
mission Sequelae were not observed, and streptomy¬ 
cin had no toxic effect on the children who recovered 
The period of hospitalization for the pabents who 
died was from 4 days to 1 month, and for those who 
recovered it averaged 5’A months A 2nd group of 38 
children was treated with streptomycin combined 
with aminosalicylic acid (PAS) and tluosemicarbazone 
A total dose of from 15 3 to 64 2 Gm of streptomycin 
was injected m each child intramuscularly, and from 
0 94 to 4 45 Gm was given mtr ithecally PAS was 
administered in a dose of from 3 to 6 Gm per day 
Of 20 children who died 10 had come to the hospital 
m poor condition The children who recovered were 
hospitalized for an average period of 5% months 
Relapses occurred m 10 children 

A 3rd group of 21 children was treated with isoni- 
azid combined with streptomycin Streptomycin was 
given in a dose of 20 mg per kilogram of body weight 
daily foi 45 days and then at an interval of 3 or 4 
days unhl a total dose of from 40 to 50 Gm was 
reached Isomazid was given m a dose of from 10 to 
20 mg per kilogram of body weight unbl the spinal 
fluid findings returned to normal and then from 1 to 
2 mg per kilogram of body weight as long as the 
condition of the pabent lequired Of 4 children who 
died, 3 were in poor condition on admission Four 
and a half months was the average period of hospitali¬ 
zation for the children m this group who recovered 
Superimposed menmgibs or relapses did not occur 
Sequelae occurred in 2 chddren The authors believe 
that the combination of streptomvein and isomazid 
provided the best treatment Early diagnosis and 
treatment are necessary for the best results 

Absorption of Iron from Vegetables in Infants Value 
of Homogenized Preparabons A Lambrechts, Y 
Feuillen and C Hubm Rev med Liege 12 63-65 
(Feb 1) 1957 (In French) [Liege, France] 

Twenty-two determinations of iron absorption from 
the diet were carried out m infants between the ages 
of 5 and 12 months They were given milk that was 
diluted to one-third and to which sucrose and flour 
was added They also received soup that was prepared 
from (1) fresh spinach, boiled and strained (purde), 
(2) homogenized canned spinach, and (3) fresh spin¬ 
ach, boiled, strained, and treated in a mixer The iron 
ingested with the combmabon of milk and soup 
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amounted to 1 or 2 mg daih The total iron was 
estimated In the o-phenanthrolin colorimetric method 
after mineralization Results showed that the absorp¬ 
tion of iron was defimteK better when the infants 
were fed soup made from homogenized canned spin¬ 
ach than when the\ were fed that made from boiled 
and strained fresh spinach The absorption ratio was 
12 9% of the ingested amount when fresh spinach 
treated in the common culinary manner was fed and 
32 5% when canned homogenized spinach w r as fed 
The absorption of iron from soup made from homog¬ 
enized canned spinach w'as almost identical watli that 
from soup made from fresh boiled spinach treated 
m a mixer Homogenized vegetables constitute an 
alimentary supply that is appealing to the infant The 
preparation of \egetables is an important factor that 
should be considered with regard to iron absorption 


THERAPEUTICS 

Daptazole and Megimide in Treatment of Acute Bar¬ 
biturate Intoxications K Madsen Tidsskr norske 
laegefor 77 60-63 (Jan 15) 1957 (In Norwegian) [Oslo] 

Daptazole and Megimide combined were given to 
14 patients m the treatment of barbiturate intoxica¬ 
tion The most notable effect was increased reflex 
activity and improved lespiration, regarded as certain 
signs of reduction of the depth of intoxication, so that 
the patients came into a safe state The patients were 
closely observed during treatment and awakening 
The duration of the coma did not seem to be short¬ 
ened nor did the barbiturates seem to be eliminated 
more rapidly The side-effects were usually moderate 
In 1 case paranoid psvchosis recurred The motor 
unrest was, as a rule, easily controlled The agents 
are regarded as valuable in die treatment of deep 
intoxications, but they are not to be consideied as 
specific barbiturate antidotes and do not in any way 
make the usual general therapy superfluous 

Diacetylcolchicine in Antiblastic Therapy W Paolmo, 
G Piem and L Resegotti Minerva med 48 L-10 
(Jan 6) 1957 (In Italian) [Turin, Italy] 

The authors report the results obtained m 78 pa¬ 
tients with different types of neoplasm treated wadi 
diacetylcolchicine The drug given intravenously does 
not cause local vascular reaction and does not depress 
the general condition of die patient Side-effects 
caused by tropism of the drug on particular tissues 
w'ere noticed m some patients, mainly, side-effects 
appeared m patients with forms of neoplasm that 
were not much benefited from the administration of 
the chug Protection of the normal tissues w'as ob¬ 
tained bv giving a small dose of corticotropin intra¬ 
venously, prednisone bv mouth, or ademine intra¬ 
muscularly The initial dose of diacetylcolchicine was 
7 to 10 mg This dose w'as continued, decreased, or 
given at longer intervals depending on the form of 
neoplasm and die occurrence of side-effects The 
leukocyte count returns to normal after an interrup¬ 
tion of treatment for a few days An initial leukocyte 
count of 3,000 to 4,000 per cubic millimeter was not 


considered a contraindication to treatment wath this 
drug Dailv treatment wadi large doses of die drug 
wus never continued for more than 10 to 15 days, 
except in patients wath chronic granulocytic leukemia 
Treatment wath a smaller dose (5 mg) given at inter¬ 
vals of one or more days was never continued for 
more than 20 to 30 days Good renal function is a 
prerequisite for this treatment Results were excellent 
and lasting in patients wadi chronic granulocytic 
leukemia, excellent but less lasting m patients with 
reticulosarcoma, good and, m some cases, excellent 
m patients wath malignant lymphogranuloma, good 
m some patients with lymphosarcoma or pulmonary 
metastasis due to carcinoma of the breast, and fair 
in some patients wadi primitive carcinoma of the lung, 
m 1 wath melanosarcoma, and m 1 with reticuloendo 
thehosis The drug had no effect on a patient wath 
fibrosarcoma Subjective improvement occurred m 2 
patients widi carcinoma of die ovary The remission 
can be maintained by giving a small dose of x-rav 
and m patients wath malignant lymphogranuloma by 
treating diem subsequentiy with medienamine 

The Mass Treatment of Tapeworm with Mepacnne 
J A McKinnon East Afucan M J 3415-18 (Jan) 
1957 [Nairobi, Kenya Colony, Africa] 

During a routine hygiene inspection in the works 
camp at Mangat m the Barmgo district of Kenya, it 
was noted that many of the stools contained tapeworm 
segments The investigation and treatment of this 
Taenia infestation provided an opportunity for the 
trial of the efficacy and safety of qumacnne (mepa- 
crine) m mass treatment The scheme adopted was 
designed to provide a measure of laboratory control 
while the treatment was simplified as would be neces 
sary in mass treatment The population of the camp 
w’as divided into groups of 40 persons, and a time¬ 
table was drawm up with 1 day' devoted to mvestiga 
tion and treatment of each group and, 3 days later, a 
day for follow-up investigation of that group On the 
treatment day all men m a group were given a dose of 
480 grains (317 Gm) of magnesium sulfate on an 
empty stomach All stool specimens were examined 
Those that did not contain visible tapeworm segments 
w’ere examined microscopically for tapeworm ova 
After that the 494 men (of a total of 1,120 men) whose 
stools had contained either visible segments (444) or 
ova (50) were given 0 8 Gm of qumacnne by mouth 
m 4 equally' divided doses at 5-mmute intervals, with 
sips of an antacid mixture to prevent nausea and 
vomiting between doses One hour after the last dose 
of qumacnne, 960 grams (63 4 Gm) of magnesium 
sulfate w’as given by mouth 

Investigations on the 4th day after treatment 
shou'ed that 42 of the 494 men still had visible seg¬ 
ments m their stools and an additional 70 had tape¬ 
worm ova on microscopic examination This initial 
failure rate of 22 67% was higher than expected New 
tests w’ere made before these men w’ere treated again, 
and it w’as found that only 13 had visible segments 
m their stools and 48 others had tapeworm ova, a 
total of 61 These patients w’ere re-treated, after which 
only one man had tapeworm segments and an addi¬ 
tional 7 had ova, i e, 8 out of the original 494 treated 
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Thiee months aftei the onginal tieatment the 200 men 
lemannng in the camp fiom the ouginal 494 men 
heated were examined Of 170 men who had leceived 
only one couise of qumacrme, the stools of 4 con¬ 
tained segments and 12 contained ova Of the 30 men 
who had leceived 2 comses of qumacrme the stools 
of 2 contained ova The genei al failure rate m the 200 
was 9% This failure mte and the vu tual absence of 
adverse effects indicate that the use of qumacnne foi 
mass tieatment of taemasis, with suitable adjustment 
of dosage for childien and the chiome sick is safe 
and relatively effective and that by this method it 
should be possible to reduce tapeworm infestation in 
a community to negligible proportions 

The Impoitance of the Intradeimal Reaction to Peni¬ 
cillin as an Index of Sensitization D Betetto and M 
Giaziam Gior veneto sc med II 149 159 (May-June) 
1956 (In Italian) [Venice, Italy] 

The cutaneous reaction was studied in 150 patients 
who were being treated with penicillin The mtra 
dermal test was made with a solution containing 1,000 
units of crystalline penicillin G per cubic centimeter 
An isotonic sodium chloiide solution was used as a 
solvent The conti ol test was made with an injection 
of die saline solution alone Twenty patients (13%) 
were found to be sensitive to penicillin An erythem¬ 
atous zone appeared a few minutes after the intra¬ 
deimal injection in 14 patients, the same plus intense 
itching occurred in 2 patients, erythema and a positive 
Prausmtz-Kustner reaction occurred in 4 patients 
All 20 patients had been previously treated with 
penicillin, 10 had had a disease considered sensitizing 
to penicillin, 5 had had bronchial asthma, 3 tonsillitis, 
1 trichophytosis, and 1 tuberculous pleurisy Negative 
results to the mtiadermal test occurred in the remain¬ 
ing 130 patients, 68 of whom had nevei been treated 
with penicillin Seventeen of the 130 had in the past 
been affected with a disease considered sensitizing 
to penicillin The authors believe that mtradermal 
tests should be given before subjecting patients to 
treatment with antibiotics 

Myleran in Chronic Mj eloid Leukemia Ads antage of 
Systematic Maintenance Treatment J Closon and 
M Content Rev beige path et med exper 25 413-430 
(Nov) 1956 (In French) [Brussels] 

Six patients with chronic myeloid leukemia were 
treated with busulfan (Mvleran) Therapy consisted 
m giving large initial doses (2 to 8 mg daily) for 10 
to 22 weeks and maintenance doses of 2 to 6 mg per 
week for 12 to 16 months The whole treatment was 
extended over a period from 14 to 21 months with a 
total dosis of 660 to 950 mg of busulfan Excellent 
remissions up to 2 years were obtained in 3 pa nts 
The antimitotic agent was well tolerated by 5 pa¬ 
tients Untoward reactions due to idiosyncrasy and to 
an acute fatal evolutive phase of the disease occurred 
m one The chief advantage of busulfan is its efficacy 
when radiotherapy has been of limited or no value 
Maintenance therapy requires monthly blood cell 
counts Hie advantage of prolonged treatment with 
busulfan is limited by a progressive resistance of the 


leukemic cells to the drug In this case, combined 
tieatment with busulfan and x-rays should be given 
The treatment with busulfan seems to be more effec¬ 
tive than x-ray therapy It is, therefore, the treatment 
of choice m chronic granulocytic leukemia 


PATHOLOGY 

Investigation of Non Ulcer Dyspepsia by Gastric 
Biopsv A W Williams, F Edwards, T H C Lewis 
and N F Coghill Brit M J I 372-377 (Feb 16) 1957 
[London] 

The authors consider dyspepsia a condition m 
which abdominal oi thoracic symptoms other than 
dysphagia occur m relation to eating Nonulcer dys¬ 
pepsia implies the occurrence of such symptoms when 
no ulcer can be found in the esophagus, stomach, or 
duodenum not previously operated on A group of 
775 patients with dyspepsia was studied by means of a 
banum-meal The examination was repeated and gas¬ 
troscopy was performed when there was doubt about 
the results Of this group, 459 (59 2%) were men and 
316 (40 8%) women Investigation revealed a hkelv or¬ 
ganic cause for the dyspepsia in 307 (39 6%) duodenal 
ulcer in 195, gastric ulcer m 79, gastric and duodenal 
ulcers in 7, hiatal hernia in 16, esophageal reflux m 3, 
gistnc carcinoma in 3, cardiospasm in 2, esophageal 
ulcer m 1, and volvulus of the stomach with eventration 
of the left side of the diaphragm m 1 Investigating 
gastritis as a cause of dyspepsia, biopsies of the gastric 
mucosa weie obtained in 200 patients with nonulcer 
dyspepsia The authors consider several categories of 
mucosal lesions, and an analysis of the results when 
multiple specimens were obtained showed agreement 
between them m 80 to 90% of the cases There was 
evidence that the greater the numbei of samples ex¬ 
amined the greater the chance of finding atrophic 
gastritis The mucosa was normal in 45% of these 200 
patients There were mild changes—mainly those of 
chronic gastritis—m 36% (miscellaneous group) and 
more severe in 4 5% (superficial gastritis) A diagnosis 
of chronic atrophic gastritis was made m 14 5% of tire 
patients There were no notable differences m the in¬ 
cidence of gastritis between the sexes, but the atrophic 
type became moie frequent as age advanced The 
milder changes occurred about as frequently at all 
ages Hydrochloric acid production on histamine 
stimulation fell away as severity of gastritis increased 

Attempt at Anatomopathological Classification of 
Chronic Pancreatitis Comparison with the Pancreato- 
grapluc Aspects H Leger and L Leger Presse med 
64 2168-2172 (Dec 25) 1956 (In French) [Pans] 

Many difficulties are encountered in attempting to 
define the pathological processes responsible for the 
lesions found m biopsv specimens obtained from pa¬ 
tients with chronic pancreatitis Careful study, how¬ 
ever, has shown that, m spite of the varied and often 
complex changes evident in the shdes, a search foi 
the dominant histopathological element will supply 
information suggesting the cause of the condition and 
indicating the methods that should be used m at- 
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tempting to correct it Thus the predominance of 
ductal dilatation accompanied b\ gross sclerosis, but 
with little derangement of the lobules and few' 
changes in the acini, suggests obstruction of the e\- 
cretorv passages and indicates a need for a procedure 
providing drainage or retrograde decompression 
Again, the special picture presented bv paraneoplastic 
pancreatitis, with or without ductal dilatation, should 
lead to a search for the tumor and to wade excision 
Finally, the topographic distribution of the sclerosis 
that develops m the course of portal hypertension, 
chronic endarteritis, and various other conditions pro¬ 
duces pictures that are distinctive enough to be easily 
recognizable, but, even in these cases, such factors as 
the primary acinic changes, the phenomena of duo¬ 
denal congestion, spasm of the sphincter of Oddi, and 
abrupt changes of pressure in the ducts may favor 
ductal disturbances and distention from above that 
are also perfectly appaient in the histological speci¬ 
mens and that may be susceptible of improvement by 
a drainage or bvpassmg procedure 

A distinctive picture generally recognizable in 
biopsy specimens taken from peripheral zones, but 
not including the important excretory ducts close to 
the pancreatic duct, can be drawn up for each of the 
principal types of chronic pancreatitis Paraneoplastic 
pancreatitis for instance, is accompanied by many 
changes, but those that seem to be the most charac¬ 
teristic are the special distribution of the fibrosis that 
develops between the acini, forcing them more or less 
widely apart, and the increase in the volume of the 
acini with cellular hyperplasia or else their tendency 
to atrophy and destruction These changes are ap¬ 
parently linked as much to the so called desmoplastic 
properties of the neighboring tumor as to the inflam¬ 
matory and degenerative phenomena produced by 
the rupture of the acim, which undergo progressive 
distention while retaining a certain secretory activity 
Pancreatography in patients with cancer reflects quite 
faithfully the dilatation of the principal duct, which 
is always pronounced, while little change is seen in 
the smaller ducts—facts that have been noted his¬ 
tologically by others 

The term ductal pancreatitis with fibrosis and 
ectasia is reserved by the authors for the changes pro¬ 
duced, principally in the excretory passages, as a re¬ 
sult of distention, stasis, or obstruction of any kmd 
other than cancerous The condition referred to as 
pancreatitis due to obstruction, in which an obstruc¬ 
tion to the outflow of pancreatic juice is recognized, 
sometimes exists m the pure state, but it may also be 
associated with pancreatitis of a different type, either 
primary or accompanying hepatic cirrhosis Relapsing 
pancreatitis is characterized by clearly enlarged inter¬ 
lobular spaces, sometimes presenting a fauly com¬ 
pact fibrous appearance and sometimes loose and 
edematous with many dilated and congested vessels 
Dilatation of the excretory ducts and a certain amount 
of peripheral fibrosis are also found in manv cases, 
but these changes are always subordinate to those 
produced bv vasomotor disturbances Finally, the 
earliest changes m primary' fibrous pancreatitis are 
those affecting the differentiated acinic cells The 
fibrosis, which appears as a reparative process only 


after cellulai degeneration, develops at the periphery 
of the lobules m contact with the cells that are most 
affected Examples of these changes may be found m 
pancreatitis accompanying alcoholic cirrhosis of the 
liver, pigmentary' cirrhosis, and anemic symdromes 
and m chronic fibrous pancreatitis of arterial origin 

So Called Xanthomatous Biliary Cirrhosis and Chronic 
Pseudoxanthomatous Pericholangitis G Hartmann 
Frankfurt Ztschr Path 68 55-63 (No 1) 1957 (In 
German) [Munich, Germany'] 

Xanthomatous biliary' cirrhosis is characterized bv 
(1) mechanical (obstructive) jaundice that persists for 
j'ears, fluctuates only slightly'm intensity', and is ac¬ 
companied and often preceded by' pruritus, (2) hepato- 
splenomegaly' with induration, in which the liver sur¬ 
face is at first smooth and later hob-nailed and m 
which ascites appears either late or not at all, (3) 
cutaneous xanthomas on the face (particularly the 
lids), the upper extremities (especially elbows and 
fingers), the distal parts of the lower extremities, and 
occasionally also in the axillary and gluteal folds, and 
(4) severe hyperlipoidemia, in which the cholesterol 
value is from 4 to 10 times higher and the lecithin 
value from 4 to 8 times higher than the normal The 
serum remains transparent because of the rather low’ 
neutral-fat content The disease usually ends in death 
from hepatic insufficiency or from hemorrhage from 
ruptured esophageal varices It occurs chiefly in worn 
en The pathological changes in the liver were thor¬ 
oughly investigated by MacMahon who characterized 
the lesion as a pericholangiolibc biliary cirrhosis 

The author describes the history of a 50-year-old 
woman who had had pruritus for several years and 
xvho w’as hospitalized because of the recent develop 
ment of jaundice Her urine had become dark brown, 
and the stools w'ere very light Her hver and spleen 
W'ere enlarged and indurated Because the jaundice 
suggested obstruction an exploratory laparotomy was 
performed This revealed a normal gallbladder and no 
obstruction in the extrahepatic bile ducts Conserva¬ 
tive therapy' produced no improvement Later the pa¬ 
tient had an attack of herpes zoster and hemorrhoids 
Because the jaundice continued, the patient was again 
subjected to laparotomy, but the gallbladder and 
large bile ducts again proved normal A wide cliole 
cystogastrostomy' was made A biopsy specimen was 
taken from the edge of the hver Studies revealed that 
the pathological substrate of the chronic jaundice was 
a granulomatous cholangiohtic or pencholangiohtic 
and partially xanthomatous hver disease Since the 
bile retention w'as caused by' obstruction of the small 
est mtrahepatic bile ducts, it is understandable that 
the cliolecvstogastrostomy was ineffective and that 
jaundice persisted Later symptoms appeared that in 
dicated hemorrhagic diathesis 

The exact cause of xanthomatous bdiarv cirrhosis is 
unknown, but the inflammatory' blockage of the junc 
tion between the mtra-acinary' bile capdlanes and the 
interlobular bile ducts may be the kev point The 
granulomatous process there becomes complicated hi 
the simultaneous disturbance in the hpoid metabo¬ 
lism The author does not believe, however, that the 
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di<t(iubancc m (he lipoid metabolism is the initial 
factoi Hie histological changes m the liver seem to 
repicsent an atypical, cholangiohtic biliary cirrhosis, 
and only exceptionally, may the piocess be char- 
ictcriml by tiansient honeycomb stmetures m the 
cholmgiohtic giannlation tissue The changes in the 
tissues might then lesemble those m lipoid nephrosis 
Fust the epitheha of the junction ducts and of the 
teimmal bile ducts Income loaded with the flood of 
lipoids and finally degenuate and adjacent histiocytes 
tbsoib the hbciated cholestuols so that epithelial 
and inesenchvin tl horn, v comb cells appear Excessive 
production uid letention of lipoids pioduce the hvper- 
lipoidenua, and this, m turn causes the deposition of 
the adventitial Inslioutes in various locations, par- 
hcu! irlv in the shin The f let that the cholesterol 
metabolism in women is unstable because of tndocime 
factors, pai ticularlv dm mg the menopause, may explain 
the predisposition of women to xanthomitous biliary 
cinhosis As a counteipait to this disease, in which an 
unknown pathogenetic factoi seems to act chiefly m 
, the smallest mtiahepatie biliaiv passages, the authoi 
describes the case of a 74-\eai old woman who had 
hid recurrent attacks of jaundice since the age of IS 
In this patient extiaoidinan piohfci itions of honey¬ 
comb cells weie found in the laigei intei lobulai bile 
ducts The changes m tins patient w’cre due to an 
entirely difFeient process litre theie existed chronic, 
sonietnncs suppurating mtrahepitic cholangitis with 
pseudoxanthomatous pericholangitis 

Alcahgcncs Faccahs and Human Pathology A Study 
of SO Strains E Enjalbcrt L Lipclnne and Tran- 
Van-Tho Toulouse med 5S 45 60 flan) 1957 (In 
French) [Toulouse Fiance] 

Contrary to the geneial issumption that Alcahgenes 
faecalis is a noimal saproplntic inhabit mt of the in¬ 
testinal tract m mm and animals, the authois em¬ 
phasize that it is an tbnormal inhabitant of the in¬ 
testines m man and that it is associated with vinous 
infections Eights' strains of this oiganism w'ere iso¬ 
lated from the blood, spinal fluid, endobiondnal 
biopsy specimens, pleuial fluid, urine, throat smears, 
and feces of patients with sore thro it, meningitis, 
bronchitis, tuberculosis, cancer of the lung, suppura¬ 
tive conditions, and gastroenteritis The sensitivity of 
65 of the 80 strains to antibiotics wais tested, 13 stiams 
were resistant to all the common antibiotics, 4 w'ere 
sensitive to penicillin, 36 to chloitebacycline, 39 to 
chloramphenicol, 47 to oxytetracychne, and 23 to 
streptomycin Clinically, chloramphenicol had the 
most rapid effect A faecalis has been erioneously 
considered by other workers as a ‘contamination” of 
the examined specimens It is the only one of the 
Achromobactenaceae associated with acute general- 
lzed infections of the typhoid type and with various 
localized infections m man Spontaneous recovery 
occurs frequently, and one should refrain from treat¬ 
ing the infection too rapidly and too vigorously Even 
recovery from the acute meningitis occurs more easily 
than from meningitis caused by other gram-negative 


bacteria Localized infections require treatment xvith 
an effective antibiotic, but the causative agent is 
lapidlv deshoyed when it is reached by die drug 
The risk of the appearance of more and more dan- 
geious resistant strains after prolonged treatment 
with antibiotics is less of a threat with A faecalis tiian 
with other bacteria such as Proteus and Pseudomonas, 
and it does not seem that the part played by the anti¬ 
biotics is a veiv disturbing one 

Dangerous Irregulai Blood Type Antibodies Report 
on Danish Material Comprising 450,000 Blood Speci¬ 
mens J Andeisen and G Munk-Andersen Ugesk 
huger 119 31-37 (Tan 10) 1957 (In Danish) [Copen- 
h igen] 

Examination of 450,000 blood specimens, 125,000 of 
them fiom pregnant women, for die occurrence of 
dangeious megulai-blood-type antibodies revealed 
anti-Rh, antibodies to D, CD, and DE, m 2,007 per¬ 
sons and antibodies to C, E, c, e, f, K, S, Fy\ and Jk 1 
in 100 peisons On the basis of die frequency of im¬ 
munization recipients for blood transfusion are di¬ 
vided into 3 categories, (1) especially exposed recipi¬ 
ents—persons previously given transfusion and women 
who have given birth to childien with signs of hemo¬ 
lytic disease oi whose history is suspect m this regard, 
(2) less exposed recipients—xvomen who have been or 
aie piegnant but have not born children with signs of 
hemolytic disease, and (3) ordinary lecipients In 
gioup 1 the frequency of all immune antibodies is 
especially high, and these patients should therefore 
be given transfusion only after an extended compati¬ 
bility test In group 2, although an extended com¬ 
patibility test is not so necessaiy, it should be made 
In gioup 3 the classic compatibility test m object 
glass suffices The practical value of the group classi¬ 
fication of lecipients depends on how carefully the 
history of transfusion and pregnancy is taken Persons 
in whom an irregular immune antibody has pieviously 
been established, including anb-Rh, constitute a spe¬ 
cial group m which blood transfusion should be given 
only after an extended compatibility test even though 
it is a mattei of donors found to be negative with re¬ 
gard to the blood type chaiacteristic involved 


RADIOLOGY 

Bone Lesions in Pabents with Irradiahon Ulcers J 
Kolar and R Vrabec Strahlentherapie 102112-125 
(No 1) 1957 (In German) [Munich, Germany] 

In 34 pabents with irradiabon ulcers the authors 
studied the condition of the bones underneath these 
ulcers In 24 die irradiation had been given foi tumors 
In 5 die irradiation ulcers appeared 3 mondis after the 
last irradiabon whereas in the others the interval be¬ 
tween irradiabon and ulceration ranged from 1 to 15 
years, averaging about 6% years In 11 of the patients 
the bone lesions involved the thorax (ribs or sternum), 
in 9 the pelvis (mosdy the neck of the femur), m 6 the 
extremibes, in 5 the vertebral column, and m 3 the 
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skull Roentgenologic examination does not reveal the 
serious histological changes, furthermore, as with the 
skm lesions, the irradiation damage in the bone mav 
progress for years Neither the onset nor the ultimate 
prognosis of the bone lesion can be ascertained The 
authors obsened the following bone lesions osteo¬ 
porosis, structural transformation of the substantia 
spongiosa and corticalis, well-defined or indistinct 
areas of decreased density, Sudecks bone atrophy, 
spontaneous fractures, and necrosis and destruction of 
bone and cartilage 

Factors that differentiate bone lesions produced bv 
irradiation from those resulting from metastasis in¬ 
cluded localization in the irradiated region and the 
absence of similar lesions in other bones, slow progres¬ 
sion and sometimes a tendency to cure, not taking 
place spontaneously m metastases, benign nature of 
the lesion as proved by the fact that of 24 patients m 
whom tumors were irradiated 18 have so far survived 
more than 5 years, and the fact that renewed irradia¬ 
tion increases the bone lesion Biopsy furnishes fur¬ 
ther proof but the authors avoid it because of the 
risk of infection in the necrotic bone Conservative 
treatment was used m 5 patients but proved ineffective 
m 2 In 29 patients plastic repair was earned out, and 
m 6 of these necrotic bone had to be removed 
Necrosis in transplanted tissues and wound infections 
demonstrated that the vitality of the tissue was great¬ 
ly reduced 

Clinical Aspects and Therapy of Melanomas G Mie- 
scher Strahlentherapie 102 1-20 (No 1) 1957 (In Ger¬ 
man) [Munich, Germany] 

Miescher designates the malignant form of the 
proliferation of melanoblasts as melanomalignoma, 
pointing out that this term should replace the terms 
melanocarcinorm and melanosarcoma In the develop¬ 
ment of melanomahgnomas the precancerous, circum¬ 
scribed melanomas are important They generally ap¬ 
pear as pigmented spots that are characterized by 
extreme irregularity of contour and pigmentation 
They may contain not only brown but also grav-brown 
and blue-black pigments These pigmented spots may 
appear also on the mucosa Melanomahgnomas may 
develop from them after many years The decision of 
whether malignancy exists may prove difficult, but it 
is inadvisable to attempt clarification of the diagnosis 
with biopsy, because this involves the danger of 
metastasis 

Opinions are still divided about the treatment of 
the melanomahgnomas, some regarding resection and 
others irradiation as the treatment of choice In the 
author's series of 9S patients, 74 w'ere stall free from 
metastases when last seen These pahents w'ere treated 
during different periods, and in some the primary 
treatment w'as reseebon and m others irradiabon 
The results obtained indicate that the presence of 
metastases at the time of treatment is the most im¬ 
portant factor in the prognosis Melanomahgnomas 
are curable in a high percentage of cases, provided 
treatment is started before the development of me¬ 
tastases Neither the surgical nor the radiologic 


method is necessarily superior, provided either meth¬ 
od is earned out appropriately In the treatment of 
difficult cases, surgeons and radiologists should col¬ 
laborate Although the treatment of the melanomahg¬ 
nomas is difficult, tins is not the case in the precan¬ 
cerous melanobc stage In 37 pabents with such lesions 
the author achieved ideal results with grenz ray 
therapy 


ANESTHESIA 

A New Technique of Treabnent Foi Intractable Pain 
Prefrontal Infiltrahon with Procaine by Supraorbital 
Route J Sigwald, D Boutber, C Piot and others 
Semaine hop Pans 33 400-402 (Jan 30) 1957 (In 
French) [Pans] 

The authors used a new' technique for the relief of 
intractable pam m pabents with cancer After local 
anesthesia of the roof of the orbit with a few cubic 
cenbmeters of procaine, a trocar containing a pointed 
stylet was inserted through the upper eyelid at a 
distance of about 1 cm from the outer canthus and 
about 5 mm below the orbital arch After the in¬ 
dented point of the trocar had come into contact with 
the bone, the stylet was pulled back, and a stainless 
steel bit, firmly fixed to a holder, was introduced into 
the lumen of the trocar in such a manner that its 
length did not exceed that of the trocar by more than 
2 or 3 mm Thus any nsk of severely damaging the 
substance of the brain was prevented, and the plate 
of the frontal bone w'as pierced easily, with the aid 
of a slightly rotatory movement The bit, then, was 
pulled back and replaced by a long needle wath a 
blunt end, containing a stylet This trocar was then 
inserted into the frontal lobe The needle was pulled 
back and aspiration was performed w'lth the aid of a 
syringe to make sure that the cerebral ventricles had 
not been affected In the absence of any ventricular 
fluid, 10 cc of procaine hydrochloride was injected 
slowly The entire procedure required 10 minutes and 
w'as repeated immediately on the other side 

Tw'enty mfiltrabons W'ere performed according to 
this technique with excellent results m 7, sabsfactory 
results m 10, and failures m 3 Among the excellent 
results was that obtained m a woman with cachexia 
and cancer of the stomach who had obtained only 
little relief of pam from 3 daily mjeebons of morphine 
and who became euphoric after her first mfiltrabon 
wath procaine hydrochloride Pam was completely re¬ 
lieved for 12 months A mild recurrence was con¬ 
trolled xvith another mfiltrabon, and she survived for 
a year without suffering Other pabents w'ere greatly 
improved so that morphine mjeebons xvere required 
less frequently or morphine treatment could be dis- 
conhnued completely In most pabents, improvement, 
how'ever, was only temporary and another mfiltrabon 
became necessary after from 8 to 15 days It w r as re¬ 
peated 3 or 4 times before complete failure became 
apparent Neither mental disturbances or disturbances 
of character occurred m any of the pahents Syncope 
occurred m 1 patient and apparently was caused by 
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the passage of a few drops of procaine hydrochlonde 
into one of the lateral venbicles Mild headache for 
sevei.il days was observed in a few patients A severe 
ceiebral hemorihage occurred in 1 patient with cancer 
of the stomach who was in poor condition on admis¬ 
sion The piefiontal infiltration was done with the 
ud of geneial anesthesia and displacement of the 
trocai m the frontal lobe resulted from an inoppor¬ 
tune movement The pitient became semicomatose 
aftei the mfilti ition and died the next day Autopsy 
revealed a hematoma the size of a nut in the injected 
piefiontal lobe 


PHYSIOLOGY 

Physiology and Toxicology of Tritium m Man E A 
Pinson and W H Langham J Appl Phvsiol 10 108- 
126 (Jan ) 1957 [Washington, D C ] 

Tritium was used as a tracei foi hydrogen of mass 
one (prohum) in biological experiments The ldvan- 
tage of tritium ovei deuterium is that it is ladioactive 
1 The late of entrv of tiitium into the bodv as water 
(HTO) and as gaseous hydrogen thiough the puncipal 
routes, the late and extent of distribution and fixation 
of tritium m tissues m xanous parts of the bodv, and 
the rate of tritium exaction were studied on the basis 
of 5 expellinents on 3 normal men, for the evaluation 
of the health hazards to peisonnel exposed to tritium 
eithei chronically or acutelv m laboratories oi indus¬ 
trial plants HTO absorption through the gastroin¬ 
testinal tiact was complete in 40 to 45 minutes The 
volume of water transfeired fiom the intestine to the 
blood was linear with time and proportional to the 
volume of water ingested within the l.ange of 100 to 
1,000 ml When exposed to HTO vapoi bv inhalation, 
man absorbed 98 to 99% of the radioactivity inspired 
The activity m x'enous blood increased steeplv dur¬ 
ing and shortly after exposure to the inhalation of 
tiitium Then it declined exponentially to equihbuum 
with a half time of about 12 minutes The average 
dilution volume was 62 2% The biological half time 
of tritium m the body fluid of 8 men on ad libitum 
water intake averaged 115 days HTO was absorbed 
by man through the skin at a late comparable to that 
of insensible perspnation at equal vapoi pressures 
The HTO entering the body through the total skm 
was about equal to that enteung the lungs Man 
slowly oxidized inspired protium-tntium molecules to 
HTO The radiation hazard from exchange of tritium 
with hydrogen of the tissues after exposure to HTO 
was insignificant compaied to the hazard from the 
amount of HTO necessaiy to induce appieciable 
radioactivity' in the tissues The maximum permis¬ 
sible concentrations of tritium oxide in air and water 
was estimated at 5 x 10 6 per milliliter and 01 
per milliliter respectively foi continuous 24-hour ex¬ 
posure Adoption of the recommendations of the Inter¬ 
national Commission on Radiological Protection will 
result in the division of these values by 3 and the 
maximum permissible body burden of tritium will 
become about 1 2 me 


The Effect of Adrenaline Infusion on Human Blood 
Coagulation G D Forwell and G I C Ingram J 
Physiol 135 371-383 (Feb 15) 1957 [Cambridge, 
England] 

Expenments performed by Cannon and co-workers 
m anesthetized animals m 1914 revealed a shortening 
of the clotting time after the administration of epine¬ 
phrine The main expenments of these workers were 
repeated bv the authois in anesthetized cats and dogs 
Bv using Cannon’s technique, Ins observations were 
confiimed, but the lesults obtained with this technique 
could not be leproduced with standard methods It 
remains, therefore, unceitam what function of clotting 
Cannon mav have measured Of 22 male volunteers m 
whom clotting times m silicone-coated tubes and di- 
lect eosinophil counts were obtained by serial vem- 
punctuie at half-houi intervals, 8 drank a solubon of 
50 Gm of fructose after the 1st venipuncture and 14 
leceived instead 50 Gm of destrose Blood dextiose 
and fructose concentrahons were also determined 
A coneiabon between the clothng time and the 
eosinophil count was obseived m these men Tins 
suggested that the effect of repeated venipuncture 
was an impoitant vanable m experiments comparing 
the clotting of consecutive blood samples and that the 
effect might be assessed by the behavior of the eosino¬ 
phil count 

Twelve contio! infusions and 13 epinephrine infu¬ 
sions then weie given to 9 healthy young medical 
students who were well-habituated to venipuncture 
The difference in clothng time between blood samples 
obtained from venipuncture before and after the in¬ 
fusions of epmeplnme was compared with the diffei- 
ence m clotting time between blood samples obtained 
from consecutive venipunctuies spaced at about the 
same intervals dining the control infusions Only after 
the epinephrine infusion was a significant fall m clot¬ 
ting hme demonshable m the silicone-coated tubes 
This was not seen m the glass tubes This finding sug¬ 
gested that the fall m clothng tmje was a leal effect 
of the epinephrine and that the effect of the drug was 
mediated through the mihal stages of clothng not 
later than the development of intrinsic thromboplashn 
More detailed studies of the clotting mechanism were 
made after 7 of the epinephrine infusions, and the 
results suggested an increase m the achvity of clotting 
factor 5 

Observahons on a Case of External Pancreahc Fistula 
in Man I S R Sinclair But J Surg 44 250-262 (Nov) 
1957 [Bristol, England] 

Physiological lesponses of the pancreas weie stud¬ 
ied in a 47-year-old man in whom a pancreatic fistula 
developed after subtotal gastrectomy foi duodenal 
ulcer The daily output of panel eabc juice seems to 
be greater than has often been taught, 1,500 ml is 
not considered mdicahve of pathology The rate of 
pancreabc secretion fell to levels lower than those 
previously recorded in man This slight secretion* is 
considered to be mainly the result of conbnmng 
sbmulabon by the vagus The sodium concentrabon 
in the panci eahe juice is higher than that m the 
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serum Tlie low eshmates of calcium concentration m 
the pancreatic juice gnen by some previous workers 
mav be explained on the basis of a technical error m 
the method of estimation The reciprocal relationships 
between chloride and bicarbonate concentration were 
confirmed and some evidence is presented that a 
similar relationship exists betxveen sodium and po¬ 
tassium ions 

Attention is drawn to the dissociation between the 
volumetric and bicarbonate responses after stimula¬ 
tion of the pancreas In general the responses to 
various drugs confirmed previous reports, but the 
effect of prostigmine was variable and m tests of 
pancreatic function this drug should not be used to 
stimulate secretion Various pure foodstuffs were 
tested as stimulants of pancreatic secretion Carbo¬ 
hydrate proved a much more powerful stimulant than 
either protein or fat Administration of carbohydrate 
directly into the jejunum resulted in a brisk flow of 
pancreatic juice Intravenous infusions of carbohy¬ 
drate or protein hydrolysates did not stimulate pan¬ 
creatic secretion The absence of a psychic phase of 
pancreatic secretion m man was confirmed, as was the 
failure of the broad-spectrum antibiotics to reach the 
pancreatic juice 

Divergent Results m Sex Determination on the Nuclei 
of Leukocytes and of Oral Epithelial Cells W 
Kosenow Klin Wchnschr 35 75-76 (Jan 15) 1957 (In 
German) [Berlin] 

Kosenoxv points out that, whereas at first skin biopsy 
was resorted to for the determination of the sex 
chromatin, it is now customarv to search for the dif¬ 
ferentiating sex chromatin in the nuclei of leukocytes 
and of oral epithelial cells (obtained by means of a 
spatula from the buccal mucosa) These latter methods 
are preferred because they obviate the need for 
biopsy On the other hand these methods represent an 
additional means of verification In all tests on healthy 
children the diagnosis ‘chromosomal male” and “chro¬ 
mosomal female” corresponded with the true sex Of 
15 phenotypieally female patients with gonadal dys¬ 
genesia, II proved to be genetic males and 3 genetic 
females on the basis of the sex chromatin in the nuclei 
of the oral epithelial cells as well as of the leukocytes 
in blood smears 

The one exception was an 18%-year-old girl of low 
stature (32 cm [12% in ] beloxv normal) xvith hypo¬ 
genitalism and skeletal changes in the form of osteo¬ 
porosis, scoliosis, and retarded development of the 
centers of ossificabon of the bones of the wrist No 
ovaries were found at laparotomy In this patient 
blood specimens (nuclei of leukocytes) xvere repeat¬ 
edly examined for the sex chromatin (always by 2 
examiners) The quantitative occurrence of the mass 
of chromabn indicated that this patient was a chro¬ 
mosomal male The results of the search for the sex 
chromatin in the nuclei of the oral epithelial cells, 
however, gave a decidedlv different result Three in¬ 
vestigators examined specimens from the oral mucosa 
of tins patient, counbng 200 cells, and found 22, 16, 
and 25 with cliromatm-posihve (female) nuclei While 


these figures are below the averages obtained bv other 
inveshgators, the authors believe that they indicate a 
'chromosomal female" About 10% of the chromabn 
positive cellular nuclei had not only 1 but 2 chroma¬ 
bn bodies The search for the double sex chromabn 
was made by 2 mvesbgators both of whom found that 
9 or 10 of 100 cells whose nuclei contained the sex 
chromabn had 2 masses of female sex chromabn The 
divergent results of the 2 methods in this pabent can¬ 
not be explained by the authors They believe that 
this observahon demonstrates the importance of al¬ 
ways making several tests before making a diagnosis 
of the chromosomal sex m pabents with gonadal 
dysgenesia They also suggest that studies be made on 
a larger number of such pabents to ascertain whether 
the observed divergence of test results is due to 
technical defects or whether different combinabons of 
sex chromosomes or anomalies of the accessory chro 
mosome exist, xvhich might throw more hght on such 
abnormalihes 

Individual Variahons in Expenditure of Energy 
J Booyens and R A McCance Lancet 1 225-229 (Feb 
2) 1957 [London] 

It has generally been accepted that variahons in 
individual caloric intakes are due to differences in age, 
size, and muscular achvity at work and recreation, 
tempered to some extent by the degree of efficiency 
and Paining of the subject It has also been shown 
that m any homogeneous group of adults or children, 
there are always some who have ealone intakes 
gieatly in excess of those of others and that the dif 
ferences cannot necessarily be explained by size or 
obseived muscular activity The results of mvesbga- 
bons had indicated that differences in the energy ex¬ 
pended during lying and sitbng might be responsible 
for large individual variahons m caloric intake, and 
it was suggested that similar differences might under 
he the facility with which some people appear to put 
on weight, whereas others do not The authors checked 
the findings of other mvesbgators and studied the 
caloric expenditures of some people xx'ho utilize large 
or small amounts of energy when they are lying, sit¬ 
ting, and standing Their studies were made on 14 
women and 22 men, ranging m age from 20 to 57 years 
Apart from a few science students, all the subjects 
were attached to the Department of Experimental 
Medicine and were accustomed to the idea of experi¬ 
mental work, hence psychological influences were 
largely eliminated The metabolic rates xvere de¬ 
termined while the subjects were (1) in the basal state, 
(2) sitting on a comfortable upright chair, and (3) 
standing Three had rates more than 30% beloxv and 
1 a rate of more than 24% above the average for the 
group for all 3 occupabons 

The energy balance sheets of these 4 and of 2 other 
persons xvere mx’esbgated for 7 or 14 days The intake 
xvas measured by xveighmg the food and the output 
by a bme-and-mobon study, combined xvith measure 
ments at the important occupabons It xvas concluded 
that (1) the limits usually accepted for the normal 
basal rates are too narroxv and (2) an unusual rate for 
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lying, sitting, and standing imv make a gieat differ¬ 
ence to the total dailv expenditure of eneigy, but (3) 
although a small expendituie at these 3 occupations 
may lead to a small eneigy lequirement, it does not 
necessarily leid to obesity oi even to a tendenci to 
put on weight It was thought at the outset of this 
study that if peisonx were found with exceptionally 
low metabolic lates lying, sitting, and standing they 
might ill tend to be fat and have double in keeping 
their weight within normal bounds Two subjects 
were found to have this trouble, but 2 others xveie 
both exceptionally thin and chd not have to wonv 
about the food they ite in spite of then low metabolic 
rates One man who had a high metabolic late while 
lying, sitting, and standing was laige and maintained 
his weight easily Anothei subject was a woman of 
normal pioportions These masked vumtions m ex- 
pendituies of energy explain well enough xvhv some 
people require few calories to maintain then weight 
and others twice as m my, but there is nothing to sug¬ 
gest that they play any part in the fundamental con¬ 
trol of appetite This problem remains to be solved 
'The food seived in the society m which we live and 
the food eaten by habit ind convention aie adjusted 
unconsciously to suit the person who is average in all 
respects Persons with low expenditures of eneigy, 
whether obvious or masked, can only maintain or re¬ 
tain an average weight if they stop eating the stnctly 
conventional amounts of food 


PUBLIC HEALTH 

Study of Antipohomyehtis Antibodies in Children and 
Young Adults in the Canton of Vaud B Baudiez, 
V Bomfas, C Piguet and C Wild Schweiz med 
Wchnscln 87 77-81 (Jan 26) 1957 (In French) [Basel, 
Switzerland] 

In the spring of 1955, the health authorities of the 
canton of Vaud undertook a preliminary immunolog¬ 
ical investigation designed to facilitate the choice of 
candidates for antipohomyehtis vaccination The pres¬ 
ence or absence of the 3 types of antipohomyehtis 
antibodies was investigated in (1) school children, aged 
7 or 8, (2) school children, aged 11 or 12, and (3) 
normal-school students, aged 18 or 19 Groups 1 and 2 
were subdivided into rural and urban subgioups The 
percentage of children in the 7-to 8-year age group 
with antibodies of at least 1 type was significantly 
higher among the rural than it was among the urban 
children, 76% as compaied with 61% A significant 
difference was also found between the town and the 
country children in regard to the number of those in 
the 7 to 8-year age group with both type 1 and type 
3 antibodies In the ll-to-12-yeai age group, the dif¬ 
ference was no longer significant 

Infection with 1 type of poliomyelitis virus is known 
to produce specific antibodies capable of neutralizing, 
in vitro, only that particular type of virus The findings 
in clinical cases, however, suggest that there is a 
certain degree oi cross protection so that an earlier 
infection with a type 2 virus provides some protection 


against the paralysis caused by a type 1 infection The 
percentages of persons immunized against all 3 types 
of virus in this study were 4 2% for children aged 7 
or 8,14% foi children aged 11 or 12, and 6% for young 
adults aged 18 or 19 Analysis of the distribution of 
antibodies in relation to age showed that m the 11-to- 
12-veai and 18-to-19-veai age gioups, 1 in every 5 in¬ 
habitants of the canton possessed no antipohomyehtis 
antibodies and so ran the usk of contracting polio- 
mvehtix in case of exposure to the virus Since the 
ielation between clinically manifest poliomyelitis and 
mapparent cases m persons exposed for the first time 
to the virus increases with age, it follows that the 
danger of contracting paralytic poliomyelitis increases 
between the ages of 12 and 18 The serologic findings 
m this senes support the endemoepideiniologic ob- 
seivations in the canton in recent years in which 
almost as manv cases of paialytic poliomyelitis have 
been found in adults as in childien 

The studv of serologic immunity shows that a cer¬ 
tain number of the persons in a population aie not 
protected against poliomyelitis A population normally 
lives in a state of equilibrium in relation to the polio¬ 
myelitis viruses, with only a small proportion of the 
nommmune persons contacting the disease The 
equilibrium, however, may be disturbed so that from 
time to fame the incidence of the disease rises, al¬ 
though the distribution of cases by age groups le- 
mains unchanged Antipohomyehtis vaccination is in¬ 
dicated as a matter of principle because the conditions 
that may lead to an increase m the incidence of the 
disease are not subject to control, and the findings m 
this study suggest that voung children, because they 
aie the most susceptible to infection, should be the 
first to be vaccinated 

Ethnic Differences m the Incidence of Leukemia 
B MacMahon and E K Koller Blood 12 1-10 (Jan) 
1957 [New York] 

That leukemia is recorded as cause of death less 
frequently among American Negioes than among 
white persons has been well authenticated The au¬ 
thors made an attempt to estimate the incidence of 
leukemia m l elation to religion and country of buth, 
using data collected from clinical records and death 
certificates m Brooklyn A series of 1,636 white pa¬ 
tients m whom leukemia was diagnosed in the period 
1943-1952 is compared with selected census data for 
the population The incidence of leukemia m the na¬ 
tive population of Brooklyn was 45 3 and m the 
foreign-born population 61 0 per million per annum 
The large proportion of Russian-born persons m the 
population seems to account foi the higher rate in the 
foreign-bom group Catholic and Piotestant groups 
did not show any difference m susceptibility to this 
disease United States vital statistics show that the 
commonly observed difference m leukemia death 
rates between white persons and Negroes is associated 
with social differences between the 2 groups Little 
or no difference m leukemia death rate was seen be¬ 
tween these 2 groups m Brooklyn 
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Wire Brush Surgen in the Treatment of Certain Cosmetic 
Defects and Diseases of the Skin B> James W Burk Jr MS, 
M D , Associate Professor of Clinical Medicine (Dermatology), 
Ttilane University of Louisiana, School of Medicine, New 
Orleans Publication number 300, American Lecture Senes, 
monograph in Bannerstone Division of Amencan Lectures in 
Dermitologv Edited bv Arthur C Curtis M D, Chairman 
Department of Dermatology and Syphdology, University of 
Michigan Medical School Ann Arbor Cloth $6 75 Pp 154 
with 68 illustrations Charles C Thomas, Publisher, 301-327 E 
Laurence Ave Springfield Ill, Blackwell Scientific Publica¬ 
tions Ltd , 24-25 Broad St, Ovford, England, Ryerson Press, 
299 Queen St, W , Toronto 2B Canada, 1956 

This monograph presents an inclusive, well-illus¬ 
trated, and readable summary of the current status 
of dermabrasion for scarring and other skin changes, 
with particular reference to scarring following acne 
The author has summarized the literature on the sub¬ 
ject adequately, and has written his book from a back¬ 
ground of personal experience There is a digest of 
the anatomic and histopathological principles that 
bear on the procedure and a detailed outhne of the 
equipment and supplies requned, the comparative 
virtues of ethyl chloride and Freon 114 for producing 
freezing and local anesthesia, the techniques of the 
method, postoperative management, complications, in¬ 
dications; and contraindications 

The essential procedures and instruments for carry¬ 
ing out dermabrasion were described in several pub¬ 
lications by Kromayer in Germany, m 1905 Curiously 
enough, his methods appear to have received little or 
no trial in the United States until the reintroduchon 
of the sand-papering technique in the mid-1940 s This 
technique had a number of disadvantages, one of the 
most serious of which was the formation of silica 
granulomas in the abraded area The late Dr Abner 
Kurtm of New York repopularized and refined the 
method of dermabrasion, and must be credited with 
the development of the technique as it is used today 
by dermatologists and plastic surgeons From its 
original restriction to the treatment of scars from acne, 
chickenpox, or trauma, and attempts at removal of 
tattoo marks, the method has been widely extended 
to include treatment of various benign epidermal 
tumors, rlunophyma, and many of the excrescences 
and other morphologic changes of aging 

On the basis of thousands of cases of acne scarring 
treated by tins method since 1953, there can be no 
doubt that significant cosmetic improvement can be 
obtained m well-selected cases, and that the risks are 
relatively small in the hands of competent operators 
The human skin, fortunately, is endowed with extraor¬ 
dinary self-reparative powers Because the epidermal 
pegs extend deeply into the skin m most areas, the 
epidermis is capable of regrowing after vigorous abra¬ 
sion, ex'en to the pomt of ex-posure of small islands of 
subcutaneous tissue If it is then let alone, and does 


These book reviews hav e been prepared by competent authon- 
Ues but do not represent the opinions of any medical or other 
organization unless specifically so stated 


not become infected or undergo hvpertrophic scarring 
the surface of the regenerated skin looks better than 
it did before 

The author is xvell aware of dangers of overenthusi 
asm m any surgical procedure undertaken to remedy 
a cosmebc defect However, the risks of the method 
are so small and the improx'ement so definite as to 
justify its use m pabents who ha\ r e significant scamng 
following acne or some other inflammatory process 
There can also be little objection to the use of tire 
method in obviously benign epidermal tumors such 
as seborrheic keratoses In the case of tattoo marks, 
m which the pigment is subepidermal, die method is 
far less successful Its use m improving the wrinkling 
of age and in removing freckles and other melanin 
pigmentary deposits should be approached with great 
caubon In the case of pigmented nevi, the author 
states that, ‘with the excepbon of obviously benign 
non-pigmented nevi, a punch biopsy should precede 
planing ’ The only difficulty with this concept is that 
the gross criteria for recognition of nevi of junchon 
type, either macbve or acbx'e, are still not as clearly 
defined as they might be It is reassuring that no 
undetected melanomas have been reported after the 
use of this method, but certainly it cannot be regarded 
as an acceptable mediod of removal of pigmented 
nevi As a commentary on the bactena-laden environ 
ment of hospitals, the author reports that die hvo 
instances of postoperabve infection he encountered 
occurred in hospitalized patients He regards out¬ 
patient treatment as preferable This is a balanced and 
mformahve book 

Chronic Illness m the United States Volume II Care of the 
Long-Term Patient By Commission oa Chronic Illness Cloth 
$8 50 Pp 606, with illustrations Published for Commonwealth 
Fund by Harvard University Press Cambridge 38 Mass Ovford 
University Press Amen House, Warvv lek Sq London E C 4 
England, 1956 

This is the second volume m a senes of four reports 
by the Commission on Chrome Illness The Commission 
is sponsored by the Amencan Hospital Associabon, the 
Amencan Medical Association, the American Public 
Health Associabon, and the American Pubhc Welfare 
Associabon Thirty-nine other nabonal orgamzabons 
m die health field participated in the 1954 conference, 
the conclusions of which are the basis for the observa 
tions and recommendabons appearing in dns volume 
The book’s eight chapters deal with the long-term 
pabent, the pabent at home, rehabilitataon at home 
and m mshtubons, the patient m an insbtuhon, person 
nel and educabon, coordmabon and mtegrabon, re 
search for planning and admmisbabon, and financing 
Seven appendixes deal with special phases of the gen 
eral subject 

The long-term pabent” needs definibon Not all 
who are afflicted with chronic disease need constant or 
regular medical care As defined by the Commission, 
a long-term pabent is one suffering from chronic 
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disease oi impaument, who requires a long period of 
caie foi a continuous period of at least 30 days m 
hospital oi three months m an institution or at home 
and who requnes medical supervision It is estimated 
that theie was possibly an aveiage of 5,300,000 persons 
who weie disabled foi longer than three months m 
1950 These peisons constituted 3 5% of the total popu¬ 
lation Of these, about 4,200,000 were at home, and 
2,120,000 weie 65 oi older It would be beneficial to 
know how m mv of these could be rehabilitated to the 
point of reasonable self-sufficiency The patient should 
be able to provide himself with the basic needs of 
food, shelter, and clothing Those who can reach this 
level of self-sufficiencv will give the gieatest reward 
for the cost and effoit involved 

On the otliei e\tieme we number those whose con¬ 
dition is irreveisible For these, mostly psychotic, 
paralyzed, artlnitic, tuberculous, deaf, blind, or 
feeble minded, domicilary care undei institutional 
supervision seems the best that can be done The 
Commission discusses what should constitute mim- 
N mal acceptable care and attention and applies this 
ideal as the minimum for everyone One can agree to 
this ideal while questioning its practicability To build 
and equip die facilities and to tram the nurses and 35 
lands of technical personnel required—the services of 
one or more of which will be needed during the 
couise of chronic illness—is beyond the fiscal capacity 
of private chant}' or the taxpayer Taxes from local, 
state, and federal governments already take about 
33% of earnings The only reference to a fiscal plan to 
implement die Commissions recommendations ap¬ 
pears on page 441 (paragraph 69-b) 

Until the tune when the needs of all long term patients are 
adequately met under plans and programs listed here, there is 
no alternative to the basic proposition that society as a whole 
through taxation must meet the deficit and fill the gap Funds 
for this purpose should be provided by local, state and federal 
taxation Medical care of the long term patient currently is 
financed m a variety of ways through direct personal financing, 
voluntary health insurance, philanthropic agencies, workmens 
compensation, non occupational disability insurance, industrial 
medical care programs and tax funds 

The authors are to be commended for their 
thorough explanation of the many factors involved 
They have defined long-term patients and subdivided 
this group according to dominant causative character¬ 
istics This breakdown indicates xx'hich of these persons 
can be rehabilitated in whole or in part Thev are the 
ones for xx'hom the expenditure of moie funds can be 
justified from the standpoint of economy The long-term 
patient who can be returned to productive living ceases 
to be a long-term expense 

Biochemical Individuality The Basis for the Genetotrophic 
Concept By Roger J Williams, Professor of Chemistry, Direc¬ 
tor Biochemical Institute University of Texas Austin Cloth 
$575 Pp 214, with 17 illustrations John Wiley & Sons, Inc, 
440 Fourth Axe New York 16 Chapman A Hall, Ltd, 37-39 
Essex St, Strand, London, W C 2, England, 1956 

In this volume the author stresses the importance of 
the uniqueness of the individual as opposed to the 
similarity between individuals If one considers the 
wade variations existing m many clinical values in the 
so-called normal person, it becomes readily apparent 


that, when extremes are peisistent m normal persons, 
these individuals differ profoundly even though clini¬ 
cal values are within the noimal Such differences are 
not surprising when one considers the numerous en¬ 
zymatic reactions controlling body functions and the 
results when several of these reactions are functioning 
other than optimally 

The first two chapteis may be considered introduc¬ 
tory, m that the author establishes die significance of 
biochemical vitiation and the basis for biochemical 
individuality The next eight chapters point out areas 
of existing individuality m anatomy, chemical compo¬ 
sition of the body, enzyme patterns, endocrine activity, 
excretion patterns, drug response, and nutnbon The 
latter area includes a discussion on the amounts of in¬ 
organic and organic constituents present m the body 
and the quantities of each required by individuals A 
single chapter containing a miscellaneous group of 
aieas of individuality is also included In chapter II 
the author explains the genetotrophic concept as based 
on biochemical individuality Tire principle simply 
stated bv the authoi is “Everv individual organism 
that has a distinctive genetic background has distinc¬ 
tive nutritional needs which must be met for optimal 
well-being ” The final thiee chapters contain ideas with 
respect to the implications this concept has in the 
biological sciences, medicine, dentistry, and psychia¬ 
try The book makes interesting reading because of 
the freshness of tire concept it contains and the im¬ 
mense areas it opens m both fundamental and apphed 
research It contains pertinent technical references at 
the end of each chapter and a general subject index 

Training of the Lower Extremity Amputee By Donald Kerr 
B B A , Director, National Institute for Amputee Rehabilitation 
Lodi N J , and Signe Brunnstrom, M A Consultant in Ampu¬ 
tee Training, Institute of Physical Medicine and Rehabilitation, 
New York Umversity-Bellevue Medical Center, New York 
Introduction by T Campbell Thompson, M D Cloth $6 50 
Pp 272, with 153 illustrations Charles C Thomas, Publisher, 
301-327 E Lawrence Ave Springfield, Ill, Blackwell Scientific 
Publications Ltd, 24-25 Broad St, Oxford, England, Ryerson 
Press, 299 Queen St, W, Toronto 2B, Canada, 1956 

Donald Kerr, himself an above-knee, low'er extremity 
amputee, and the co-author state that their reasons for 
preparing this book were to inform the surgeon about 
rehabilitation of the amputee, to inform the nurse on 
stump care, to give the physical therapist a piogram 
of preprosthetic care and techniques for training the 
amputee, to inform the limb maker about stump care 
and training techniques, and to instruct the amputee 
m preprosthetic care, selection and testing of tire pros¬ 
thesis, and exercises m its use The book is well illus¬ 
trated Its 12 chapters are entitled (1) Adjusting to 
the Amputation, (2) Pre-prosthetic Period, (3) Lower 
Extremity Prostheses, (4) Stump Socks and Dress¬ 
ing Hints, (5) The Single Above-Knee Amputee 
Training, 16) The Single Above-Knee Amputee 
Walking, (7) The Single Above-Knee Amputee Daily 
Activities, (8) The ‘Tilting Table” Amputee Training 
Methods, (9) The Single and Double Below-Knee 
Amputee Training Methods, (10) The Double (One 
Above and One Below-Knee) Amputee Training 
Methods, (11) The Double Above-Knee Amputee 
Training Methods, and (12) Social Dmcmg and 
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le\el is within normal hunts, thyroid therapy is not 
indicated If, however, the blood cholesterol level is 
high and the protein-bound iodine level is low, thyroid 
in proper doses to bang the basal metabolism rate to 
normal mav be indicated Weight reduction should 
assist greatlv in returning the blood pressure toward 
normal Use of the various types of ganglionic block¬ 
ing agents, such as pentolmium and hexamethomum 
compounds, should be reserved and employed only if 
weight reduction and other measures are not success¬ 
ful in bringing down blood pressure 
X-rav study of the skull to rule out possible lesion 
m the hypothalamus or pituitary region should be 
done Emphasis should be placed upon providing an 
attractive and prolonged weight-reduction program 
through dieting Lean meat and other protein foods 
should be taken in fairly generous amounts Bulkv 
foods, such as salads, fruits, and vegetables, should 
be provided generously Sweets, starches, and fats, jn 
genera] will have to be greatly curtailed Bread, pref¬ 
erably as whole wheat bread, one slice at a meal is 
allowed A multiple vitamin capsule will insure ade¬ 
quate vitamin intake Psychological factors should be 
investigated Frequently the cause of excessive caloric 
intake over a long period of time is psychological 
Pleasure in eating may become a dominant personality 
trait and may serve as a substitute when social, busi¬ 
ness, or sexual desires are unsatisfied Obesity itself 
mav be used as a weapon against undesired demands 
of work, family, or community Corpulence may serve 
as a guard against frustrations resulting from loss of 
physical attractiveness and efficiency Problem chil¬ 
dren often become obese and use the condition to de¬ 
mand special attention In a great majority of cases of 
obesity both physiological and psychological abnor¬ 
malities are factors m causation of the obese condition 
Individual study in each case is necessary to discover 
the causes, which are usually multiple 

ALLERGIC DERMATITIS IN A MEAT PACKER 
To the Editor —A 32-tjear-old woman who has been 
wrapping meat for five years m a chain grocery de¬ 
veloped an eczematoid dermatitis , obviously of an 
allergic nature, on the vential surface of both arms 
(she works in a short-sleeved, uniform) and on the 
neck and upper part of the thorax The eruption is 
macular and bright reddish at its height, on one oc¬ 
casion it progressed to a weeping stage Antihista¬ 
mines and cortisone cause prompt remissions , but 
when she returns to work the process begins again 
after about one week Itching is present The wrap¬ 
ping of meat entails the use of cellophane paper 
When the paper is folded around the meat and 
creased, the operator irons it with a hot iron This 
produces a sealing of the paper and also produces 
a smoke that envelopes the operator Incidentally, 
there is an almost constant sore throat" Is this 
patient reacting to the fumes produced by this 
process on these papers? 

Benjamin L Camp, M D, Atlanta, Qa 

This inquiry has been referred to two consultants, 
whose respective replies follow —Ed 


JAMA, May 18, 1957 

Answer —It is impossible to diagnose a dermatitis 
from a description and a history However, the eon 
cept that the dermatitis m this patient might be due 
to an external contact seems reasonable Furthermore' 
the idea that it might be due to exposure to a ehem 
ical or a fume is suggested by the distribution of the 
eruption and the history of exacerbations on return 
to work However, to establish the cause, patch tests 
would be necessary Contact dermatitis is not common 
in meat wrappers Eruptions due to cellophane are 
also unusual Cellophane is used in performing patch 
tests because it is nomrntatmg It is desirable to have 
a clear area, free from dermatitis, between the tape, 
which is so often irritating, and the tested substance 
Cellophane js ideal for this purpose Reports of cello¬ 
phane toxicity could not be found m the available 
literature, except that Hunter (Diseases of Occu 
pations, Boston, Little, Brown & Company, 1955) 
quotes an inconclusive persona) communication from 
Flmn (1943), who claimed to have produced paralysis 
of the wings and legs of domestic fowl fed cellophane' 
for 28 days Schwartz, Tuhpan, and Peck (Occnpa 
tional Diseases of Skin, ed 2, Philadelphia, Lea & 
Febiger, 1947, p 525) state that industrial dermatitis 
does not occur in cellophane workers It must be ad 
mitted that sensitization could develop to the fumes 
emanabng from the heated cellophane However, the 
physician must consider other possible causes, such as 
plants, insecticides, other chemicals, detergents and 
photosensitization Despite the suggestive history, the 
actual cause may have nothing to do with her task of 
wrapping meat Other substances m her vicinity or 
agents contacted away from work might be at fault 
Therefore, it must be reiterated that careful patch 
test studies on this patient to determine the exact cause 
is imperative before a definite decision can be ren 
dered If patch tests with the cellophane used in her 
work are negative at normal temperatures, controlled 
exposure to the fumes should be attempted It might 
be worth mentioning that this consultant has seen a 
similar case m which the actual cause was found to 
be sensitivity to external contact with beef Another 
possibility to be considered would be that the patient 
is not using cellophane but is exposed to another 
similar product containing sensitizing chemicals This 
should be checked with the manufacturer 

Ansxveb —It may be doubted that cellophane itself 
may be the source of the conditions described There 
is the remote prospect that some plasticizer or mois 
ture-proof agent when added could induce the af 
fecbons This must be tested through the application 
of appropriately applied closed skin patch tests In 
some such tests, xvhen allergy is suspected, the mate¬ 
rial should be kept m place for longer than customary 
periods and up to 96 hours This being true, several 
samples of the menboned materials should be applied 
in order that one may be removed at the end of 8, 
24, 48, and 96 hours The test materials should m 
elude cellophanes as such, but other tests should 
make use of the same items apphed promptly after 
more heabng than is required m the work operation 
Likewise, these samples should be removed at dif- 
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ferent penods up to 96 horns unless eaihei-iemoved 
"atches indicate positive responses Wholly negative 
2 sults should go far in exculpating cellophane as the 
Sender A common souice of dermatitis in butchers, 
nd notably fish butcheis, is the eiysipeloid organism 
Irysipelothm lhusiopatlnac The cleaning agents 
ibhzed aiound meat blocks and counteis are a more 
ikely source of dermatitis than cellophane 

’REGNANCY IN PRESENCE OF MYOMAS 
To the Editor —A 32-year-old mamed woman has 
been having intermittent functional bleeding for the 
past sn months This has been somewhat worse late¬ 
ly A careful dilatation and curettage was done five 
months ago, and a cervical volymis was removed 
The patient has multiple small fibroid tumois of the 
uterus that can be palpated thiough the abdominal 
wall She has a mild mastitis, especially in the left 
breast, which is sore around het menstrual tune She 
has been married only a short time, and she wishes 
to have chddtcn Should the patient be allowed to 
- become pregnant, or should a hysterectomy be done, 
with complete removal of the fibioid tumors ? Al¬ 
though the tumors are small, there is still the prob¬ 
lem of functional bleeding A roentgenologist strong¬ 
ly advises against \-ratj therapy in view of recent 
knowledge of the possibility of mutations m the 
second genei at ion 

Hamlin B Lindsay, M D , Washington, hid 

This inquiry has been referred to two consultants, 
whose respective replies follow —Ed 

Answer— The patient poses several different prob¬ 
lems, and additional information would be of value 
It would be well to know how long she has been mar¬ 
ried and the histology of the specimens removed by 
curettage The chief problem seems to be uterine 
bleeding and the question of fertility is unanswered 
It is to be hoped that the patient might get pregnant 
without operation, and she could probably go to term 
Any operation undertaken should have as its objective 
the possible relief of bleeding, without interfering with 
the possibility of pregnancy The possibility of myo¬ 
mectomy immediately suggests itself if the bleeding 
is debilitating or if the tumors are growing rapidly 
It is possible to remove many fibromyomas, including 
submucous, and preserve a uterus that is capable of 
impregnation and maintaining pregnancy With tu¬ 
mors, especially submucous, it is more likely that the 
bleeding is organic rather than functional The often- 
associated hyperplasia of the endometrium and the 
possibility of adenocarcinoma wnth fibromyoma should 
be kept m mind X-ray therapy is contraindicated m 
this patient The breast complication at the menstrual 
fame is not indicative of failure of ovulation With 
definite pathology in the pelvis as described, endocrine 
therapy probably w’ould not be helpful On the basis 
of the information at hand, it is suggested that preg¬ 
nancy be encouraged, with some assurance that if 
accomplished it would go to termination If the symp¬ 
tom of bleeding becomes more severe, operation 
might be necessary, however, conservative measures 


should be used if possible, m the hope of preserving 
childbearing function The most radical procedure 
would be complete hysterectomy, but it is hoped that 
this w'ould not be necessary X-ray therapy in doses 
large enough to cause cessation of uterine bleeding 
in this patient would likely produce ovarian failure 
and would thus eliminate any worry concerning preg¬ 
nancy and mutations in the second generation 

Answer —From the description of findings and 
symptoms, it would seem that hysterectomy is not nec¬ 
essary and that myomectomies would not be feasible 
Investigation of the fertility of husband and wife 
should be done, followed by such treatment as may 
be indicated There does not seem to be any reason 
that pregnancy should not be attempted 

FUNCTIONAL GASTRIC DILATATION 
To the Editor —A 39-year-old man suffers fiom peri¬ 
odic episodes of acute gastric dilatation This is 
manifested by marked bloating and is usually ac¬ 
companied by covious salivation These attacks 
occur particularly when the subject is under some 
sort of mental strain or tension A recently per¬ 
formed gastrointestinal series was negative for or¬ 
ganic vathology Examination of the heart, lungs, 
and blood oresstire and serologic tests are negative 
Antispasmodics and sedatives have been tried, to no 
avail The patient obtains some relief by lying 
supine The attacks may last uv to one week and 
cause the patient considerable anguish He may be 
perfectly normal for several months at a time and 
then suffer another attack Please provide sugges¬ 
tions as to therapy of this apparently functional dis¬ 
order M D, Hew York 

This inquiry has been referred to two consultants, 
whose respective replies follow —Ed 

Answ’er— It is assumed that all possible organic 
conditions, even such uncommon conditions as dia- 
pliragmatic hernia, have been ruled out and that the 
patient’s symptoms of acute gastiic dilatation and 
marked salivation are functional or, more correctly 
speaking, psychogenic m origin This impression is 
heightened by the fact that these symptoms occur in¬ 
termittently and at times when the patient is under 
severe mental stress It is a well-known fact that m 
states of acute anxiety or panic, symptoms of auto¬ 
nomic imbalance, such as dryness of the mouth and 
spasticity of abdominal viscera, are very common In 
the case under discussion the symptoms presented by 
the patient, salivation and flacciditv (dilatation), 
although less commonly encountered, may also be 
ascribed to autonomic imbalance The description of 
the attacks as presented strongly suggests an anxiety 
state, hence, a thorough psychiatric evaluation should 
be made Every effort should be made to determine 
the psychodynamic factors that are responsible for 
this condition and then to institute the proper psy¬ 
chotherapeutic procedures For symptomatic relief of 
the distressing physical symptoms, preparations of 
atropine and nicotinic acid may be tried 
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Answer —The description of the symptoms, peri¬ 
odicity of occurrence, aggravation by mental strain 
and tension, and relief by lying supine suggest that 
this patient probably suffers from aerophagia that may 
be associated with a cascade type of stomach If re¬ 
lief is not obtained by his lying supine or m die right 
lateral decubitus position, it may be well to tram die 
patient to empty his stomach with an Eivald tube m 
order to obtain immediate relief He should dien be 
instructed in regard to a bland dietary regimen, widi 
six small feedings daily instead of the usual three large 
feedings In addition to diese measures, one should 
probably concentrate most mtendy on die psycho¬ 
therapy of the patient and reassurance as to die func¬ 
tional etiology of his symptoms The pabent should 
be instructed in regard to the mechanism of aero¬ 
phagia and encouraged to make a conscious effort to 
refrain from air swallowing if he is ever to obtain 
permanent relief from Ins annoying psychosomatic 
complaint 

TREATMENT OF NEVI 

To the Editor —A 50-year-old woman has been no¬ 
ticing a blue nevus of pinhead size on the tip of the 
nose and a junction nevus on her right cheek under 
her eye, without any changes, for about one year 
She would like to have both removed for cosmetic 
reasons Is it not a must” to have the blue nevus 
removed as soon as possibleP Why do dermatologists 
advise excision instead of cauterization? Would 
cauterization starting about 2 njm around the blue 
nevus and then going toward the nevus and under 
it not guarantee a sealing off (by coagulation) of 
any passway for the possible spreading of any cells 
of the nevus instead of the clean-cut wound edges 
and have a better cosmetic effect as well? What 
are the probable consequences if these two nevi are 
not removed 3 Recent articles demonstrated two 
cases of blue nevus m which, after removal of a 
blue nevus by excision (by reliable surgeons), metas¬ 
tatic carcinomas developed in the course of two 
years, although the primary tumors (nevi) had not 
shown any changes nor malignancy at the time of 
operation Please comment on these points 

M D , New York 

This inquiry has been referred to two consultants, 
whose respechve replies follow —Ed 

Answer— For die purposes of this discussion, it 
must be assumed diat the diagnoses of ‘blue nevus 
and ‘junebon nevus’ as given in the quesbon are 
proved correct by histological eiamination It is not 
a ‘must to remove die blue nevus as soon as possible 
True blue nevi are considered to be benign lesions 
Thev are not premahgnant Melanomatous degenera- 
bon in such growths is very uncommon Character- 
isbcally, malignant melanomas develop m junebon 
nevi The latter type of tumor should be removed 
completely as soon as possible if it is subjected to 
trauma However, most junchon nevi do not undergo 
malignant degenerahon during the lifetime of the 
pabent Therefore, there is a disagreement as to 


whether all junchon nevi should be removed Tins 
decision must be made in individual cases bv the 
clinician in charge of die patient or by his consultants 
The type of cautenzahon of premahgnant ne\ i that 
is condemned by dermatologists, surgeons, and pathol¬ 
ogists refers to chemical or electrical deshuchon of 
the lesion with acid or by electrodesiccation Usually, 
such destruction is incomplete It is possible that tins 
trauma is apt to increase the malignant tendencies of 
the remaining viable tumor cells Recent unpublished 
studies by Walton throw some doubt on this thesis 
However, until his experiments are confirmed by oth 
ers and followed for a longer period of bme and in 
larger senes, it would be safer to assume that incom 
plete removal is dangerous With microscopic conbol, 
as advocated by Mohs, chemical destruction is permis¬ 
sible Excision is a more certain method of removing 
die enhre tumor than die type of cautenzahon men 
boned above and is preferred for melanomatous or 
premelanomatous neoplasms The excision of such a 
growdi widi a cutbng cautery is another matter This, 
is an excellent method of treating such a new growtlv 
Theoretically, the sealing of blood vessels and Ivm 
phabes by such a method is advantageous However, 
tins advantage is more apparent than real If the nevus 
is removed completely by scalpel excision and the 
wound sutured, there should be no nevus cells left to 
become malignant or to metastasize to other porbons 
of the body The only objechons to cautery excision 
would concern comparahvely errahe scarring and slow 
healing Such treatment might well result in a disfig 
unng scar on the hp of the nose in comparison to the 
result widi scalpel excision and suturing or grafting 
In all probability, failure to remove these nevi would 
result m no harm to the pabent However, if the junc 
bon nevus shows activity m the form of growth or 
darkening of color, excision is advisable Certainly, 
neither lesion described in the quesbon would seem 
to be in areas subjected to excessive trauma It must 
be emphasized that incomplete removal, with too 
much attention paid to cosmehc considerabons, would , ' i 
be more dangerous than therapeutic machvity ‘ 
Melanomas may metastasize widely before there is 
clinical or histological evidence of malignant activity 
in the supposed primary lesion However, there are 
certain reservations to the glib acceptance of these 
cases as being proved Unless serial sections are 
studied, one might miss microscopic changes of malig¬ 
nant acbvity that could be overlooked in seebons 
taken haphazardly from different levels of the block 
Secondly, even a postmortem study might fail to un 
cover a primary malignant melanoma in some other 
part of the skin, central nervous system, eye, or mu 
cous membranes Therefore, one can understand that 
the removal of a nevus considered to be benign on 
histopathological examinahon does not preclude the 
possibility of a focus of malignancy somewhere in that 
neoplasm nor that the patient may not have a compar- 
atively hidden primary melanoma elsewhere m his 
body As stated previously, ordinary blue nevi are be¬ 
nign and do not metastasize The cellular blue nevus 
of Allen may metastasize to lymph nodes, but this is a 
different tumor from the true blue nevus 
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Answer —A pinhead-sized area of pigmentation re¬ 
maining unchanged foi a period of one year is not at 
all characteristic of a true pigmented nevus In a 
r' woman of 50 years of age, it is much more likely that 
what is described is a very minute area of early senile 
lentigo or freckle The true nevus is not ordinarily of 
tins dimension It is hardly likely that upon pathologi¬ 
cal examination neval cells will be found The blue 
nevus is ordinarily die pigmented (Jadassohn-Tierche) 
type of nevus Tins is almost always a benign growth 

NOCTURNAL PAIN WITH RHEUMATIC FEVER 
To the Editor —A 21-year-old man has a htstortj of 
six episodes of acute rheumatic fever between the 
ages of 11 and 19 The physical, x-ray, and fluoro¬ 
scopic examinations levcal that the patient has a 
combined mitral and aortic lesion and that the 
lesion in both valves is predominantly one of in¬ 
sufficiency His heart is very enlarged, especially 
on the right side The cardiac rhythm and rate are 
^ _ normal, and the aorta is relatively small Blood 
pressure in the right arm is 172/0 mm Hg His 
lungs are clear, but his liver is enlarged about three 
fingerbreadths below the costal margin and is 
slightly tender At the present time the patients 
chief complaint is that he gets a sharp pam just 
under the xiphoid process almost regularly at mid¬ 
night and only sometimes during the day This pam 
lasts about one and one-half to two hours and is 
not associated with eating He has no cough, 
hemoptysis, oi edema What is the possible cause 
of ‘midnight pain in this patient, and what therapy 
would bring relief? Antisvasmodics and sedatives, 
such as Belladenal Spacetabs, Dactil, Tndal, and 
Spastosed, do not help too much A consultant feels 
that, because of severe involvement of mitral and 
aortic valves, this patient is not a suitable candidate 
for surgical treatment with the techniques presently 
j available 

Jultann Movchan , M D, Oakwood, Ohio 

This inquiry has been referred to two consultants, 
whose respective replies follow— Ed 

Answer —It is inferred from the query that the 
subxiphoidal distress of which the patient complains 
is causally related to assumption of the recumbent 
posture It would be interesting to know what pre¬ 
cipitating factors seem to be operative when similar, 
but apparendy much less frequent and milder, dis¬ 
comfort occurs during the day, eg, changes in body 
positron, exertion, or emotional stress Possible causes 
of this symptom are (1) increased hver engorgement 
producing, especially when die patient is in the 
decubitus position, unusual traction on the xipho- 
stemal ligaments and/or diaphragmatic attachments, 
y. (2) atypical angina pectoris due either to a reduction 
of the cardiac output with a resulting diminution of 
coronary blood flow or to increased pulmonary con¬ 
gestion and pressure secondary to an augmented pul¬ 
monary blood volume during recumbency (the pam 
m the latter situation, however, would be much more 


apt to be midsubstemal or located diffusely over the 
anterior chest), (3) increased right ventricular vol¬ 
ume, secondary to increased venous return, resulting 
in more traction on the xiphosternal ligaments, and 
(4) diaphragmatic hernia 

If hiatal hernia has been ruled out, such measures 
as the use of digitalis, diuretics, and Dechohn ought 
seriously to be considered If the employment of these 
agents m adequate amounts has no beneficial effect, 
long-acting vasodilators, such as some of the newer 
forms of nitroglycerine, choline theophylhnate, and 
pentaerythritol tetramtrate, might be given a trial 

Answer —In all probability, this 21-year-old man 
will never be a candidate for corrective surgery The 
recurrent episodes of acute rheumatic fever, the last 
occurring two years ago, and the findings of far- 
advanced valvular heart disease pose a complex prob¬ 
lem Disregarding the technical aspects of improving 
the combined aortic and mitral insufficiency, it would 
seem quite likely that this patient has active myo¬ 
cardial disease as well The likelihood of active rheu¬ 
matic myocarditis is m itself a strong deterrent to 
elective cardiac surgery, even though the valvular 
disease may be amenable to corrective surgery 

Nocturnal pain is not uncommon in young patients 
with severe aortic insufficiency This is m sharp con¬ 
trast to die exertional type of angina associated with 
aortic stenosis This fact has been recognized for some 
time and is looked upon as an ominous finding from 
die standpoint of the patient’s longevity This pam is 
thought to be anginal m nature, although its nocturnal 
occurrence is not understood Medical therapy is often 
unsatisfactory, but it would nevertheless seem advis¬ 
able to try the medicaments usually employed for 
angina pectoris Young adults who hax r e a history of 
recurrent episodes of acute rheumatic fever and who 
present mulhvalvuJar lesions constitute real problems 
m therapy Surgical intervention is rewarded only in 
those cases m which the rheumatic myocarditis has 
subsided This would seem quite unlikely when there 
are persistent congestive manifestations and when 
nocturnal pain becomes a clinical feature 

SATURATED AND UNSATURATED FATS 
To the Editor —Some very interesting reports have 

appeared on cholesterol and saturated and unsatu¬ 
rated fats Are there any unsaturated oils on the 

market? 21/ D, Minnesota 

Ansxver —Evidence is accumulating that one of the 
factors influencing blood cholesterol is the type of 
fat m die diet Scientists are currently xvorkmg on the 
relative importance of blood cholesterol and the 
amount and kind of fat m the diet m relation to coro¬ 
nary heart disease However, it is certainly premature 
to suggest that all saturated fats be eliminated from 
the diet, even if diis were possible The common 
sources of saturated fats are hydrogenated shortenings, 
butter, lard, and animal fat The common sources of 
unsaturated fats are com oil, cottonseed oil, peanut 
oil, and certain fish oils 
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TREATMENT OF TETANUS 
To the Editor —What is the correct method to treat 
tetanus in the following cases ? 1 A boy, aged 10 
years, weight 90 lb (40 8 kg ), received an injury out 
of doors from a pointed stick The ivound, which 
was 0 o in deep and 0 5 in long, was explored and 
disinfected He was given 1,500 units of tetanus 
antitoxin and 600,000 units of penicillin Penicillin 
was given daily or every other day for 12 days Ten 
days after the injury he deoelojjcd mild trismus 
The next day the trismus was more maiked and 
mild opisthotonos was present The family thought 
that he had had all immunizations as a baby and a 
booster at the age of 5 and that he had had “a shot ’ 
after an injury in 19 55 2 Another jiatient had in¬ 
jections but is not sure what they weie aftei injuries 
he received 10 years ago Theic is no way of finding 
out definitely There is no history of known active 
immunization He now has an injuitj where tetanus 
may develop 3 The last patient is known to have 
icteived tetanus toxoid 12 years ago and again 6 
years ago The first time, he icceived a senes of 
active immunization doses He now has an injury 
in which tetanus may develop In any patient, is 
opening the wound at the tune of onset of tetanus 
advisable, and, if so, to what extentP 

M D , Michigan 

Answer—I n lefeience to the fust case, m which 
tetanus chd develop, the following statements aie pei- 
tment First, a dose of 1,500 units of tetanus antitoxin 
is inadequate The hteiature contains numerous refei- 
ences to faihues m prophylaxis attending the prompt 
administration of this amount of antitoxin Recom¬ 
mendations foi minimal doses of 5,000 to 10,000 units 
for piophvlaxis may be found m medical literatuie 
Second, paienteial admmistiation of penicillin m ade¬ 
quate lecommended dosage is not reliable m the pre- 
sention of tetanus Experiments purporting to suppoit 
its pioplwlactic action refei to its local implantation 
m w ounds at the time of infection, and the prophylac¬ 
tic effects under such conditions aie far from reliable 
(experimental studies m animals) Third, die lnstoiv 
is vague and makes no reference to validation concern¬ 
ing die time of injections or verification of the contents 
of the inoculations Considerable risk is entailed in 
icceptance of hearsay evidence concerning immuniza¬ 
tion with tetanus toxoid In die absence of a reliable 
lnstorv of toxoid inoculation, complete reliance must 
be based on prophylaxis with adequate amounts of 
potent antitetmic serum m proper doses 

In leference to the second patient, die following 
meaningful problem exists The nature of the injections 
follow mg trauma 10 years ago is not known Only one 
injection, without a background of a reliable lnstorv 
of administration of tetanus toxoid m eidier civilian or 
military practice, would suggest the previous employ¬ 
ment of tetanus antitoxin, probably of equine origin 
Consequently, the presence of an injury of potential 
tetanogemc character would validate die use of tetanus 
antitoxin To aclnexe this purpose, an elaborately 
cautious approach is indicated in order to avoid bodi 
morbidity and mortality from acute anaphylactic 


shock secondary to previous allergic sensitization A 
detailed program applicable to dns purpose is con 
tamed in an article by Spaedi ( Nebraska l\I} 41 2">4 
1956) 

In reference to die dnrd patient, the following infor 
mation may be applied First, a booster injection of tet¬ 
anus toxoid may be relied on as long as 10 or more years 
after basic immunization In die case cited, a booster 
injection w>as given six vears ago Hence, in general, 
a booster injection of about 01 cc of fluid tetanus 
toxoid, injected deep subcutaneously, is reliable pro 
phylaxis For general purposes, how>ever, m order to 
allow' for errors m measurement and administration, 
a dose of 0 5 cc should be recommended Herein lies 
a differentiation between the immunologically effective 
and the clinically leliable amount recommended 
The lattei accepts the element of human fallibility 
under average cncumstances Second, w'hen a delay 
of one oi more davs between injury and prophy 
laxis supervenes, or when a quite extensive injury 
possiblv conducive to a short mcubation period is 
encountered, the additive security of combined to\- 
oid-antitoxin prophylaxis may be entertained In other 
words, toxoid and antitoxin may be employed This 
pi mciple applies only when the patient has had toxoid 
m the past If toxoid, m adequate amount, has not been 
given pieviously, onlv antitoxin is to be emploved 
Exploration and disinfection of wounds is an ac 
cepted procedure m prophylaxis, provided disfigure¬ 
ment is not entailed The lecommendations for treat 
ment of w'ounds are no different for the prevention 
of tetanus than for the pi evention of othei complica¬ 
tions of penetrating trauma Obviously, nonmutilating 
removal of foreign bodies is indicated under proper 
circumstances How'ever, local procedures should be 
supplemented with specific prophylactic measures, l e, 
admmistiation of tetanus antitoxin or tetanus toxoid, 
individually oi combined, as indicated by the attend¬ 
ing cncumstances Opening of the wound at the onset 
of tetanus is justified only if the u'ound would require 
surgical treatment m the absence of tetanus In other 
w'ords, general surgical principles apply ExpenmentaJ 
evidence indicates that surgical treatment of the local 
lesion does not influence the course of clinically estab 
hshed tetanus 

HYPERCHOLESTEREMIA 

To the Editor —In a patient with a blood cholesterol 
range of 250 to 275 mg pei 100 cc, would the we 
of Cijtellm or nicotinic acid have virtue for choles 
terol controP M D, New York 

Answer —The Journal pieviously published a state 
ment of the Council on Pharmacy and Chemistry on 
hypercholesteremia and atherosclerosis and a mono¬ 
graph on the mixture of sitosterols marketed under the 
trade name, Cytelhn (JAMA 160670671 [Feb 
25] 1956) Cytelhn may be tried as a means of reduc 
mg the level of blood cholesterol, although the ew 
dence so far indicates that this is considered an ex 
penmental form of therapy There is no evidence to 
indicate that nicotinic acid would be useful to control 
the level of blood cholesterol 
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Fiom tune to time theie will be published tn this section of The Journal brief but not neces- 
sauly complete reviews of some of the newer clinical aspects of medical research and practice 
This mateual is gatheied specifically for The Journal —Ed 


HEPATITIS 

The sixth international symposium sponsoied by 
the Henry Ford Hospital in Detroit was held in Oc¬ 
tober 1956 The title was Hepatitis Frontiers ” The 
full text of the papers and the discussions following 
them will be published in book form 1 This is a brief 
summary of some of the topics discussed 
It is now thought, although not by all workers m 
tins field, tint two forms of viral hepatitis, infectious 
hepatitis and serum hepatitis, are caused by different 
^ viruses It has been reported that the incubation pe- 
nod of infectious hepatitis is 15 to 40 clays and of 
seium hepatitis, 60 to 160 days 5 The virus that is 
thought to cause infectious hepatitis is referred to as 
virus A (I H ) and the virus thought to cause serum 
hepatitis is referred to as virus B (S H ) According 
to W P Havens Jr, 1 Jefferson Medical College, Phila¬ 
delphia, it is at present not certain whether the im¬ 
munologic difference between virus A and virus B 
is lepresentative of different viruses or of various 
stiams of a single virus with antigenic differences 
potentiated by as yet undefined influences He poses 
the question whether the family that goes to make 
up virus B may represent variants of virus A I W 
McLean, 1 Detroit, reported the successful passage of 
agents derived from human sources 
The incidence of serum hepatitis after the use of 
human blood or some of its fractions has at times been 
considerable Of particular importance has been the 
^ recognition of outbreaks m clinics where incompletely 
sterilized instruments were used m medical and dental 
work and where the chances of contaminations by 
carriers of virus were frequent 
The epidemiology of hepatitis was discussed by 
J R Paul, 1 Yale University, New Haven, Conn J L 
Melmck, 1 of the same university, described an explo¬ 
sive epidemic in India and presented evidence, ob¬ 
tained mostly by Indian scientists, that it was 
water-borne Sven Gard, 1 Karolmska Institute, Stock¬ 
holm, traced an epidemic of some 600 cases of in¬ 
fectious hepatitis to oysters R L Gauld, 1 Walter 
Reed Army Institute of Research, Washington, D C , 
pointed to the relatively minor role played by food 
and water in die dissemination of the causal agents 
of hepatitis in the armed forces He beheves that the 
scattered cases of infectious hepatitis that occur in 
*“• the military forces ire transmitted by person-to-person 
contact 

To prevent serum hepatitis, practical means of 
sterilizing blood have been studied F W Hartman, 1 
G A LoGnppo, 1 and A R Kelly, 1 Henry Ford Hos¬ 


pital, consider beta-propiolactone a potentially useful 
agent for this purpose They believe that its action is 
virucidal They are now investigating whether beta- 
propiolactone m a concentration sufficient to sterilize 
whole blood may be used widiout deleterious effects 
on erythrocytes They hold that it has many properties 
that make it suitable for the sterilization of plasma 
They have used it to sterilize arterial homografts and 
bone transplants, and they have kept packaged meat 
preserved by a 1% solution of beta-propiolactone for 
one week at room temperature without mold formation 
According to diese workers, 3 beta-propiolactone can 
be used m die preparation of vaccines m a concentra¬ 
tion in excess of the minimal effective virucidal dose 
widi a wide margin of safety between the complete 
inactivation of virus and the loss of antigenicity It is 
thought to be superior to other chemical agents m 
the preparation of virus-m activated vaccines and is 
reported to inactivate viruses completely in 10 to 15 
minutes at 37 C Its virucidal action is said to be 
almost instantaneous, and viruses are inactivated be¬ 
fore beta-propiolactone undergoes complete hydrolysis 
It is stable m the absence of moisture and rapidly 
disintegrates m aqueous solution into nontoxic prod¬ 
ucts chemically related to lactic acid During the past 
five years, 414 patients m Detroit 1 received 1,153 
tr msfusions widi a total of 290 liters of beta-propiolac- 
tone-treated plasma There were no cases of serum 
hepatitis following these transfusions, and there was no 
evidence of either acute or chronic toxic effect 

Undegraded beta-propiolactone has been studied 
experimentally as a carcinogenic agent 4 The conclusion 
reached is that there seems to be no contraindication 
to its use m the sterilization of blood or plasma for 
transfusion because of its rapid and complete disinte¬ 
gration into other compounds 
According to R Murray, 5 National Institutes of 
Health, Bethesda, Md, it is very difficult to destroy the 
agent of serum hepatitis bv any means, he has been 
unable to do so with beta-propiolactone in a concen¬ 
tration of 3,500 mg per liter This was demonstrated 
m human volunteers To reduce the quantity of 
beta-propiolactone necessary for the complete ster¬ 
ilization of biological fluids, the concomitant use of 
ultraviolet irradiation has been discussed at various 
times 6 R T Jordan and L N Kempe, 1 City of Hope 
Medical Research Institute, Duarte, Calif, and Uni¬ 
versity of Michigan, Ann Arbor, have attempted 
sterilization by gamma radiation from radioactive 
cobalt, and J G Trump, 1 Massachusetts Institute of 
Technology, Boston, by high-energy electrons The 
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storage of pooled plasma at room tempenture as a 
means of preventing viral hepatitis has been reported 
b\ G Allen, 1 University of Chicago 

R F Noms, 1 Unnersity of Pennsylvania, Philadel¬ 
phia, discussed the problem of detecting asymptomatic 
carriers of viral hepatitis in the selection of blood 
donors Although, in his opinion, hepatic function tests 
used thus far do not appear to be specific for liver 
disease or viral hepatitis, he believes that a significant 
number of asymptomatic carriers of viral hepatitis 
can be detected bv employing these tests m screenmg 
He said that measurement of serum transaminase 
activity mav also be useful m a screening program 
In the discussion of laboratory methods in differ¬ 
ential diagnosis, F Wroblewski, 1 Memorial Center 
for Cancer and Allied Diseases, New York, referred to 
measurements of glutamic oxaloacetic tiansammase 
and glutamic pyruvic transaminase He showed that, 
m acute infectious and m serum hepatitis, there is an 
increase m both these enzvmes m the serum He said 
that there seems to be a close relation between the 
level of these serum transaminases and die clinical 
state of the patient, with levels reaching a peak of 10 
to 100 times the normal at die time when fever, 
malaise, anorexia, nausea, vomiting, and hepatic 
tenderness are at their height With subjective and 
objective improvement, diere is a concomitant fall 
in the level of both seium transaminases In a paper 
to be published, 7 he" and his colleagues claim that 
elevations in the serum level of transaminases reflect 
subchmcal hepatitis more sensitively than die con¬ 
ventional liver-function tests 
H Ducci, 1 Santiago, Chile, referred to die use of 
serum aldolase and serum iron determination in the dif¬ 
ferentiation between acute and chronic types of liver 
disease with jaundice He had found that patients 
with liepititis showed high aldolase and serum iron 
values In acute hepatitis, aldolase and bilirubin fol¬ 
lowed a paiallel course, reaching normal values almost 
simultaneously, while the serum iron level lemained 
elevated foi a longer period R Ward, 1 New York 
Universitv College of Medicine, New York, said that 
the serum phosphohexose isomerase test developed by 
Bodanskv was useful m the detection of the disease 
in children befoie symptoms developed 
H L Bockus, 1 University of Pennsylvania, Phila¬ 
delphia, as moderator of the round-table discussion 
on differential diagnosis of hepatitis, suggested that 
the galactose test should not be discarded and should 
be used in conjunction with the other tests now m 
favor G Violher, 1 Basel, Switzerland, showed how 
electrophoretic blood protein patterns may be used m 
the differential diagnosis of liver disease He thought 
that, while the changes m the blood protein patterns 
are not specific for liver disease, they permit conclu¬ 
sions as to diagnosis and prognosis 
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J L Bollman, 1 Mayo Clinic, Rochester, Minn, said 
that there are now three biliary pigments known 
Pigments I and II give a direct van den Bergh reac 
tion, thev are excreted m the bile and may be excreted 
in the urine He believes that pigment I and bihrubm 
are formed outside the liver and that conversion of 
these two pigments to pigment II occurs only in the 
liver In animals, pigment II predominated in the 
blood after uncomplicated obstruction of the common 
bile duct, which was taken to indicate that pigment 

I and bilirubin continued to be converted to pigment 

II With continued biliary obstruction, larger amounts 
of pigment I appeared m the blood In 50 patients 
with hepatocellular disease or obstructive jaundice, 
partition of the three bile pigments of their serums 
appeared to indicate that retention of a large portion 
of pigment I was associated with hepatocellular disease 
and that larger amounts of pigment II were retamed 
when biliary obstruction was present 

Observations on bilirubin-protem linkages m serum 
and their relation to the van den Bergh reaction have 
been made by G Klatskm, 8 Yale University, who 
has reported that the bulk of bihrubm m serum is 
bound to albumin, irrespective of its behavior in the 
van den Bergh reaction He believes that there is no 
evidence that, in the breakdown of hemoglobin, globin 
remains attached to its prosthetic group to yield 
indirect-reacting bilirubin and that the two types of 
van den Bergh reaction are not related to differences 
in bihrubm-protem linkages 
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« Washington News » 


Two Scnatois ask 500 Million for Cancer Research • • 
New Small Business Loans to Ntnsing Homes • • 

Dr Allman Addiesscs Health Instnance Group • • 
Congress Heating Support for Jenhns-Keogli Bill • * 
International Otolaryngology Congress Meets • • 
Indian Nutrition Problems Under Study • • 

HALF A BILLION DOLLARS ASKED 
FOR CANCER RESEARCH 

The Senate appropriations subcommittee closed ex¬ 
tensive hearings on die Healdi, Education, and Wel¬ 
fare budget after hearing more than a hundred 
witnesses urge continued or increased spending m die 
health-welfare fields One of die last witnesses was 
Senator Neuberger (D, Ore), who asked that the 
HEW budget for the next fiscal year be sharply in¬ 
creased for cancer research 

The Oregon senator, along with Senator Morse 
(D, Ore), has introduced an amendment to the 
HEW appropriation bill that would provide 500 mil¬ 
lion dollars for die National Cancer Institute, to be 
used for arriving at a cure for cancer Unlike a regular 
appropriation, which must be spent or committed 
during the fiscal year, funds under the Neuberger- 
Morse amendment could be used until totally ex¬ 
pended 

Senator Neuberger emphasized to the appropria¬ 
tions group headed by Senator Hill (D, Ala ) that 
cancer should be attacked along die same line as the 
U S development of atomic and intercontinental 
ballistic weapons The administration asked Congress 
in January for $46,902,000 for the Cancer Institute 
for die 12 months starting July 1 The House agreed 
with this figure, and the matter is still before the Hill 
subcommittee 

The subcommittee heard additional pleas for allow¬ 
ing 25% for Overhead costs to institutions and medical 
schools getting federal research money The House 
last year set a 15% limit, which has produced objec¬ 
tions both m and out of government Among those 
asking for a higher percentage were Drs Isador 
Ravdin, University of Pennsylvania Medical School, 
Harold Diehl, University of Minnesota Medical 
School, Irving Wright, Cornell University Medical 
School, Cowles Andrus, John Hopkins University 
Medical School, and Sidney Farber, Childrens Hospi¬ 
tal, Boston 

Other physicians testifying m support of healdi 
items were Drs John H Talbott, University of Buffalo 
Medical School, Rene Dubos, Rockefeller Institute, 
Walsh McDermott, Cornell University Medical School, 
Alson Braley, Iowa School of Medicme, Arthur Col¬ 
well, Northwestern University School of Medicine, 
and H Houston Memtt, New York Neurological 
Institute 

Organizations represented at the hearings and urg¬ 
ing approval of research funds already voted by the 
House included the American Cancer Society, the 
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National Committee Against Mental Illness, die Arth¬ 
ritis and Rheumatism Foundation, and die National 
Committee for Research m Neurological Disorders 
Tins last group is made up of nine organizations such 
as United Cerebral Palsy, Muscular Dystrophy Asso¬ 
ciation, National Association of Crippled Children 
and Adults, and National Epilepsy League 

Other budget developments in the closing days of 
the hearings were as follows 

A witness for the AFL-CIO generally uiged in¬ 
creases all along the line, and, supporting federal 
construction aid to medical and dental schools, 
described dns as “perhaps the most seriously neglected 
area of all in the entire healdi field ’ 

Social Security Commissioner Schottland said dieie 
were few agencies of government that have had “leg¬ 
islative changes which resulted in such substantial 
program and work load expansions as we have within 
the last year” Included m this category are the dis¬ 
ability cash payments which will start going out 
July 1 to disabled workers 50 years or older whose 
claims have been processed and allowed Mr Schott¬ 
land estimated that during die present fiscal yeai 
more than 10 million individuals will receive Old-Age 
and Survivors Insurance payments, a total m excess 
of 6 billion dollais 

Col Frank B Rogers, director of the National 
Library of Medicme, declared diat no other medical 
agency of the federal government "serves the future 
of medical research more intimately and more widely 
dian does the unequaled collection of books, journals, 
and bibliographic services brought Together m the 
National Library of Medicine’ The library is under 
the supervision of the Public Health Service 

NURSING HOMES GET FEDERAL AID 

Three nursing homes and a hospital have recenth 
received loans for expansion of facilities under the 
Small Business Administration program The agency 
lends money to various small businesses when local 
financing is not available on reasonable terms SBA 
loan operations have been curtailed since February 
because of near exhausation of its revolving fund, but 
recent deficiency appropriation of 45 million dollais 
has put the SBA back in business 

The SBA listed these loans to health facilities 
Hocott Memorial Home, Little Rock, Ark, $50,000, 
Farragut Nursing Home, Brooklyn, N Y, $50,000, 
Buffalo Hospital, Buffalo, Okla, $33,000, Alondra 
Nursing Home, Gardena, Calif, $87,000 

HEALTH INSURANCE ASSOCIATION MEETING 

Progress and problems in the health insurance field 
were discussed at the annual meeting of the Health 
Insurance Association of Amenci The 450 delegates, 
representing 256 companies, also heard A M A Presi¬ 
dent-elect David B Allman outline the physician’s 
concern u ith the financing of medical service and 
Secretary Folsom explain why the administration 
wanted Congress to pass a bill for construction aid to 
medical schools 
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Appeanng on a panel, Dr Allman told the insurance 
people 

‘1 am convinced that vour industry must step 
up markedly vour program of physician-relations 
You cannot expect physicians to understand fully the 
relation between fees and the salability of major 
medical insurance vou must discuss frankly with 
practicing physicians and their local medical societies 
the needs and objectives of this type of insurance 
Such a program of professional relations takes money 
and personnel but I urge vou to undertake it’ 

Dr Allman said the medical profession wants a 
price for its senaces that can be met by the public 
through mechanisms that do not adversely affect the 
quality of care rendered,’ but that anv mechanism that 
is a step toward socialization must be opposed He 
said the physicians wall expect adequate compensa¬ 
tion, but that they will question the provision of care 
bv closed panels Also, Dr Allman declared, doctors 
will oppose government financing of medical costs 
that are properly and more wisely the obligation and 
responsibility of individuals ’ 

In summary, he said 

The physician wall support or oppose any program 
for the financing of health care costs depending on 
the effect of that program on the quality of the senace 
the physician renders So long as the insurance you 
promote is consistent with the maintenance of high 
quality medical care you can be assured that medicine 
wall support you ’ 

After discussing the national interest m medical 
research, Mr Folsom said it was also necessary to in¬ 
crease the supply of medical scientists trained in re¬ 
search 

“Unless w’e have the facilities to teach the numbei 
of scientists and physicians w'e need,” he stated, “our 
medical progress m the future could be seriously 
retarted Therefore, w r e have appealed to Congress to 
expand this legislation to include help m the con¬ 
struction of medical teaching facilities ” 

He described the administration’s aid to medical 
education bill as “a sound, prudent, and profitable 
investment m the future health of the American 
people ” 

CONGRESS RECEIVES MESSAGES ON 
JENKINS-KEOGH 

Members of the House and Senate have received 
“thousands of messages ’ urging passage of the Jenkins- 
Keogh retirement legislation. Rep Thomas Jenkins 
(R, Ohio) declared m a speech explaining the pio- 
posal to the House 

“I am sure that practically all members have been 
receiving messages of some kind with reference to 
the Jenkms-Keogh bill,” he said “As proof that it is a 
good bill, on yesterday I received 300 telegrams m 
favor of the bill, so it seems to be \ r ery popular These 
telegrams were signed by doctors, lawyers, influential 
businessmen The measure now is before the House 
Wavs and Means Committee 

“I am advised,” he continued, “that membership of 
the House and Senate have received thousands of 
messages, most from business and professional men 
and women ” In an analysis of the legislation, Mr 
Jenkins made these points 

1 It w ould allow' the self-employed to defer income 
taxes on a portion of their income if put into a re¬ 
stricted annuity' plan 


2 Actual annual deductions could not exceed 10* 
of self-employment income, or $5,000, whicheier is 
the lesser How'ever, for persons now' 50 vears of ace 
or over, deductions could be increased 1% a 
betw'een ages 50 and 70 Deductions o\er a lifetime 
could not exceed 20 times the maximum annual 
deduction 

3 The definition of self-employed w'ould he the 
same as that used for Social Security, except thnl 
persons not covered by Social Security also w'ould be 
eligible under this pension plan 

4 Funds could be invested only in federal, state, 
and municipal securities, corporate stock, or securities 
hsted on a recognized exchange Approved retire 
ment policies also would include life insurance ot 
annuity contracts, except that the cost of life insurance 
protection could not be deducted 

5 Generally, retirement funds w'ould not he pa\ 
able until age 65, at u'hich time they w'ould be subject 
to payment of income tax by the recipients, monei 
could be xvithdraxvn earlier, but only on payment of o 
tax penalty 

INTERNATIONAL CONGRESS 
OF OTOLARYNGOLOGY 

For a full xveek, 1,600 otolaryngologists from 4S 
countries all over the world met together in Washing 
ton to exchange ideas The meeting was the sixth 
International Congress of Otolaryngology, and the 
first such session held in the United States It was 
sponsored by the five American societies of otolaiyn 
gology 

Pnncipal subjects discussed were chronic suppura 
tion of the temporal bone, collagen disorders of the 
respiratory tract, and papilloma of the larynx Ap 
proximately 250 voluntary scientific contnbutions w'erc 
made available m the form of papers or lectures, and 
65 medical motion pictures were show) The latest 
advances in otolaryngology were showm in scientific 
exhibits and color television 

Vice-president Nixon, one of the guest speakers, 
complimented the physicians on their international 
cooperation and said the world would be better off if 
politicians could develop the same type of cooperation 
He paid particular tribute to those physicians who 
speak ‘ many languages ’ Official languages of the 
congress were English, French, and German 

COMMITTEE NAMED TO STUDY 
INDIAN’S NUTRITIONAL PROBLEMS 

To help it determine the extent to which fault)’ 
nutrition is the cause of Indian health problems, the 
Public Health Service has appointed a consultant 
committee composed of professional leaders from the 
fields of medicine and nutrition 

The committee, w'hich held its organization meeting 
April 29, will determine priorities for nutrition re 
search and the most suitable methods of investigation 
Also, acting for the PHS, it wall review nutrition re 
search projects involving Indians xx'hich are proposed 
bv individuals and institutions 

Members of the committee, which will meet twice 
a year, are Dr William J Darby, Vanderbilt Univer¬ 
sity, Dr Olaf Michelsen, National Institutes of Health, 
Dr John Adair, Cornell University, Miss Marjorie 
Heseltine, U S Childrens Bureau, Dr Robert b 
Shank, Washington University School of Medicine, 
St Louis, Mo, Dr Charlotte Young, Cornell Univer¬ 
sity, and Dr Luther L Terry, National Heart Institute 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION Dr George F Lull, 335 North 
Dearborn St, Chicago 10, Secretary 
1937 Annual Meeting New York, June 3 7 

1937 Clinical Meeting, Philadelphia Dec 3 6 

1938 Annual Meeting, San Francisco June 23 27 

1958 Clinical Meeting Minneapolis, Dec 2 5 

1959 Annual Meeting, Atlantic City June 8 12 

1939 Clinical Meeting Dallas Texas Dec 1-4 

AMERICAN 

May 

Acvska Territorial Medic u. Association Elks Club Ketchikan May 
29-31 Dr Robert B Wilkins 1121 Fourth Ave Anchorage Secretary 

American College of Chest Physicians Hotel Commodore New York 
May 29-June 2 Mr Murray Komfeld 112 E Chestnut St. Chicago 11 
Executive Director 

American Geriatrics Society Waldorf-Astona New York May 30 31 
Dr Richard J Kraemer Greenwood R I Secretary 

American Goiter Association Hotel Statler New York May 28 30 
Dr John C McClmtock. 149 1 Washington Ave Albany N Y Secretary 

American Cy-necological Society The Home tead Hot Springs Va 
May 27-29 Dr Andrew A Morchetti 3800 Reservoir Road N W 
W ashington 7 D C Secretary 

American Medical Women s Association Birbi 2 on Plaza New \ ork 
May 30 June 2 Mis LiUnn T MajaUy 1790 Broadway New fork 19 
Executive Secretory 

American Ophthalmological Society The Homesteid Hot Springs 
Va May 30 June 1 Dr Maynard C Wheeler 30 W 59th St New 
York 19 Secretory 

Amfrican Radium Society Quebec City Canada May 30 June 1 Dr 
Theodore R Miller 139 E 36th St New York 16 Secretary 

American Society for the Study of Sterility New York May 31 
June 2 Dr Herbert H Thomas 920 S I9th St Birmingham 5 Ala 
Secretary 

American Therapeutic Society Ess^x House New lork May 30 
June 2 Dr Oscar B Hunter Jr 915 19th St N W Washington 6, 
D C Secretary 

Catholic HosrrrAL 4ssociatjo\ of the United States and Canada 
Hotel Statler Cleveland May 27 30 Mr M R Kneift 1438 S Grand 
BWd St Louis 4 Executive Secretary 

The Endocrine Society Hotel New Worker New lork May 30 June 1 
Dr Henry H Turner 1200 N Walker St Oklahoma City 3 Secretary 

United States Section International College of Surgeons Re 
gionnl Meeting Eastern Whitefac^ Inn Lake Placid N 1 May 30 
June I Dr James P Fleming 125 Meigs St Rochester 7 N Y Gen¬ 
eral Chairman 

Western Branch American Punuc Health Association Lafayette 
Hotel Long Beach Calif May 29 June 1 Mrs L Amy Darter 2151 
Bcrkelev Way Berkeley 4 Calif Secretary 


June 

American Academy of Tlrerclxosis Physicivns Henry Hudson Hotel 
New York June 1 Dr Oscar $ Levin P O Box 7011 Denver 6 Sec- 
retttrx 


American Association of Neuropvthologists Claridge Hotel Atlantic 
City N J June 16 17 Dr Leon Roizin 722 W 168th St New York 
32 Secretary 


American College of Anctology Plaza Hotel New York June 1 2 
Dr Alfred Halpem 15 East 62d St New York 21, Executive Secretary 

American Diabetes Association Hotel Commodore New lark June 1 2 
Dr Franklin B Peck Sr 1 East 45th St New York 17 Executive 
Secretary 


American Hearing Society St Louis June 5 9 Mr Crayton Walker 
J800 H St N W Washington 6 D C Executive Director 

American Neurological Association Hotel Chridge Atlantic Citv 
N J June 17-19 Dr Charles Rupp 133 S 36th St Philadelphia 4 
Secretary 

American Orthopedic Association The Homestead Hot Springs \ a 
June 24-27 Dr Harold A Safield 715 Lake St Oak Park III Secretary 

American PrmATmc Society La Playa Hotel Carmel Cahf June 17 19 
Dr A C McGumness 1427 I St MV Washington 5 D C Secretary 


American Physicians, Art Association Plaza Hotel New I ork June 
3 7 Dr Francis H RedewiK Jr 124 East Hadley St Whittier Calif 
Secretary 


American Rheumatism Association Royal York Hotel Toronto Ont 
Canada June 23-28 Dr Edward F Hartung 580 Park Axe New 
York 21 Secretary* 


Werica.\ Society or Facial Plastic Sorcery Biltmore Hotel Nen 
York June 5 Dr Samuel M Bloom 123 E 83d St New 3ork 28 


Secretary 
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Association for Research in Ophthalmology Park Sheraton Rotr 
New York June 3 Dr Lorand V Johnson 10515 Carnegie Ave 
Cleveland 6 Secretary 

Conference of Presidents and Other Officers of State Mrocu 
Associations Waldorf-Astona New York June 2 Mr James A Wi 
gener 1021 Hume Mansur Bldg Indianapolis 4 Secretary 

Idaho State Medical Association Sun Valley June 16 19 Mr Arnian 
L. Bird 364 Sonna Bldg Boise Executive Secretary 

Maine Medical Association The Snmoset Hotel Rockland June 23 2: 
Dr Daniel F Hanley Dudley Coe Infirmary Bowdom College Biutv 
wick Executive Director 

North American Chapter International Society of Anciolot 
Biltmore Hotel New York June 1 Dr Henry Haimovna 105 E 90th St 
New York 28 Secretary 

Society or Biological Psychiatry Clandge Hotel Atlantic City \ J 
June 15-16 Dr George N Thompson 2010 WHshire Bhd Los Angd< 
57 Secretary 

Society for Investigative Dermytolocy Belmont Phza Hotel \o 
York June 1-2 Dr Herman Beermm 255 S 17th St Philadelphia'! 
Sf cretary 

Society of Nuclear Medicine Skirvm Hotel Oklahoma City June 20 2! 
Dr Robert W Lackey 452 Metropolitan Bldg Denver Secretary 

Socvrtn FOB. Peuvatryc Reseawlyy Lw PV\s*\ Kwkcl GtomI OxhS Jw. 
16 21 Dr Sydney S Gelhs 330 Brookline Ave Boston 15 Secretly 

Society for Vascular Surgery Biltmore Hotel New Y ork June 2 Di 
Henry Swan 4200 E 9th Ave Denver 20 Secretary 

Thf University of Michigan Regional Conference on Hyfertexsio' 
Ann Arbor Mich June 7-8 Dr John Sheldon Umv of Michiga 
Medical School Ann Arbor Mich Director 

Woxian s Auxiliary to the American Medic vl Association Rooievd 
Hotel New York June 3-7 Miss Margaret Wolfe 533 N Dearborn St 
Chicago 10 Secretary 

Wyoming State Medical Society Jackson Lake Lodge Moran Jun 
16 19 Mr Arthur R Abbey Box 2036 Chevenne Executive Secretary 

July 

American Congress on Maternal Care Palmer House Chicago Jut; 
8 12 Mr Howard 1 Wells Jr 116 S Michigan Ave Chicago 3 
Executive Secretary 

Rocky Mountain Cancer Conference Shiriev Savov Hotel Denver 
July 10-11 Dr John S BousJog 835 Republic Bldg Denver Chaimrin 

INTERNATIONAL AND FOREIGN 

May 

Congress of French Chapter International College of Sukcf-oxs 
Reims France May 24-26 1957 Dr Darget 17 rue Casteja Bordeain 
(Gironde) France Secretary General 

Congress of International Association tor Study of the Bnoxcm 
Lisbon Portugal Mav 25 28 1957 For information address Prof F 
Lopo de Carvalho 138 rua de Junqueira Lisbon Portugal 

International Concress for Socivl MEDicrNE Vienna Austria Mav 
30-June 2 1937 Secretariat Prof Dr T Antomone Vienna 9 Spital 
gasse 23 Austria. 

International Voice Conference (Laryngeal Research Functio' 
and Therapy) Chicago Illinois USA May 20 22 1957 For in 
formation address Dr Hons von Leden 30 North Michigan Ave Chi 
cago 2 Illinois USA 

World Congress for Acupuncture Vienna Austria May 25 28 1957 
For information address Austrian Association for Acupuncture x> 
Schwenderstrasse 57 Vienna Austria 

June 

Canadian Medical Association Edmonton Alberta Canada June 17 21 
1957 Dr A D Xell> 150 St George Street Toronto 5 Ont Canada. 
General Secretary 

International Congress on Medical and Scientific Film Palace of 
Expositions at the Valentino Tunn Italy June 1 9 1957 For information 
address Secretariat Minerva Medica Carso Bramante 83 85 Tunn Italy 

International Congress on Medicine and Surgery Palazzo of £xpo« 
tions at the Valentino Tunn Italy June I 9 1957 For information 
address Segretem Generate Minerva Medica Corso Bramante 83-85 
Turin Italy 

International Congress of Photobiolocy Torino Italy June 2 8 19a' 
For information address Prof Ennco Benassi Dept of Pathology Uni 
v ersity of Torino Torino Italy 

International Congress on Rheumatic Diseases Toronto Ont Can 
ada June 23 28 1957 For information address International CongrCH 
on Rheumatic Diseases P O Box 237 Terminal A Toronto 
Canada 

International Convention of \ Ray Technicians Sheraton 
Hotel Washington DC USA June 8-13 1957 Miss Leslie a 
M ajors R T 5710 Newton St, Cheverly Md USA Chairman 
Publicity Committee 

(Confirmed on page 26) 




Relieved of symptoms but still alert... 
is the patient for whom you prescribe 


OUSTIN' 

Carbinoxamine Maleate 


for effective control of allergic 
symptoms with 
little risk of sedation ” l 


CLISTIN dosage forms 
Tablets Chstin, 4 mg 
Tablets Clistm R-A (Repeat Action 
Tablets Clistm, 8 mg) 
Elixir Clistm, 4 mg per 5 cc 


A “ potent antihistamimc drug with only weak 
sedative properties ” 2 Chstin is right 

for the patient who must remain wide awake 
and on the job in spite of his allergy 

for the very young allergy sufferer 

for ALL your allergy patients 


I Johnson, H J , Jr Am Pract & Digest 
Treat J 862 (Nov ) 1954 
2 Beale, H D , Rawling F F A , and 
Figley, K. D J Allergy 25 521 (Nov) 1954 
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INTERNATIONAL CONGRESS ON THE BrOLOCY OF THE HAIR FOLLICLE AND 
the Growth of Hair Ro>rI Society of Medicine London England 
Aug 7 9 1957 Dr G H Bourne London Hospital Medical College 
Whitechapel London E 1 England Hon Secretar) 

Intern vtional Congress of European Society of Haematology 
Copenhagen Denmark Aug 26 31 1957 Dr Ange Videbask Bleg 
dams\ej 11 Copenhagen Denmark Secretar) General 

International Congress on Group Psychotherapy Zurich Switzerland 
Aug 29 31, 1957 For information wnte Dr Joshua Bierer 140 Harle> 
St London W 1 England 

Internation vl Society for the Study or Biolocicvl RmniMS Sem 
menng Austna Aug 26 28 1957 For information write Prof A 
Jores II Med Unnerstats Khnik Hamburg Eppendorf German) 

International Symposium ov Curare and Curyihzing Substances 
University of Brazil Bio de Janeiro Brazil Aug 5 10 1957 For mfor 
mation write Prof Carlos Chagas Instituto de Biofisica Umversidade 
dc Brazil 458 Avernda Pastmr Bio de Janeiro Brazil or Prof Daniel 
Bovet Instituto Supenore di Snnita, 299 Viale Region Elena Rome Italv 

Would Federation for Mevtvl Health Copenhagen Denmark Aug 
11 17 1957 Miss E M Thornton MA 19 Manchester St London 
W 1 England Secretar) General 

September 

Congress of International Society of Orthopedic Sorcery and 
Traumatology Barcelona Spam Sept 16 21 1957 For information 
address International Society of Orlliopedic Surger) and Traumatolog) 
34 rueMonto>er Brussels Belgium 

Congress of International Union of Railw n Medical Services 
Pans France Sept 16-21 1957 For information write Dr J Ortegn 41 
rue Michelet Pons 6, France 

International Conference on Radio Isotopes in Scientific Re 
search Pans France Sept 9 20 1957 For mfonnation address United 
Nations Educational, Scientific and Cultural Organization 19 Avenue 
Weber Pans 16 France 

International Congress of the International Union of the Medi¬ 
cal Press London England Sept 13 14 1957 For information WTite 
British Medical Association B M A House Tavistock Square London 
W C 1 England 

International Congress of Militajw Medicine and Pharmacy Beo 
grad and Opatija Jugoslavia Sept 29 Oct 5 1957 Colonel Dr Alek 
sandar Mezic rue Nemanjina 15, Beograd Jugoslavia Secretar) General 

International Conghess of Psychiatry Zunch Switzerland Sept 17 
1957 For information WTite Prof J JV>TSch Stans (Lucerne) Switzer¬ 
land 


International Symposium of Medicine and Social Hygiene Trieste 
September 6-12 1957 Dr Mano Lovenati Via Ca\ana 18 Trieste 
Secretar) General 

World Medical Association, Istanbul Turke) Sept 29 Oct 5 1957 
Dr Louis H Bauer 10 Columbus Circle New Jork 19 New Jork 
USA Secretar) General 

October 

Assembly of Association of French Speakinc Doctors Great Hall 
Faculty of Medicine 85 Boulevard Saint Germain Pans France Oct 
16 18 1957 For information address General Secretar) Congr£s Fran 
cafs de Medecine Prof G Boudin Pans France 

Congress of Intern vtional Society of Surcery Mexico City Mexico 
Oct 27 Nov 2 1957 Dr L Dejardm 141 rue Belhard Brussels 
Belgium General Secretar) 

French Congress of Otolaryncologs Faculte de Medecine de Pam 
Pans France Oct 15 18 1957 For information address Administrative 
Sccretnrv French Congress of Otolaryngolog) 17 Rue de Buci Pam 
France 

International Congress of International Society of Anciolocy 
Atlantic Cit) N J U S A Oct 10-13 1957 Dr H Haimovicj 105 
East 90th Street New Jork 28 New Jork USA Secretar) General 

No' ember 

Inter American Concivess of Pan American Medical Association 
Mexico Citv Mexico Nov 18-22 1957 Dr Joseph J Eller 745 Fifth 
A\e New Jork 22 N J USA Executive Director 

Pacific Science Congress Bangkok Thailand Nov 18 Dec 2 1957 For 
information address Pacific Science Council Secretariat Bishop Museum 
Honolulu 17 Hawaii 

Pv\ American Concress of Endocrinology Buenos Aires Argentina, 
Nov 3 9 1957 For information address Secretana General Sociedad 
Argentina de Endocnnologia ) Metabolisms Santa Fe 1171 Buenos 
Aires Argentina 

Pvn Pacific Surgical Congress Honolulu Hawau Nov 14-22 1957 
Dr F J Pinkerton Room 230 Alexander Joung Bldg Honolulu 13 
Hawaii Director-General 

1958 

April 

International Congress of Intern vl Medicine Sheraton Hotel Fhda 
delphia Pa U S A Apnl 24 26 Mr E R Loveland 4200 Pine St 
Philadelphia 4 Pa USA Secretarv General 

International Concress of Legal and Social Medecine Madrid 
Spam April 16-19 For information address Prof B Piga, Dept of 
Legal Medicine Madrid University Madrid Spam 

(Continued on next page) 
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Gods—Saints and Pestilences 

In the pantheon of ancient Greece, Apollo, the Far-Darter, 
w as the god who flung the arrows of pestilence among humanity, 
and in the first book of the Iliad, Homer makes Chryses, a priest 
of Apollo, call upon the god to send a plague among the Greeks 
because Agamemnon had refused to restore the captive daughter 
of Chtyses to her father He was also, as Homer relates, the 
physician to the Olympian gods, whose wounds or diseases he 
cured by means of the root of the peony Apollo, therefore 
onginalK occupied a dual role m the Greek pantheon-lie was 
at once the celestial sower of pestilence and the chief god of 
healing Later the Greeks, to obviate this antithesis, de¬ 

cided to confine Apollo s actix lties to the dissemination of 
pestilences They accordingly discovered rEsculapius and 
invested him with such marvellous powers of healing that Pindar 
said that Pluto persuaded Zeus to destroy him because he had 
so much reduced the number of shades m Hades After his 
death he was elevated to the Greek pantheon as the God of 
Healing and his cult became widespre id throughout the Ancient 
Greek and Rom m w orlds 

Since the death of Jesus Christ, Christendom has repeatedly 
been scourged, and sometimes devastited, by epidemics of 
disease Chnsti m societies attributed these visitations to the 
righteous wrath of God w ho had sent his Angel of the Pestilence 
down from Heaven to Earth to punish humanity for its sins The 
mediaeval conception of the origin of pestilential disease is 
clerrlv expressed in Delumavs beautiful representation of the 
Plague of Rome In this painting he depicts the Angel of the 
Lord as pointing out to the Spirit of the Pestilence the homes 
of those who have been selected to experience the divine 
punishment 

One of the earliest and most venerated of the Christian saints 
who were specifically invoked in times of pestilence was St 
Sebastian About A D 283, according to Butler he volun¬ 
tarily entered the Roman army in order to be able to help the 
Christian martyrs without arousing suspicion Apparently he 
early won the favourable notice of the emperor, Diocletian, who, 
ignorant of his religious beliefs, promoted Sebastian to be a 
company commander m the Praetorian Guards In A D 286 
however, he was betrayed to Diocletian According to the 
legend, he was first condemned to be fastened to a stake and 
shot to death bv arrows—note the introduction of the arrow, or 
dart, motif m connexion with a patron saint of pestilence—and 
when his body was studded with arrows his executioners quite 
reasonably left him for dead That night, however, Irene the 
widow of his martvred fnend, St Castulus, coming to collect 
the body for Christian bunal, found that Sebastian was still 
alive and managed to nurse him back to health After he had 
regained his health Sebastian deliberately accosted Diocletian 
m public and denounced his abominable cruelties to the Chris¬ 
tians, with the result tint the emperor had him beaten to death 
with clubs 


The earliest representation of St Sebastian m Christian art 
appears to be the ancient mosaic m the church of S in Pietro m 
Vmcoh, which was supposedly executed in A D 6S3, and 
which depicts him as a bearded soldier, m Roman dress, wearing 
a cuirass and toga On a marble table at one side of this mosaic 
there is a Latin inscription which reads in English ‘To St 
Sebastian Martyr, dispeller of the pestilence In the year of 
salvation, 680, a pernicious and severe pestilence invaded the 
city of Rome It was of three months duration, July, August 
and September Such was the multitude of the dead, that, on 
the same bier, parents and children, husbands and wives, with 
brothers and sisters were home out to bunal places, which 
everywhere filled with bodies, hardly sufficed In addition to 
this, nocturnal miracles alarmed them, for two angels, one good 
and the other evil, went through the city, and this last beanng 
a rod m his hand, as many times as he struck the doors so many / 
mortals fell m those houses ’ (It was this pestilence and this 
legend that provided Delaunay with the subject for his painting ) 

St Sebastian was one of the most popular saints in mediaeval 
art, and there are many paintings of him, most of which depict 
him in the first stage of Ins martyrdom A most interesting 
feature of his treatment m mediaeval art is the gradual trans 
formation that he undergoes, during the passage of the cen 
tunes, from the bearded Roman soldier, probably a man ap 
proaching early middle age, to the radiant, god like youth, the 
Chnstian equivalent of the pagan Apollo The chief plague 
saint throughout Western Europe from the time of the Greit 
Pestilence onwards was St Roch, who may have supplanted 
St Sebastian m that connexion —Prof J F D Shrewsbury, 

M D, The Saints and Epidemic Disease, The Birmingham Mcdi 
cal Review No 7-8, Winter, 1956 


Bright and Early 

They woke me up at half past five 
To see if I was still alive 

They came again at six o’clock 
To see how I had stood the shock 

At half past six thev brought a basin 
For me to wash mv hands and face m 

At seven o clock they came and said 
We ve got to sweep beneath your bed 

At half past seven they said to me 
Perhaps you re ready now for tea 

The doctor may be round at ten— 

Don t disarrange your bed till then 

Christopher Pulling Bright and Early, St Bartholomew s Hos¬ 
pital Journal, February, 1957 
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ROLE OF THE COMMUNITY HOSPITAL IN CONTINUING 
EDUCATION—THE HUNTERDON EXPERIMENT 

Edmund D Pelleguno, MD, Flemmgton, N J 


The ideal of lifelong, continuing professional edu¬ 
cation has been axiomatic for the woithv physician 
m every age Indeed, this is a moral and social re¬ 
sponsibility that flows necessarily from the firm re- 
labonship that exists between the quality of medical 
care and the level of education of the physician It 
applies with equal force to the teacher and the inves¬ 
tigator and, perhaps with the greatest urgency, to the 
practicing clinician 

In the past 50 years, the range of knowledge in the 
sciences pertinent to medicine has been expanding 
at an exponential rate with the lesult that the realiza¬ 
tion of this ideal has become an enormous task even 
for the academic physician and the specialist For the 
general practitioner, the problem is complicated by 
the exigencies of pabent care as well as by the obvious 
restricbons imposed by time and by the hmitabons 
of the human intellect 

Physicians who do not have a direct lelabonship 
with a medical school or a university teaching hospital 
.supply the greatest proportion of medical care m the 
United States today Most of these men are general 
pracbboners, and there is every indicabon that some 
type of general or family physician will conbnue to 
fulfill the medical needs of rural and semirural 
regions in the foreseeable future Some method must 
be devised whereby this group of physicians may be 
enabled to unprove their skills for the better service of 
the community and to experience the intellectual 
sbmulabon necessary for the continual acquisition of 
knowledge and undei standing of recent advances 

The ever widening honzons of medical information 
and the changing role of the physician m modern 
society have produced such demands at the earhei 
levels of medical education that more of the detailed 
and specialized knowledge of medical pracbce must 
now be obtained in the postgraduate years 

Medical educators have been acutely awaie of these 
problems, and a number of partially effective solutions 
have been devised Postgraduate courses, seminars, 


• For postgraduate medical education to be most 
effective, especially for the rural practitioner, it 
should be continuous and should be carried out in 
relation to individual patients in the community hospi 
tal The community hospital must become on edu 
cafiona/ institution, with the local practitioner as a 
participant in an interchange of Ideas between him 
self and the specialist In one area, relative'/ devoid 
of industry, there has been a translation of the at 
mosphere and techniques of a university teach ng 
hospital to a community rural medical center This 
approach to continuing education should be irons 
lafable fo other communities 


symposiums, lesidencies, and scientific meetings haxe 
all been multiplied in recent yeaix with the end in 
view of continuing the physicians education These 
methods are reasonable and useful, but they are 
limited since they aie electne and tempoiarv sbmu- 
lants intermittently applied and are attended bv onl\ 
a small percentage of practicing physicians Rural 
practitioners often cannot leave their commumbes 
deprived of medical caie for a long enough time to 
attend These more oi less formal methods are essenb- 
allv didactic and, therefore, lesult in a passive rather 
than an active educational process 
Such techniques will continue to be of value, but 
whit is needed more than their fiuthei mulbphcabon 
is a remculcation of the teaching atmosphere into the 
daily life of the individual prachtioner Foi postgrad¬ 
uate medical education to be most effecbve, it should 
be continuous and should be earned out m lelahon 
to individual patients in the corbmunitv hospital If 
the practicing physician could have informal and 
easily available guidance at all times at a level equiva¬ 
lent to that of a university hospital, he would be m 
the best position to impioxe the ore of the pabent m 
his own office, m the home, and m the hospital 


Medic >1 Director and Director of Internal Medicine Hunterdon Medical Center, and Assistant Professbr of Clinical Medicine 
ixew lork Unnersit) College of Medicine 

Read before the 53rd Annual Congress on Medical Education and Licensure, Chicago Feb 11 1957 
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To achieve this, the community hospital would have 
to become an educational institution m the true sense, 
a place where an interchange of ideas and experiences 
can occur between specialist and general practitioner 
and house staff and where clinical, bedside, and lab¬ 
oratory teaching can become a routine experience If, 
instead of being isolated from such an atmosphere, 
the practitioner can be made a participant, the com¬ 
munity hospital could provide at least a setting for 
the pursuit of the ideal of lifelong professional med¬ 
ical education 

Description of Hunterdon Program 

I would like to describe the experiences of one 
rural commumtv medical center that has attempted 
to actualize these concepts m its medical program 
during the past four years Emphasis will be given 
to the question of continuing education of general 
practitioners, although the process necessarily involves 
the house staff, the medical student, and the specialist 

The Hunterdon Medical Center m Flemmgton, 
N J, is a 120-bed voluntary general hospital serving 
a semirural population of about 45,000 persons It is 
situated midway between New York and Philadelphia 
in an area, relatively devoid of large industries, de¬ 
riving its income from poultry and dairy farming and 
light industry The medical center arose out of the 
community s basic need for hospital services, since 
Hunterdon County was previously devoid of such 
facilities and its geneial practitioners depended upon 
adjacent communities for hospital and specialist care 

From its inception, the institution has enjoved a 
unique history of cooperation between the community 
and the professional oigamzations inspired by far¬ 
sighted local lay leadership An account of the 
center’s genesis and development has been published 
m monograph form, 1 and this monograph should be 
referred to for many of the background details that I 
am not including in this report Some seven vears 
were spent bv community' leaders m collaboration 
with the late Dr H L Corwm of the New York 
Academy of Medicine and with representatives of 
New York University' and the Commonwealth Fund 
m elaborating the philosophy of medical care that 
will be described Financial assistance in the form of 
grants was made possible by the Commonwealth 
Fund, the Kress Foundation, and the New Jersey 
State Department of Health The local general prac¬ 
titioners were consulted early and gave their approval 
to the over-all philosophy' several years before any 
specialists yvere engaged 

Objectives of Program —The objective of the center, 
briefly stated, is to provide a broad spectrum of mod¬ 
ern medical services to a rural community at a level of 
quality equivalent to that practiced in the university' 
medical centers The distinguishing features of this 
program can onlv be enumerated here and are as fol¬ 
lows (I) a rural medical center that yvould provide the 
widest range of health services-diagnostic, thera¬ 
peutic, prey'entiy e, and reliabilitational, (2) a staff that 
yvould make available to the patient the services of 
both family physicians and specialists yvorking m a co¬ 
operative relationship, (3) an intimate associabon yvith 


a university medical school so that teaching and re¬ 
search could be combined r\ ith community service for 
the continuing education of the general practitioner 
and the betterment of medical care, (4) a group of 
‘’geographical” full-time specialists yvho yvould confine 
their practice to the medical center and pool tlieir fi¬ 
nancial resources, and (5) a plan that yvould be eco¬ 
nomically feasible and supportable by local funds 

The most crucial, professional aspect of the Hunter¬ 
don experiment is the acceptance as a central prin¬ 
ciple that the optimum care of patients in a rural area 
can best be achieved by a cooperative effort between 
the general physician and the specialist It is recog¬ 
nized that each has a unique contribution to make 
and that the betterment of medical care pivots on the 
existence of a satisfactory modus vivendi between 
these groups 

Present Operation —The staff at the present time 
consists of 15 full-time, salaned specialists and 35 
general practitioners, yvho are the family physicians 
of the community Most of the general practitioners 
yvere in practice locally before the inception of the 
center In addition, there is a part-time specialist staff 
consisting of 20 men in most of the medical and surgi¬ 
cal subspecialties 

The full-time specialist staff consists of three m 
termsts, two general surgeons, an orthopedic surgeon, 
pediatrician, gynecologist and obstetrician, otorhino 
laryngologist, ophthalmologist, pathologist, psyclna 
tnst, anesthesiologist, urologist, and radiologist Each 
of these men serves as the director of his respective 
service, carries out a consultation practice m the diag¬ 
nostic center, and is charged by the board of trustees 
yvith the responsibility of maintaining university 
standards of medical care m his department The 
members of the specialist staff do not practice outside 
the center, they see outpatients on referral from the 
general practitioner, and they do not make house calls 
except on his request They are paid by fees received 
for their professional services and do not receive any 
support from nonprofessional sources such as income 
from the hospital for room and board They pool their 
fees m a professional service fund from which each 
full-time member receives a salarv that is dependent 
upon his professional rank and not on the type of 
specialty m yvluch he is engaged This fund cannot 
be used for nonprofessional purposes 

Every general practitioner m good standing in the 
county medical society may become, and, indeed, has 
become, a member of the attending staff of the Hun¬ 
terdon Medical Center The general prac*itioner is a 
co-member yvith the specialist m all activities of the 
hospital There is no geneial practice department 
because it is felt that the organizational philosophy 
is such that the prerogatives and priy'deges of the 
general practitioner can be served without such a 
department Indeed, he has an equal representation 
yvith the specialist in every' aspect of the hospitals 
function, administrative and clinical, so that he en¬ 
joys a genuine sense of participation 

The general practitioner has privileges on all the 
major clinical services as determined by the medical 
board, yvhich is made up of both general practitioners 
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and specialist* m equal numbers The general piacti- 
tionei does not perform major surgery, but rather he 
concentrates on medicine, pedratncs, normal obstet¬ 
rics, and minor surgery He may admit patients to anv 
seivice, and, when he does, he is expected to carry 
out the traditional duties of the attending physician 

Association with Other Institutions —The Hunterdon 
Medical Center is a teaching hospital m eveiv sense 
of the word It is a member of the regional hospital 
plan of New York University-Bellevue Medical Cen 
ter and i member of the university’s administrative 
staff sits on the medical board Each of the full-time 
specialists is a faculty member at New Yoik University 
so that, in essence, theie is available a local full-time 
teaching staff m the community hospital itself Each 
full-time man spends one day a week in Ins respective 
department at New York Univeisity tlnoughout the 
academic year carrying out a teaching responsibihtv, 
attending conferences, and keeping himself abieast 
of advances in his own field The medical center has 
a house staff consisting of nine geneial practice and 
s specialty residents and interns who are rotated fiom 
other affiliated hospitals of New York University In 
addition, there are five to sl\ senior medical students 
from three schoools—New York University College of 
Medicine, the University of Pennsylvania School of 
Medicine, and State University of New York College 
of Medicine These students spend an elective period of 
from six weeks to three months at the center Every pa¬ 
tient, regardless of economic classification or socnl 
status, is a teaching patient m the sense that he is exam¬ 
ined and studies are made on him bv members of the 
house staff and that he mav be presented at confer¬ 
ences, his management may be reviewed, and he him¬ 
self may be examined by the chief of the service 

Routine on Various Services 

Most of the teaching is carried out informally, often 
individually, and m close proximity to the bedside A 
clearer understanding of the mannei in which this is 
accomplished and m which it can influence the care of 
the patient as well as fulfill a learning experience foi 
the practitioner is best gamed bv a review of the rou¬ 
tine employed on the medical and pediatnc services 

On these services, as on all the major services, each 
patient is considered to be the joint responsibility of 
the director of the service and the attending physician 
The types of patients may be divided generally into 
three broad categories, and the degree of supervision 
and guidance earned out by the chief of the sen ice 
will depend upon the patients classification Thus, 
about 50% of the patients have been hospitalized bv 
die family doctor under Ins direct and immediate 
care Most of these are treated for the usual illnesses 
that are well within the ability of the family physician 
to handle, with occasional guidance and supplemen¬ 
tation by the specialist Another 25% ire referred 
directly to the care of a specialist either by virtue of 
The distance of the physician from the hospital or bx 
reason of die complexity of the problem In these cases 
die specialist assumes die full role of management o: 
die patient The general practitioner, nevertheless mT 
usually see these patients several times a wed' 


confei with the specialist about then man igcincnt On 
dischirge the patient is returned to Ins lefurmg physi¬ 
cian with a detailed summary of his hospital stay, to 
gethei with specific lecommenditions icgarding 
diagnosis and future management The last 25% of pa¬ 
tients consists of those cases in which the family physi¬ 
cian, although letaining the attending role, will need 
and lequest foimal consultation by the specialist be¬ 
cause of a difficult diagnostic oi thcnpeutic problem 

The directoi of the service makes lounds every dov 
with his house staff and leviews in detail the studies 
made by the house staff and the attending physician 
He sees every patient icgai dless of xvho the attending 
physician may be, and, if necessary, he can tike addi¬ 
tional history from the patient and examine him He 
then confeis routinely with the family physician con¬ 
cerned when the latter makes Ins own rounds In this 
wav, the director of the seivice is able to supervise 
closely the general work of the seivice and can es¬ 
tablish good standards of medical care with itgard 
to diagnosis, management, and theiapv Each patient 
and Ins physician, in effect, have informal, routine 
consultations When there are disagieements m man¬ 
agement or diagnosis, these are discussed with the 
attending physician and not with the patient 

The general practitioner on his part is expected to 
see his patient, write admission and pi ogress notes, 
communicate his ordeis to the house staff, and keep 
himself informed on the patient’s pi ogress He carries 
the lesponsibihty for admission and discharge and 
for communication with the family and patient re¬ 
garding diagnosis, treatment, and so forth He bills the 
patient for his services m the usual manner There i* 
no chaige by the specialist for his over-all supervision 
but he does charge a fee m the usual manner for tliosr 
patients directly undei his caie and for all lonnd 
consultations 

Every effort is made to preserve tin. rolt o‘ tin 
family doctor as the attending pin sici m 1 h* d 
ist staff firmlv believes in the mvoolibiht' o k tins n> 
Jationslnp No major change m m unu.a T is , d' 
bv the house staff or the specidist w it! ■> * V -a —' 
knowledge and consent of the fun !\ r' vs\ v 

On the surgical service the gt *~d - T'' , - s 

responsible for tire preoperitm gos* x~ *~ve 
care of his patient rnd the in v c-' * - o' v * 

medical problems He m>v usy-\- „ ■. - o \~ ve 
procedures The te idling t n_ r> * v -gv'" v g- 
nosis the indications for op*r L - —o'"er t'w . * 

postoperative eoinphcntio w _ d - - — d- ~ ’ - -s. 
ced tires 


Familv physician* dtlat-bc' *" toe v _- 

tients m this institution The ebsdtr-.; c-gx' w 
is responsible for the estab’o-jrcr* o* >*•_•*,. _ r ,.d c 
obstetnc care He has a krowVdre c r ^ t o» 
performed, keep* care f ul check c 1 the a ” rxr 5 

krnd o r services perfo-raedL i> _v._ IO - JJ 

obs*etnc eaie-gencies .aid coaipLcu\-d coo An the 
cyneco T ogm smrgerx t> pe~e—b ty , qdl-b~n 
fjptytydr tecchaig teerm l- sun T ar to tnat on 
ty- tnc Sv-victs. ^ra tl e emphass 

~ ^ Pfsn-— pcstyxrtom cere, office pmebee of 
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To achie\ e this, the commumt)' hospital would have 
to become an educational institution m the true sense, 
a place where an interchange of ideas and experiences 
can occur be tv een specialist and general practitioner 
and house staff and where clinical, bedside, and lab¬ 
oratory teaching can become a routine experience If, 
instead of being isolated from such an atmosphere, 
the practitioner can be made a participant, the com¬ 
munity hospital could provide at least a setting for 
the pursuit of the ideal of lifelong professional med¬ 
ical education 

Descnption of Hunterdon Program 

I would like to describe the experiences of one 
rural community medical center that has attempted 
to actualize these concepts in its medical program 
during the past four years Emphasis will be given 
to the question of continuing education of general 
practitioners, although the process necessarily involves 
the house staff, the medical student, and the specialist 

The Hunterdon Medical Center m Flemmgton, 
N J, is a 120-bed voluntary general hospital serving 
a semirural population of about 45,000 persons It is 
situated midway between New York and Philadelphia 
m an area, relatively devoid of large industries, de¬ 
riving its income from poultry and dairy farming and 
light industry The medical center arose out of the 
community’s basic need for hospital services, since 
Hunterdon Countv was previously devoid of such 
facilities and its geneial practitioners depended upon 
adjacent communities for hospital and specialist care 

From its inception, the institution has enjoyed a 
unique history of cooperation between the community 
and the professional oiganizations inspired bv far¬ 
sighted local lav leadership An account of the 
center s genesis and development has been published 
m monograph form, 1 and this monograph should be 
referred to for many of the background details that I 
am not including m this report Some seven years 
were spent bv community leaders m collaboration 
with the late Dr H L Corwin of the New York 
Academv of Medicine and with representatives of 
New York University and the Commonwealth Fund 
in elaborating the philosophy of medical care that 
will be described Financial assistance in the form of 
grants was made possible by the Commonwealth 
Fund, the Kress Foundation, and the New Jersey 
State Department of Health The local general prac¬ 
titioners were consulted early and gave then approval 
to die over-all philosophy several years before any 
specialists were engaged 

Objectives of Program —The objective of the center, 
briefly stated, is to provide a broad spectrum of mod¬ 
em medical services to a rural community at a level of 
quality equivalent to that practiced in die university 
medical centers The distinguishing features of this 
program can only be enumerated here and are as fol¬ 
lows (1) a rural medical center diat would provide the 
widest range of liealdi services—diagnostic, thera¬ 
peutic, preventive, and rehabilitational, (2) a staff that 
xvould make available to the patient die services of 
both family physicians and specialists working m a co¬ 
operative relationship, (3) an intimate association with 
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a university- medical school so that teaclnng and re 
search could be combined with community service for 
the continuing education of the general practitioner 
and the betterment of medical care, (4) a group of 
“geographical full-time specialists yvho would confine 
their practice to the medical center and pool their fi¬ 
nancial resources, and (5) a plan that yvould be eco 
nomicallv feasible and supportable by local funds 

The most crucial, professional aspect of the Hunter¬ 
don experiment is the acceptance as a central prin¬ 
ciple that die optimum care of patients in a rural area 
can best be achieved by a cooperative effort between 
the general physician and the specialist It is recog¬ 
nized that each has a unique contribution to make 
and that the betterment of medical care pivots on the 
existence of a satisfactory modus vivendi between 
these groups 

Present Opewtion —The staff at the present time 
consists of 15 full-time, salaried specialists and 35 
general practitioners, who are the family physicians 
of the community Most of the general practitioners 
were m practice locally before the inception of die 
center In addition, there is a part-time specialist staff 
consisting of 20 men m most of the medical and surgi 
cal subspecialties 

The full-time specialist staff consists of three m 
ternists, two general surgeons, an orthopedic surgeon, 
pediatrician, gynecologist and obstetrician, otorbmo 
laryngologist, ophthalmologist, padiologist, psychia 
trist, anesthesiologist, urologist, and radiologist Each 
of these men serves as the director of his respective 
service, carries out a consultation practice m the diag¬ 
nostic center, and is charged by the board of trustees 
with the responsibility of maintaining university 
standards of medical care m his department The 
members of the specialist staff do not practice outside 
the center, they see outpatients on referral from the 
general practitioner, and they do not make house calls 
except on his request They are paid by fees received 
for their professional services and do not receive any 
support from nonprofessional sources such as income 
from the hospital for room and board They pool their 
fees in a professional service fund from which each 
full-time member receives a salary that is dependent 
upon his professional rank and not on the type of 
specialty m which he is engaged This fund cannot 
be used for nonprofessional purposes 

Every general practitioner in good standing in the 
county medical society may become, and, indeed, has 
become, a member of the attending staff of the Hun 
terdon Medical Center The general practitioner is a 
co-member with the specialist m all activities of the 
hospital There is no general practice department 
because it is felt that the organizational philosophy 
is such that the prerogatives and privileges of the 
general practitioner can be served without such a 
department Indeed, he has an equal representation 
with the specialist in eveiy aspect of the hospitals 
function, administrative and clinical, so that he en 
joys a genuine sense of participation 

The general practitioner has privileges on all the 
major clinical services as determined by the medical 
board, which is made up of both general practitioners 
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and specialists in cqu il mnnbeis The general practi- 
tionei does not perfoim mrjoi smgeiy, but latbei he 
concentiates on medicine, pediatncs, normal obstet¬ 
rics, and minor smgeiy He may admit patients to anv 
service, and, when he does, he is expected to carry 
out the ti aditional duties of the attending physician 
Association with Other Institutions —The Hunterdon 
Medical Centei is a teaching hospital m every sense 
of the word It is a membei of the regional hospital 
plan of New York Umveisity-Bellevue Medical Cen¬ 
ter and a membei of the university s administrative 
staff sits on the medical boaid Each of the full-time 
specialists is a faculty member at New lork Univeisity 
so that, m essence, there is available a local full-time 
teaching staff m the community hospital itself Each 
full-time man spends one day a week in his respective 
department at New York Umveisitv thioughout the 
academic year carrying out a teaching responsibility 
attending conferences, and keeping himself abieast 
of advances m his own field The medical center has 
a house staff consisting of nine general practice and 
' specialty residents and interns who aie rotated fiom 
other affiliated hospitals of New York University In 
addition, there are five to sl\ senior medical students 
from three schoools—New York University College of 
Medicine, the University of Pennsylvania School of 
Medicine and State University of New York College 
of Medicine These students spend an elective period of 
from six weeks to three months at the center Every pa¬ 
tient, regardless of economic classification or social 
status, is a teaching patient m the sense that he is exam¬ 
ined and studies are made on him bv members of the 
house staff and that he may be presented at confer¬ 
ences, his management may be reviewed, and he him¬ 
self mav be examined bv the chief of the service 

Routine on Various Services 

Most of the teaching is carried out informally, often 
individually, and m close proximity to the bedside A 
clearer understanding of the manner in which this is 
accomplished and m which it can influence the caie of 
the patient as xvell as fulfill a learning experience for 
the practitioner is best gained bx' a review of the iou- 
tme employed on the medical and pediatric services 

On these services, as on all the major services, each 
patient is considered to be the joint responsibility of 
the director of the service and the attending physician 
The types of patients may be divided generallv into 
three broad categories, and the degree of supervision 
and guidance earned out by the chief of the service 
will depend upon the patients classification Thus 
about 50% of the patients hax'e been hospitalized by 
the family doctor under Ins direct and immediate 
care Most of these are treated for the usual illnesses 
that are well within the ability of the family physician 
to handle, with occasional guidance ind supplemen¬ 
tation by the specialist Another 25% are referred 
directly to the care of a specialist either by virtue of 
The distance of the physician from the hospital or by 
reason of the complexity of the problem In these cases, 
the specialist assumes the full role of management of 
the patient The general practitioner, nevertheless, will 
usually see these patients several times a week and 
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confer with the specialist ibout then man igunent On 
disch irge the patient is letumed to his referring plivsi 
cian with a detailed summarx of Ins hospital stax' to¬ 
gether with specific lecommendations regaidmg 
diagnosis and future management The last 25% of pa¬ 
tients consists of those cases in which the family physi¬ 
cian, although let lining the attending lole, will need 
and request form il consultation bv the sjieciahst be¬ 
cause of a difficult diagnostic oi theiapeutic pioblem 

The chreetoi of the service makes lounds exeiv dax 
with his house staff and leviews in detail the studies 
made by the house staff and the attending phx'Sician 
He sees everv patient legardless of xvlio the attending 
physician may be, and, if necessary, he can take addi¬ 
tional lnstorv from the patient and examine him He 
then confers routinely xvith the fannlv physician con¬ 
cerned when the latter makes Ins own lounds In this 
wav the director of the seixace is able to supeixise 
closely the general xvork of the service and can es¬ 
tablish good standards of medical care with regard 
to diagnosis, management, and therapy Each patient 
md his phx’sicnn, in effect, have informal, routine 
consultations When there are disagreements m man¬ 
agement or diagnosis, these are discussed xxath the 
attending phx'Sician and not xvith the patient 

The general practitioner on Ins part is expected to 
see his patient, xvnte admission and pi ogress notes 
communicate his ordeis to the house staff, and keep 
himself informed on the patients progress He carries 
the responsibility for admission and discharge and 
for communication with the famity and patient re¬ 
garding diagnosis, treatment, and so forth He bills the 
patient for Ins services m the usual mannei There is 
no ch irge bv the specialist for Ins over-all supervision 
but he does charge a fee m the usual mannei foi those 
patients directly undei his caie and for all foimol 
consultations 

Every effort is made to preseixe the role of the 
family doctor as the attending physician The special¬ 
ist staff firmly believes m the inx'iolabihtx of tins re¬ 
lationship No major change in management is made 
bv the house staff or the specialist xvithout the prior 
knowledge and consent of the family phx'Sician 

On the surgical serx'ice the general piactitioner is 
responsible for the preopeiative and postoperatwe 
care of his patient and the management of concunent 
medical problems He may assist in major operative 
piocedures The teaching emphasis is on surgical diag¬ 
nosis, the indications for operation, preopeiative and 
postoperative complications, and minor surgical pro¬ 
cedures 

Family physicians dehx'er 85% of the obstetnc pa¬ 
tients in this institution The obstetrician-gynecologist 
is responsible for the establishment of standaids of 
obstetric caie He has a knowledge of all deliveries 
perfoimed, keeps careful check of the numbei and 
kind of sei vices performed, and is ax'ailable for all 
obstetric emergencies and complicated cases All the 
gynecologic suigery is performed bv the full-time 
specialist The teaching technique is similar to that on 
the medical and pediatric services, and tire emphasis 
is on prenatal and postpartum caie, office practice of 
gynecology, and the physiology of normal laboi 
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The same type of continuous informal consultation 
about individual problems is available with the radi¬ 
ologist, the pathologist, and, indeed, all the other 
speciahsts m the hospital not only on inpatients but 
on the care of patients in the physician’s own office 
The specialist is always available, and some of the 
most fruitful teaching occurs on the telephone, in the 
hallway, or over a cup of coffee 

The specialists maintain offices in the diagnostic 
center and see patients there on referral bv the family 
physician Twenty' thousand such patients were seen 
last year These patients are returned to their family 
physicians with a diagnosis and recommendations for 
therapy Frequent telephone conversations, usually 
immediately after the examination of the patient in 
the diagnostic center, are followed bv a formal con¬ 
sultation report Each of these contacts with the gen¬ 
eral practitioner is actively used as an opportunity 
for teaching bv all membeis of the specialist staff 

Opportunities for Continuance of Education 

Informal Education —It is apparent that the oppor¬ 
tunities for the continuance of medical education on 
the part of the practitioner when he is intimately in¬ 
tegrated m the framework of such an institution aie 
many and excellent Innumerable occasions are pre¬ 
sented for reviewing current medical knowledge and 
information in the light of the problem at hand This 
is by far the most efficacious kind of teaching for the 
general practitioner The discussion of electrolyte 
problems in acidosis, for example, by means of a lec¬ 
ture usually has little permanent meaning for the busy 
practitioner A similar discussion, howexer, about a 
case of uremia with which he is concerned has greater 
pertinence and much more lasting value With this 
kind of relationship, the general practitioners are 
often stimulated to increase their own knowledge so 
that they can make a better contribution to the next 
discussion and improve their own management of the 
same situation m the future 

Another important teaching feature is the indoc¬ 
trination of the general physician with the concept of 
the hospital as a center for community health services 
Thus, he has ample opportunity to have contact with 
the whole breadth of ancillary medical services that 
are now available and necessary for optimum medical 
care, such as the departments of social service, public 
health nursing, psychology, rehabilitation, occupa¬ 
tional therapy, and so on Also, he is daily introduced 
to some of the preventive health services not ordinar¬ 
ily found in a rural hospital For example, he is made 
familiar with the community educational activities 
carried on by members of the center staff, such as 
classes in weight control, parent education, and adult 
education and classes for diabetics Multiple screening 
is carried on in the evenings and reports are sent to 
the general practitioner All the community voluntary 
health agencies are housed m the center A child 
guidance service is available to which the general 
practitioner is able to refer Ins patients for diagnosis 
and management, and, as always, his opinion is solic¬ 
ited as an important part of the management plan A 
mental health unit is active under the direction of the 
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psychiatrist, and the preventive aspects of psychiatry 
are emphasized as well as the importance of emotional 
factors m even' disease process 
Further, there are many exemplifications of the 
modem need for group thinking about the solution 
of complicated medical problems The practitioner 
becomes a member of many discussion groups con¬ 
cerning joint planning of patient care and is called 
upon to make contributions by virtue of his knowledge 
of the patient as an individual and Ins familiarity 
with the patient’s environment 
The general practitioner is exposed daily to the in¬ 
quiring and stimulating minds of young house staff 
membeis and medical students He is encouiaged to 
discuss his patients, and they are encouraged to ask 
him questions about diagnosis and management 
Often the geneial practitioner will join m making 
teaching rounds with the house staff and take part m 
the discussion of his own cases and those of other 
practitioners 

On all services, particularly the services of medicine 
and pediatrics, the practitioners are constantly im- ■ 
pressed with the basic science information necessary 
for the propei understanding of lecent advances m 
clinical fields In eveiv teaching activity, particularly 
those conducted at the bedside, the opportunity is 
grasped for emphasizing this type of information as 
being essential in the rational practice of medicine 
today Piesentation of this material is made a natural 
part of every clinical conference 
Formal Teaching —We shall speak onlv briefly of 
the more formal teaching activities since thev are not 
peculiar to this institution and are considered less 
important m the continuing education of the practi¬ 
tioner A simple enumeration will suffice Each major 
clinical service has a weekly conference planned 
aiound patients and the problems of current interest 
Each Saturday clinical services rotate m presenting 
a correlative clinical conference, again using case 
material in the hospital, to the entue staff General - 
piactitioners aie often placed on the program and 
asked to discuss the care of their patients Chnico 
pathological conferences are held monthly Didactic 
sessions m which there is emphasis on the pathophysi 
ology and basic science substratum of disease entities 
are held once a week by the medical services 
Many more instances of the formal and informal 
teaching activities of the Hunterdon Medical Center 
could be given For example, the participation of the 
general practitioner in the monthly medical audit of 
his own cases and those of the specialist staff and Ins 
presence on important hospital committees are ex 
cellent ways of acquainting him with the standards 
necessary for a good quality of medical care It is 
virtually impossible for a general practitioner serving 
as a member of the record committee, pharmacy com 
mittee, house staff committee, tissue committee, or ^ 
others not to be influenced in the management of his 
own cases The necessity of objective, mutual, and 
constructive evaluation of the quality of medical care 
by one’s colleagues is thus emphasized and made an 
essential part of practice 
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Comment 

It would certainly be imprudent foi those of us 
^directly involved in this experiment to regard it as 
(completed and of proved value m postgraduate edu¬ 
cation Our report is one of progress, and we can say 
that there is eveiy indication that the method is cer- * 
tamly worthy of consideration as at least pointing to 
a solution of some of the problems of continuing 
education While a moie objective evaluation of the 
merits of the Hunterdon experiment would be best 
made after many more years have elapsed, we think 
that there are a numbei of indications at present 
showing that its basic postulates are valid 

There has been an increasing usage of the inpatient 
and outpatient facilities by the general practitioner 
to the point that the need for expansion is pressing 
Piacbcally all the general practitioners and specialists 
associate on a first name basis, and social fraterniza¬ 
tion between both groups is a rule rather than an 
exception Personal relations have not been strained 
■4>y this cooperative arrangement Most of the practi¬ 
tioners have accepted the idea of supervision and now 
voluntarily seek out the chief of the service on rounds 
to ask his opinion and recommendations regarding the 
care of the hospitalized pabent It is worthwhile to 
note that, m the four years of the operation of what 
would appear to be a finely balanced scheme of pro¬ 
fessional relabonships, there has not been a single 
situabon m which a difference of opinion was not re¬ 
solved by discussion between individuals The medical 
board has not been called upon to arbitrate a single 
dispute With very few excepbons, the patients have 
accepted exammabon by the house staff and super¬ 
vision by the chief of the service They have not felt 
that their relabonships with their own physicians 
were being disrupted thereby Community support in 
annual drives has been excellent 

It is generally felt by the full-bme specialist that 
the informal method of teaching has resulted m an 
improvement m the care of pabents m the hospital 
"'and m the general practiboner’s office Many of the 
general pracbhoners need progressively less direction 
and guidance in the care of the common medical, 
pediatric, and obstetric problems The full-bme spe¬ 
cialist staff has been well able to support itself on fees 
obtamed through consultabons and mpabent care 

The process has not been a umdirechonal one The 
specialists, too, have been educated by the association 
and have broadened their own experiences by contact 
with the general pracbhoners They have learned to 
lespect and appreciate die difficulbes m his position 
and the magnitude of the demands upon his time and 
energies They have had to conbnue their own edu- 
cabonal progress bv their weekly visits at New York 
University, by die preparation of their own teaching 
assignments, by die interchange of ideas with special¬ 
ists m their own and other fields, by the conduct of 
^research, and by die requirements of frequent consul¬ 
t'd 101 ^ with pracbcing physicians m the soluhon of 
difficult clinical problems 

We have learned that the general physician has a 
defimbve role in rural medicine, is desirous to im¬ 
prove the care of Ins patients, and is eager to be 


taught as long as it is done m a pabent, informal 
manner and without pretension We cannot predict 
the effect of this plan on the ulbmate content of gen¬ 
eral practice in this community, but we feel diat its 
presence will serve as an effecbve anbdote to die 
Jack-of-all-trades’ concept of general practice In our 
training of residents for general prachce, we empha¬ 
size the idea of the family physician, based firmly m 
internal medicine, pediatrics, psvchiatry, and possibly 
normal obstetrics It is men with this orientation who 
will probably provide the bulk of medical care m our 
area m the futuie, and the plan described should be 
equally effective in dieir conbnumg educataon 

It would be misleading to imply diat there have 
been no problems in this penod of four years To 
make this concept work smoodily has required a co- 
operabve spirit on the part of specialists, general 
pracbhoners, administration, board of trustees, and 
community—all of whom have been willing to yield 
some of their traditional sovereignties to achieve the 
objechves of optimum pabent care It has been clearly 
demonstrated that the specialist staff would not be a 
threat to the economic status of the general pracb- 
tioner The possibility of undermining the professional 
status of the general pracbtioner was foreseen early, 
and this has been diplomatically avoided by the spe¬ 
cialist staff and by the practitioners themselves 

A danger that has not materialized lies m the po- 
tenbahty for such an arrangement to induce such a 
sense of security m the general practihoner that he 
will depend too heavily on house staff and specialist 
to cairy out responsibilities that are piopeily his own 

Summary 

We have described four vears of expenence at the 
Hunterdon Medical Center, Flenungton, N J , m an 
experiment in medical care and education that fea¬ 
tures the translation of the atmosphere and techniques 
of the university teaching hospital to a community 
lural medical center The essence of this attempt lies 
in the fullest exploitation of the teaching potenbahties 
of a community hospital by the integration rather than 
the isolahon of the practihoner, by the effective 
establishment of a local full-time teaching faculty, 
and by emphasis in continuing, informal, individual¬ 
ized postgraduate education 

We think that this program offeis some approach 
to a solution of the dilemma of continuing education 
It appeals to be practicable and should be translatable 
to other communities, with certain modifications This 
method like all others can provide only an opportunity 
and a stimulus The ultimate hope lies m the orienta¬ 
tion of the physician as a perpetual student, deeply 
mgiained with an attitude of sustained scholarship 
No community hospital program can subshtute for 
this It can only offer an atmosphere in which the 
ideals of scholarship can fluonsh 
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CHALLENGES PRESENTED BY AND THE IMPORTANCE OF POSTGRADUATE 

MEDICAL EDUCATION 
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The very definition of postgraduate medical educa¬ 
tion adopted by tire Council on Medical Education 
and Hospitals 1 establishes objectives The Council re¬ 
port includes in postgraduate education ‘ those educa¬ 
tional activities engaged in by persons possessing the 
degree of Doctor of Medicine which are primarily 
designed to keep them abreast of their own particular 
field in medicine ” These activities concern basic medi¬ 
cal education as well as new developments m die field 
I shall discuss the importance of and challenges pre¬ 
sented bv this area 

Of importance little need be said We are discussing 
the techniques and procedures that prevent decay in 
practice and that supply to the physician new ad¬ 
vances m medicine at the consumer’s level and the 
means of supplying the fresh advances for patient 
benefits To accomplish these ends the physician is, 
and should be, a lifelong student Indeed, medical 
education is a continuing process from undergraduate 
to graduate and finally through postgraduate phases 
The importance of education is obvious 

Types of Programs 

True, the problems change m each of these areas, 
and the program for the postgraduate must be as clear¬ 
ly defined as are those for the undergraduate and grad¬ 
uate " Here are the challenges! The field bristles with 
them Vollan’s report 2 indicated that the physicians 
he surveyed gained their continuing education m five 
general ways—by reading the medical literature, by 
professional contacts, m hospital meetings, in medical 
society meetings, and through attending postgraduate 
courses The first three of these ways accounted for 
90% of the tone spent, the remaining two, 5% each 

In undergraduate as well as graduate medical edu¬ 
cation, the student groups involved are fairly uniformly 
graded and the programs generally require full-time 
study In the postgraduate field these features, which 
lead to a relatively easily planned program, do not 
e\ist Each man s problems, needs, opportunities, time, 
stimulus, background of experience, and training vary 
widely Each man continues his education while in 
practice by die many means already mentioned 

Reading the medical literature, contacting associ¬ 
ates, consultants, and representatives of pharmaceuti¬ 
cal companies, and attending hospital meetings are 
parts of routine activities m practice, are highly indi¬ 
vidual activities, and are conditioned by the motiva¬ 
tion and attitude of the physician There is little that 
is compulsory, and each physician sets his own pace 
and seeks his own level Much help and guidance are 
needed here Experiments in the use of tapes, films, 
film strips, television, and correspondence courses to 
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• Many resources are now available to the physician 
who wishes to keep up to date The extent to which 
he utilizes them varies, he may neglect them entirely, 
or select what he thinks most suitable, or /am a 
group in which attendance at certain meetings or 
courses is required There is evidence of a dearth 
of programs of postgraduate education specifically 
designed for general practitioners, and evidence 
that some of the programs given have left much to 
be desired The field bristles with challenges 


aid the physician m selecting and sorting out avail 
able literature show great promise Much remains to 
be done Even the additional methods of postgraduate 
framing, attendance at medical society meetings, and 
especially attendance at more formal postgraduate 
courses are not compulsory, and again the physician 
sets his own pace The only group that has met the 
challenge of required training is the Academy of Gen 
eral Practice, which demands attendance at approved 
meetings and courses as a requisite for continued 
membership 

Coordination of activities must be systematically 
planned In my own state of Missouri, for example, 
programs of count)' and district medical societies are 
planned m cooperation with the activities of the Acad 
emy of General Practice to provide effective scope 
and coveiage Local hospital staff meetings and pro 
grams should be correlated and interrelated so that 
each physician can, by choosing state and national 
meetings to attend, along with selected refresher 
courses, tailor an over-all program to fit his needs 
Local guidance is important and is a vital need that 
remains unmet Stimulating the physician to partici¬ 
pate actively m hospital and medical society meetings, 
by compulsion if necessary, is a tremendous challenge 
on the local front, where effective teaching talent is not 
always available Planned self-instruction of groups in 
local and regional institutions, with some outside help 
and guidance, has not generally progressed beyond 
the level of casual and infrequent reports at staff meet 
mgs When the physician-student actively participates 
and verbalizes, when he must visuahze and organize, 
the learning process jumps m leaps and bounds In the 
following papers from the Conference on Postgrad 
uate Medical Education, programs and experiments 
in this field and a number of facets of tins tremendous 
problem will be considered These papers describe 
partial answers to the challenge of synthesis, organiza¬ 
tion, and integration of programs to round out and 
complete the needs of the practitioner 

Need for Flexible Program 

In the recent study of general practice in North 
Carolina by Peterson and his associates, 3 the number 
of formal postgraduate exercises attended did not 
correlate with the quality of practice observed Acqui¬ 
sition of journals did vary directly with the qualitative 
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assessment of the physician s practice Some superior 
physicians took very little formal postgraduate educa¬ 
tion, and some of the poorest were very assiduous m 
his respect What is wrong here? The analysis beyond 
he record of the hours devoted to such activities is 
lot clear Is it m the courses offered, in the reasons 
or attendance, m the men themselves, or m some 
ither sphere? We all know too well some of the short- 
lommgs of many of the formal courses given Ellis 4 
ias pointed out that the character of most instruction 
eaves much to be desired and that instruction is often 
larried out by techniques that were considered out- 
noded for medical students 50 years ago Under¬ 
graduate and graduate programs have “captive’ sub¬ 
lets The student must learn mechanisms, items for 
which he might profess little interest and even direct 
mtagomsm, and aspects of health and disease that 
lie dislikes, for he must qualify, pass examinations, or 
jet official credit for licensure and certification, how¬ 
ever, this is not so with the postgraduate He can skip 
what does not interest him, avoid the dull lecturer, 
ivalk out if unimpressed, and return only if, by his own 
evaluation and standards, he feels like doing so 
Our most important challenge is to meet this 
heterogeneous, fluid, ever changing problem with a 
correlated, flexible, adaptable program that can be 
molded to fit the needs of the numerous groups con¬ 
cerned We must understand the persons with whom 
we are deahng and give the individual what he needs 
and wants Practicality does not permit us to go back 
to the choice of students entering medicine, to choose 
those who will be eager for continued study and who 
would strive to get it That area is being diligently ex¬ 
plored Even if we go back and make the attempt, we 
really do not know how to choose students m this 
respect We must take the groups available and sell 
them the right product We have no monopoly of the 
physician’s time as we have in the other fields of 
medical educabon We must interest him, compete 
xvith indifference, and sell lnm a product he will buy 
and with which he will be so satisfied that he xvill re¬ 
turn for more Selling soap or automobiles could be 
much easier! 

In respect to postgraduate educabon, there are 
three groups of physicians those in one group go to 
any means for conhnued educabon, those m another 
shun any opportunities even when given them, and 
those m a third large group will take advantage of the 
opportumhes if easily available or if put within rea¬ 
sonable reach It is a great challenge to reach those 
needing the program The Vollan report 2 stated that 
less than 5% of the hours of programs offered were 
specifically designed for general pracUboners, who 
make up about half of the potential consumers of 
postgraduate educabon Does this show that the chal¬ 
lenge is being met? 

Status of Postgr iduate Programs 

The blueprinting of the over-all needs for the area 
and the working out of an integrated program would 
make it possible for physicians to organize their own 
schedules to include refresher educabon as a part of 
their regular programs 2 To improve on didacbc meth¬ 
ods, choice of other techniques of presentahon, such 
sessions as group discussion, workshop exercises, case¬ 


work, and panels, especially in the physician’s own 
mstitubons and geographical area, require skillful 
planning for effecbveness Personnel, bme, and fi¬ 
nances of educabonal units are not adequate for con- 
bnued educabon of the physician Inspechon and 
approval of formal courses to insure adequacy do not 
exist The challenge is far from met The postgradu¬ 
ate program is a stepchild to the other programs that 
have attained, despite the sharp controversies con¬ 
cerning approach and content, a tremendously high 
plane Postgraduate programs—the training programs 
designed to keep the physician’s knowledge adequate 
over the 30 to 40 years of his pracbce—shll do not 
have their rightful place beside the other programs 
What a challenge this is 1 

I have already spoken of the skills and salesmanship 
necessary in the teaching of this cribcal and sensibve 
group Physicians leave- their practices, give- up in¬ 
come, and deny services to their patients to attend 
the sessions set up for them The sessions must be 
worthy of this sacrifice Yet, m a large part, formal 
postgraduate education has not achieved a place in 
teaching mshhibons equal to the needs Too often the 
programs are incorporated into the operabon estab¬ 
lished for undergraduate or graduate programs and 
are looked upon by the mshtutions as an added bur¬ 
den These inadequacies are reflected m the teachers 
Indeed, interest shown by the teacher is often luke¬ 
warm, which reflects in student response This is un¬ 
derstandable if teaching these courses is forced upon 
the instructor as an added job—an activity he does not 
want and that he does not consider an integral part 
of his xvork—and as a duty taking time he really wants 
for research and wnbng He often does not understand 
his audience or indeed the problems his pupils face 
Frequently he has never faced them himself He may 
expound on techniques of pH determinabon or on the 
management of acid-base balance not available to 5% 
of those to whom he is talking and not understood by 
many more He may describe details of operabve pro¬ 
cedures and leave the group entirely baffled Some¬ 
times he bypasses the real problem confronbng him 
because of lack of success with the techniques used 
I recall one such professor who abandoned the course 
m his field for general pracbboners These were the 
reasons, which, of course, he did not realize Still, he 
was successful m use of the techniques of graduate 
medicine m refresher courses for specialists m his 
field, but he was not reaching the groups really need¬ 
ing the mstrucbon 

Many teachers are willing to take exercises, such as 
formal lectures to large groups, prestige appearances, 
presentabons at society meetings when they are ‘the 
program,” or dissertabons to groups from which po¬ 
tential referrals may come Such exercises have their 
place, but, if this is the postgraduate program, it is but 
paying lip service to the problem 

Please do not believe from the above remarks that 
I consider all to be chaos m this field There are 
mstitubons dedicated to the problem where postgradu¬ 
ate educabon has taken its nghtful place and there 
are teachers with enthusiasm and understanding both 
m these institutions and m those dedicated basically 
to undergraduate and graduate instruction, but these 
men are too few We have the urent r-Loll nrxfln, r\t fir. J 
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mg, tmining and developing te ichers skilled m meet¬ 
ing postgraduate groups, poised in handling the diffi¬ 
cult individuals and awkward situations in discussions, 
experienced in tlie problems outside medical centers, 
adept m choosing proper material for demonstrations, 
lectures, semin irs, and panels, uid interested and con¬ 
cerned about postgraduate education is an important 
and integral p irt of their d uly responsibilities 

Finance is a great challenge Undergraduate pro¬ 
grams suffer from inadequate funds The undergrad¬ 
uate pays one-tlnrd or less of the institutional cost 
of Ins education, someone else must pay the remain¬ 
der Postgr aduate cduc ation is still more complex Trav¬ 
el is more costly Gioups are small and thmr programs 
intermittent The doctor loses income at home when 
he is away Cm and should the postgraduate course 
pav its own wav? If the inswer is either yes or no, 
how is the challenge of finance to be met? 

Summary 

The importance of postgraduate piograms is un¬ 
doubted The field bristles with challenges I have 
pointed up some of those that I consider of major 
importance There are many others Some of these 
problems rest upon the many facets of the program 
and the greatly vaned needs and interests of the post¬ 
graduate student In undei graduate and graduate 
programs, the scope is fanly well defined This is not 
true in postgiaduite education It is a heteiogeneous 
field Regional needs v iry and planning and con ela¬ 
tion aie very important How do we leach those with 
the greatest need? How do we mipiove self-education 


on the home front? What of compulsory programs? 
How do we coordinate and synthesize a complete 
program when tlieie are such varied needs, agencies 
or areas of teaching? Some courses must be long, some 
short, some on simple techniques or problems, some 
on general fields, some in specific areas, some eoneen 
trated, some intermittent, and some inside and some 
outside the institution Where do xve get worthy m 
terested teachers? How do we solve the problems of 
responsibilities and finances? What of standards, m 
spection, and appioval of formal courses? All these 
problems combine with the need for sandwiching pro 
grams into and making them part of the activities of 
practice Much of tins is responsible for the lag in the 
elevation of postgi aduate education to its proper place 
alongside the other fields of medical education To 
solve these problems is the great challenge Postgrad 
mate education must become of age ” We must face 
up to the problems 
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CURRENT ACTIVITIES IN POSTGRADUATE EDUCATION OF THE COUNCIL 
ON MEDICAL EDUCATION AND HOSPITALS 

Glen R Shepherd, M D , Chicago 


In oidei to best exploit the pioblems in the field 
of postgi iduate medic tl education md useful ap¬ 
proaches to their solution, the Council on Medical 
Education and Hospitals decided that it should have 
the advice of leiders in the profession having i di¬ 
versity of backgrounds in and viewpoints on practice 
and medic tl education An ad hoc aclvisoiy committee 
on medical education w as appointed a ye ar ago 

Postgraduate progiams of hospitals and medical 
schools, sometimes in cooperation wuth medical socie¬ 
ties, involve groups of people and methods that have 
close analogies with undergiaduate and graduate 
medical education In fact, all thiee phases may, and 
often do, involve the same educators As a conse¬ 
quence, m planning and talking about the continuing 
education of phvsicnns, we are dealing wath a part of 
medical educition as a whole rather than wath some 
aamqaae and intangible kind of thing It is true, as Dr 
Willi am A Sodeman said (page 366), that the prachc- 

Assistant Secret m, Council on Medical Education and Hos¬ 
pitals of the American Medical Association 

Read before the 53rd Annual Congress on Medical Education 
ind Licensure Chicago Feb 11 1957 


• An ad hoc advisory committee was appointed a 
year ago (or study of useful approaches for im 
proving the quality of postgraduate courses and 
other educational programs for physicians The initial 
recommendations of the Committee to the Council on 
Medico/ Education and Hospitals is publication of a 
statement of objectives and basic principles These 
include emphasis on use of c/inico/ facilities, more 
effective educational methods, and the need for ap 
praisal of courses, each of which is briefly discussed 
in this poper 

mg physican-students ire more mature and present 
other differences because of their practices and family 
responsibilities Even so, it w'ould seem that the vitally 
effective elements of undergraduate and graduate 
medical education might w'ell apply to the postgradu¬ 
ate aspect 

Need of Reappraisal 

This land of thinking has not characterized some 
of the programs labeled as educational for physicians 
Because of lack of considered objectives, lack of co¬ 
ordination wath the parent body of medical education, 
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mcl, geneiallv, lack of applying the lessons already so 
painfully learned in the other phases of medical edu¬ 
cation, the postgraduate part has grown like Topsy, 
with the inevitable and confusing results of jerry- 
building As Dr Oslei Peterson and colleagues 1 con¬ 
cluded in their recently published analytical study 
of general piactice m North Caiohna The nebulous 
influence of postgiaduate study on the physicians per¬ 
formance suggests that a icappiaisal of the methods 
employed m postgraduate couises is overdue 5 

Peteison and colleagues are too kind m using the 
word ‘leappmsal ’ Too often there was never an 
initial ‘appiaisal’ of the methods Considering that 
their study vv as limited to a relativ elv small number 
of physicians in a single state and that it lumped to¬ 
gether all kinds of medical meetings with postgrad¬ 
uate courses, vv e can use lus conclusion as being more 
a straw in the wind than a definitive indictment How¬ 
ever, scrutiny of the methods employed was a part of 
die Vollan survey 3 as well as of the deliberations of 
the Advisory Committee on Postgraduate Medical 
Education of the Council on Medical Education and 
Hospitals In particular, the Committee felt the reser¬ 
vation so well expressed bv Dr Samuel Johnson when 
he said, People have got a strange opinion that 
everything should be taught by lectures 1 One might 
say, though, as Dr David Sinclair, the British edu¬ 
cator, observ ed, ‘The visiting expert is in the Ameri¬ 
can tradition and so is the capacity to sit and be 
edified by a v iriety of long-vv mded discourses ’ 5 

Location of Postgraduate Education Programs 

During the initial deliberations of the Advisory 
Committee, it was acknowledged that this field in¬ 
volves as sponsors medical schools, hospitals, and 
medical societies It also became clear that adequate 
medical education requires clinical facilities with 
patients, laboratories, libraries, conference rooms, and 
audiovisual materials—m short, the usual facilities of 
a medical school or a teaching hospital Therefore, it 
seemed reasonable for die Committee to recommend 
diat hospitals and medical schools should be the loca¬ 
tion of postgraduate educational programs This would 
mean that medical societies could function best m 
this field bv working cooperatively with hospitals 
and medical schools m the area, with these institutions 
serving as the locations of anv primarily educational 
programs—that is, m fact, the way the American Col¬ 
lege of Physicians functions in its courses each year 
throughout the United States 

In this regard, the present interest of medical 
schools is of importance Last summer, as part of the 
annual querv by the Council of medical schools m 
the United States for information needed to prepare 
the Annual Report on Medical Education, a special 
questionnaire on the postgraduate phase was sent to 
the dean of each school In response to a question 
about die sense of responsibility that the school felt 
regarding the continuing education of physicians, 72 
medical school faculties expressed in v arious ways 
some sense of responsibility' Of these, 40 schools’ 
questionnaires contained a statement that indicated 
that postgraduate medical education was one of the 
major educational activities of the school, along with 


the fulfilling of the responsibilities for undergraduate 
and graduate medical education 6 Dr James W Col¬ 
bert Jr, chairman of the committee on continuation 
education of the Association of American Medical 
Colleges, m his report for die committee to die 67th 
annual meeting of the association last November, said 
m part, ‘The continued education of the physician is 
best assured by die establishment of an intellectual 
and educational environment supporting die respon¬ 
sibility of patient care Such an environment will cer¬ 
tainly require academic leadership and thus the role 
of the medical school wall probably become gi eater 
rather than less ’ T 

Statement of Objectives and Principles 

It also became apparent to the Advisory Committee 
that a statement of die objectives and basic principles 
of postgraduate programs needed to be prepared as 
a first step m evolving a plan of action It seemed 
impossible to make sensible recommendations to the 
Council of ways it could be of maximum assistance 
m this field unless the purposes or objectives of this 
field were more clearly defined Assuming the correc- 
ness of the hypothesis that this field is a part of med¬ 
ical education and can benefit by applying what has 
been learned m developing undergraduate and grad¬ 
uate programs, the Committee thought that this ex¬ 
perience could be distilled into a number of general 
principles as a guide for those responsible for post¬ 
graduate medical education Such a document has 
been developed 

The first recommendation that the Advisor)' Com¬ 
mittee made to the Council was that a brochure con¬ 
taining the objectives and basic principles of pro¬ 
grams of postgraduate medical education be prepared 
and submitted to the Council for publication and 
general distribution Its purpose would be to provide 
a basically sound approach, based on the common 
denominators of medical education, that could be ap¬ 
plied to the various formats and types of postgiaduate 
programs for their improvement The Council on 
Medical Education and Hospitals approved the docu¬ 
ment for submission to the House of Delegates of the 
American Medical Association m June, 1957 The in¬ 
terested groups that Dr Victor Johnson mentioned— 
including the Association of American Medical Col¬ 
leges, the American Hospital Association, the Amer¬ 
ican Academy of General Practice, the American Col¬ 
lege of Surgeons, the American College of Physicians, 
the Advisory Board of Medical Specialties—are being 
consulted m this first step, as they will be m later 
steps, in the Councils course of action, because only 
by going forward cooperatively and with geneially 
agreed upon approaches can the challenges m tins 
field be met 

If you wall bear m mmd that the guide has not yet 
been approved by the House of Delegates and so 
cannot be taken as an official statement of the Amer¬ 
ican Medical Association, I would hke to go over with 
you the present draft of the statement of objectives 
and basic principles Please assume that, after each 
principle, from a paragraph to more than a page of 
explanatory material appears, which indicates in a 
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general way how the principle could be applied by 
hospitals, medical schools, and medical societies in 
their programs 

Parenthetically, please note that the word “pro¬ 
gram” has been used throughout the guide to denote 
not onlv a formal postgraduate course or senes of 
courses but the educational activities sponsored by 
community hospitals, often in cooperation with med¬ 
ical schools A basic document such as this should 
be flexible enough to apply to any primarily educa¬ 
tional program planned by groups of physicians, in¬ 
cluding supplementary and experimental programs 
with use of television and audiovisual aids The pro¬ 
grams to which this statement is not intended to apply 
are medical society business and social meetings and 
conventions, because they cannot be considered pri¬ 
marily educational programs 

The guide in its present draft gives the following 
objectives of postgraduate medical education 

The ultimate aim of postgraduate medical education is to 
make it possible for each physician to use in his practice the 
modem medical know ledge that continuously becomes available 
Adequate professional growth ensues through the participation 
of each physician in suitable programs of continuing education 
in addition to his own experience and reading 

Postgraduate educational programs should as a result of cur¬ 
rent advances in the basic science and chmcal fields favorably 
augment and modify an adequate initial education These pro¬ 
grams should make possible the acquisition of such new skills in 
the field of original competence as scientific advances require 
Furthermore, they should strengthen the habits of critical in¬ 
quiry and balanced judgment that denote the truly professional 
and scientific man 

If the following basic principles seem simple, do 
not be surprised Truly basic principles usually are 
simple There is no attempt to mystify—rather the 
idea is to guide by pointing out the broad essentials 
The essentials as given m the guide are as follows 

1 There should be administration of the postgraduate pro¬ 
gram by a responsible person having the respect and support of 
the professional staff of the organization or institution, an 
administration having as its goal an educational program m 
the highest interest of the medical profession, as epitomized 
in the objectives previously stated There should be continuity 
of administration evidence of careful advance planning of the 
program, and a suitable voice by the teaching staff in the post 
graduate program 

2 The budget should be adequate to the educational pro¬ 
gram undertaken and to its continuing improvement 

3 The teaching staff should consist of physicians and their 
associates of proven abihtv training, and experience with an 
interest m and dedication to the development of carefully 
planned educational programs in the best current intellectual 
and professional interest of the participating physicians 

I would like to quote a few points from the explana¬ 
tory material pertaining to this principle 

There should be an adequate number of instructors for each 
program to permit the use of the more effective participative 
methods of education In the other phases of medical education 
and in other fields of education, the number of students per 
teacher becomes much smaller as education becomes more ad- 
xanccd This would seem to ha\e significant implications in 
postgraduate medical education 

Instructors participating in any course or other educational 
program should be capable of providing explanation of the basic 
science mechanisms of health and disease and their chmcal ap¬ 
plications in the prev ention diagnosis and treatment of disease 


The essence of professional knowledge, as compared to purelj 
vocational, is understanding of the basic science to provide a 
“know-why as well as a ‘know-how of the practice of 
medicine 

The resident staff of a hospital and particularly of a com 
munity hospital may form a valuable part of the teaching 
personnel of a postgraduate program 

To return to the principles 

4 The curriculum of any postgraduate medical education 
program should be the result of thoughtful planning well in 
advance of the date scheduled for the beginning of the program 

With reference to the words “thoughtful planning," 
the explanatory material adds in part, 

Thoughtful planning also means that the content of courses 
and of other programs should be based upon the demonstrated 
needs and wishes of the physicians of the region, as well as 
upon advances in medicine The means of ascertaining the needs 
and wishes of phy sicians will varj Of great assistance is a close 
and cordial liaison among medical societies medical schools 
and hospitals of the region 

The explanatory mateual on curriculum also states 

Attention to the newer knowledge of the basic mechanisms of 
disease and of treitment should be a part of postgraduate pro 
grams along with the more immediately applicable information 

5 There should be o\ affable facilities that encourage partici 
pative methods of education Though lectures by professionally 
well qualified speakers are a means whereby physicians obtain 
information, it is felt that such a method of education cannot 
alone provide an adequate postgraduate program in the context 
of modem education The facilities mentioned above should 
include the availability when appropriate to the content of the 
program of patients and their case records and other necessary 
records such as roentgenograms, electrocardiograms, surgical 
pathology tissues and/or reports laboratones, library confer¬ 
ence rooms, classrooms, and audiovisual aids—all adequate for 
and suitable to the specific progr ini 

This principle simply elaborates the conclusion of 
the Committee that I mentioned earlier, that hospitals 
and medical schools are the propel places for medical 
education, including the education of the physician in 
practice The word ‘alone with reference to lectures 
indicates that they have a place but cannot carry the 
whole burden of education The explanatory material 
states 

A hotel ballroom or a lecture hall used alone and isolated 
from a hospital or medical center does not provide those essen 
tial facilities needed m modem medical education whether it 
be for students working toward the M D degree or for phy 
sicians in practice enrolled m a course or participating in other 
primarily education ll programs 

The principles continue as follows 

6 The educational methods should include more than a series 
of lectures or panel discussions in which the physicians are 
primarily passive recipients Methods requiring active participa¬ 
tion include live clinics and ward rounds, seminars, open ques 
tion periods, laboratory work and study of patients under 
supervision 

Regarding principle 6, I will say only that it is fol¬ 
lowed by the longest explanation because the Advisory 
Committee felt this to be a major problem area 

7 Methods of evaluating the effectiveness of postgraduate 
programs should be developed 
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A veiy baef pangiaph of explanatdiy material en¬ 
couraging experimentation m ways of better accom¬ 
plishing such evaluation and suggesting the educa¬ 
tional and evaluative implications of medical audits 
follows principle 7 

8 Each physicnn’s reward for participation in postgraduate 
medical educition always should be lus improved ability to care 
for lus patients and the stimulation of his own spirit of in¬ 
tellectual adventure 

Theie is a short paragraph of explanation under 
tins final principle that I would like to quote 

Anj certificate granted at the completion of a postgraduate 
program or senes of programs should not be or resemble a 
diploma attesting to special skill or be reasonably susceptible 
of such interpretation Postgraduate medical education is not 
intended to provide an educational experience adequate for 
beginning the practice of a specialty or siibspecialty That is the 
concern of graduate medical education, that is, residcnc) and 
fellowship training Therefore, it xxould be inappropriate for any 
document attesting to postgraduate stud> to be subject to mis¬ 
interpretation 

These are the principles, but by no means has the 
complete text of the document been given This gen¬ 
eral guide is the first step m the course of action 
recommended bv the Advisory Committee to the 
Council and endorsed by the Council It is quite pos¬ 
sible that more specific guides may be developed based 
on experience with the basic guide and on the wishes 
of the profession 

Appraisal of Postgraduate Courses 

The second recommendation by the Advisory Com¬ 
mittee was that the Council give consideration to ap¬ 
praisal of postgraduate courses and applv the results 
of such appraisal to the preparation of the annual list 
of courses published m The Journal of the American 
Medical Association Tins would be consistent v lth the 
Council’s policies m listing medical schools, intern¬ 
ships, and residencies—policies that have been pro¬ 
ductive of real educational advances 

Such an appraisal would also seem desirable m it¬ 
self to indicate those courses that are educationally 
worthy of the physician's time and money It has been 
shown that courses of high quality stimulate phy¬ 
sicians to seek such education while a poor course is 
most discouraging to a physician’s further participa¬ 
tion and furnishes justifiable cause for his disappoint¬ 
ment at the organization, quality, content, or method¬ 
ology 

A furthei reason for advocating a continuing ap¬ 
praisal of postgraduate courses would be that such a 
plan would almost surely attract thoughtful attention 
to the basic guide as well as provide an additional 
incentive for the sponsois of programs to improve 
then: offerings The present annual list of unappraised 
courses and miscellany actually may be injuring the 
chances of raising educational standards m this field 
by giving tacit approval to some unworthy activities 
Methods of appraising courses and other postgraduate 
medical educational programs are under active study 
by the Advisory Committee and by the Council itself, 
and the advice of the interested groups already men¬ 
tioned will be sought 


Means of Increasing Participation in Postgraduate 
Education 

A third step recommended to the Council by the 
Advisory Committee poses perhaps the most thorny 
problem of all It is the recommendation that suitable 
means be developed for increasing the number of 
physicians who regularly participate m programs for 
their continuing education 

I suppose that, in an ideal culture, no outside 
stimulus, incentive, or recognition would be required 
because each physician would eagerly seek out, at 
any personal sacrifice, every available means of con¬ 
tinuing his education solely because of an inner urge 
and an intellectual dissatisfaction with the status quo 
of his knowledge and skill I do not expect this mil- 
lennim to occur overnight I do hope that a wider 
recognition of the important relationship of postgrad¬ 
uate medical education to the qualitv of medical care, 
coupled with an increased educational stature of the 
available programs, will attract many more physicians 
However, the emphasis should be on quality To date 
there has been too much attention given to quantity 
alone—to the number of physicians attending and 
the number of courses—and far too little attention 
given by many persons to the educational quality' of 
the programs While the availability of a sufficient 
quantity' of meritorious educational opportunities is 
the ultimate goal, it would seem that attention to the 
quality of each program would best insure our icach¬ 
ing that goal 

It is probable that inculcating habits of scientific 
thought m medical students today will cause them to 
use their educational opportunities tomorrow and 
throughout their careers so that their knowledge will 
continue to be current As Sir Henry Cohen, professor 
of medicine at the University of Liverpool, said at the 
first Woild Conference on Medical Education, Above 
all, since medical knowledge is ever expanding, the 
undergraduate medical cuiriculum must favour the 
acquisition of enduring habits of work and thought 
and enthusiasm for studv, so that the doctor shall re¬ 
main a student thioughout his professional life’ 8 It 
seems to me that the future of postgraduate medical 
education lies with and should be planned to interest 
those phvsicians now recently out of their graduate 
medical education so that their competence in prac¬ 
tice will continue at a high level as judged by the 
then current knowledge and skills 

This matter of finding means of stimulating partici¬ 
pation by more physicians in postgraduate educational 
programs year after year wall come under more active 
study by the Advisory Committee of the Council m 
consultation with other intei ested groups Howevei, 
the necessary preceding step would seem to be the 
giving of attention to the quality of the postgraduate 
medical education available A general improvement 
m quality could, in itself, provide sufficient incentive, 
especially to the physicians who have graduated more 
recently 

Collection and Dissemination of Information 

A fourth step recommended by the Advisory Com¬ 
mittee is that the Council on Medical Education and 
Hospitals act as a central point nationally for the col- 
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lection and dissemination of information m this field 
The Council has been increasingly active m this ca¬ 
pacity in the past few years 

This symposium. Postgraduate Medical Education, 
is directly related to this function of the Council of 
acting as a “clearing house ” In the past, attention has 
been largely on formal courses and comparatively 
little on other approaches to the continuing education 
of physicians The papers of this symposium will con¬ 
centrate on hospital activities m non-course education 
for practicing physicians 

One is often hard put to clearly delineate where, 
in such programs, the graduate medical education of 
interns and residents merges with the postgraduate 
medical education of the visiting staff Every time I 
try to teach, I learn more than I teach, and this is 
also the usual experience of others Certainly, when 
the visiting staff of a hospital is thoroughly involved 
in a well-planned and effective graduate educational 
program, the practicing physicians learn along with 
the residents It is a participative and highly moti¬ 
vated situation for each, not a passively didactic one 
It is truly continuous—not episodic While I do not 
suggest that such hospital programs can replace formal 
postgraduate courses, it seems apparent that the hospi¬ 
tal non-course programs have a much larger educa¬ 
tional potential than has been realized except m a few 
places In order to examine some of the possibilities 
and especially to pique interest in thinking of locally 
applicable variations, papers on four different ex¬ 


amples of such programs were included m the sym 
posmm and appear m this issue of The Journal Dr 
Delp and co-xvorkers on the University of Kansas 
program (this page), Dr Wilkinson on the New York 
Umversitv plan (page 381), and Dr Towsley on the 
University of Michigan plan (page 377), and Dr 
Pellegrino describing the educational significance of 
the Hunterdon Medical Center 
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With the exception of the years 1922 and 1926, the 
University of Kansas has offered some type of post¬ 
graduate instruction m medicme almost continuously 
for the past 45 years Such instruction began in June, 
1911, with a cooperative venture between the Uni¬ 
versity' of Kansas School of Medicine and the Kansas 
State Board of Health m arranging and presenting, on 
the Lawrence campus, the first annual five-day summei 
school for health officers and physicians After the 
first three years, these courses were transferred to 
die school of medicme at Kansas Citv and were ex¬ 
panded to two full weeks annually 

In 1927, the university' extension division and the 
school of medicine offered their first courses on the 
circuit plan, using slx centers m the state of Kansas 
for the original trial In 1928, five short courses were 
added to the activities and became permanent fea- 

Professor of Medicme and Chairman of Department of Post¬ 
graduate Medical Education (Dr Delp), Associate Professor of 
Medicine and Pharmacologv (Dr Rising), and Executixe Direc¬ 
tor of Postgraduate Medical Education (Mr Nelhgan), Univer¬ 
sity of Kansas School of Medicine 
Read before the 53rd Annual Congress on Medical Education 
and Licensure, Chicago, Feb 11, 1957 


• Experience with postgraduate instruction in medi 
cine has been continuous in Kansas since 1911, when 
the University of Kansas School of Medicine and the 
Kansas State Board of Health cooperated to arrange 
the first annual five day summer school for health 
officers and physicians The idea has evolved into the 
present program of postgraduate medical education, 
in which the university supplies administration, curnc 
ulum, faculty, facilities, budget, educational meth 
ods, and evaluative procedure with the advice and 
cooperation of several other organizations, especially 
a committee for postgraduate study appointed by the 
Kansas Medical Society The program has been am 
phfied to include work for specialists as well as gen 
erahsts and for several professions allied to medi 
cine The use of participative methods of education, 
rather than lectures alone, is characteristic and vital 
ly important The enlisting of basic science instructors 
along with clinical instructors in the teaching teams 
is beneficial to both groups The program is assured 
of acceptance if a mutually profitable relationship 
with the student body exists, and this can be insured 
only by continuing critical self appraisal 
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turcs In 1942, (lie picsidcnt of tlie Kansas Medical 
Society lequestcd the coopention of the University 
of Kansas and the Kansis State Boaid of Health m 
piovidmg intensive circmt-tvpe courses for physicians 
of the state Representatives of the three organizations 
were issembled as a joint advisoiv committee for the 
first planning session eailv in 1943 This union of 
energies has been continued to the piesent time 

The cieation of the department of postgiaduate 
medic ll education of the school of medicine, in 1945, 
served to stimulate expansion of all postgraduate 
ictivities This step represented the ittainment of a 
degree of maturity m the administrative stiuctuie, 
permitting oigamzed planning, unified administration, 
and development of policv based upon sound prin¬ 
ciples in medical education Although chief respon¬ 
sibility for the entire program lests immediately upon 
the umveisitv and the medical school, the state med¬ 
ical society still ictains co-sponsorslup through its 
committee foi postgi iduate medical studv The whole 
progi im of postgraduate medical education in Kmsas 
is an integral part of the K insas plan for rural medical 
care, formulated in 1948 

This is the historical background of one progi am of 
postgraduate medical education, which may be con¬ 
sidered a prototype of progiams involving a medical 
school and a state medical society The barest funda¬ 
mentals m any educational project however, are a 
student, a teacher, ind a curriculum, theiefore, post¬ 
graduate medical education may be, and is, earned 
on m a successful manner using other methods 

Organization 

The topmost administrative bodv of the Unix ersitv 
of Kansas is its board of regents, to whom the chancel¬ 
lor is directly responsible He and the deans of the 
various schools formulate policy in an admmistiative 
pattern common to most state universities The dean 
of the medical school, with the aid of Ins faculty' 
guides activities and controls policy within the school 
Postgraduate medical education is designated as a 
distinct function of a separate department within the 
medical school As such, it has its own responsibilities, 
prerogatives, and the usual amount of autonomy 
Department administration is carried on by a chairman 
and an executive director 

The Kansas Medical Society has an administrative 
structure similar to other such state organizations 
It has a committee for postgraduate studv Working 
directly with the medical school is a joint advisory 
committee composed of the representatives of the 
committee for postgraduate study of the medical 
society, the chairman of the committee on medical 
schools, tfie chairman and one membei of the com¬ 
mittee on rural health, one official from the Kansas 
State Board of Health, one official from die Kansas 
Academy of General Practice, and additional selected 
persons These interested persons join with the chair¬ 
man of the department of postgraduate medical edu¬ 
cation and the dean of the school of medicine as an 
actual working and policy-making group The term 
'working” is used advisedly, because this group an¬ 
nually spends from 8 to 10 hours in session, discussing 


the past years activities and problems facing the de- 
paitment and actually building in outline die content 
and format of programs for the ensuing year 

It might seem that the organizational structure 
is too bulky and loosely bound for good administra¬ 
tion, but experience has proved this to be not so The 
program administration, in the last analysis, falls 
directly and properly upon the medical school The 
medical school also supphes the other essentials 
curriculum, faculty, facilities, budget, education il 
methods, and evaluation to the enterprise 

Objectives and Purposes 

The objectives of this program, as outlined m oui 
last annual repoit, are—as might be expected—sinulai 
in general teims to all other such programs Medicine 
has become so complex that it is obviously not possi¬ 
ble to piovide a completely detailed and sustaining 
knowledge concerning every medical and related dis¬ 
cipline during i foui-year period of study Conse¬ 
quently, four years of undergiaduate medical study, 
internship, and even lesidency supply merely the 
foundation foi a lifelong study of medicine Con¬ 
tinuation of study aimed at the physicians acquiring 
new knowledge and skills, lenewing formei ones, and 
preseiving and increasing professional competence 
constitutes postgraduate medical education Providing 
the environment and atmosphere for accomplishing 
this is the objective of the Kansas piogram 

Formerly designed for and directed at the geneiahsts 
m oui legion, the piognm is now geared to the needs 
of eveiy phvsician, regardless of his inteiest or field 
of specialization Preservation of competence, renewal 
of foimer skills, and acquisition of new knowledge is a 
need of all physicians, not of one group alone The 
prime responsibility of the Kansas program is to the 
phvsician of Kansis, but, feeling a legional respon- 
sibihtv and encouraged by a regional response, the 
department no longer legards the state boundaries as 
valid limitations to its activities 

No longer aie all programs prepaied exclusively for 
plivsicians We now recognize the need for providing 
continuation education for ancillary medical person¬ 
nel, such as nurses, technicians, physical therapists, 
and otheis More lecently, we have assumed the re¬ 
sponsibility for a fouitli phase of medical education 
namelv, that of health education for the lay public 
The real aim of all medical education should be un- 
pioxing the health of our people Increasing the skills 
of all those engaged in medical care and increasing 
the understanding legardmg health matters for those 
receiving the medical care are, therefore, prime ob¬ 
jects es This final statement also indicates quite clearlv 
our potential student body 

Scope and Structure of Present Program 

An immediate view of this piogram can be gained 
by examination of the course offerings and the en¬ 
rollment A characteristic of all the courses (see table) 
is the use of participative methods of education m 
courses other than rounds, chmcopathological con¬ 
ferences, laboratory work, seminars, or live clinics 
rather than use of lectures alone 
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lection and dissemination of information in this field 
The Council has been increasingly active in this ca¬ 
pacity in the past few years 

Tins symposium, Postgraduate Medical Education, 
is directly related to this function of the Council of 
acbng as a * clearing house ’ In the past, attention has 
been largely on formal courses and comparatively 
little on other approaches to the continuing education 
of physicians The papers of this symposium will con¬ 
centrate on hospital activities in non-course education 
for practicing physicians 

One is often hard put to clearly delineate where, 
m such programs, the graduate medical education of 
interns and residents merges with the postgraduate 
medical education of the visiting staff Every time I 
try to teach, I learn more than I teach, and this is 
also the usual experience of others Certainly, when 
the visiting staff of a hospital is thoroughly involved 
m a well-planned and effective graduate educational 
program, the practicing physicians learn along with 
the residents It is a participative and highly moti¬ 
vated situation for each, not a passively didactic one 
It is truly continuous—not episodic While I do not 
suggest that such hospital programs can replace formal 
postgraduate courses, it seems apparent that the hospi¬ 
tal non-course programs have a much larger educa¬ 
tional potential than has been realized except in a few 
places In order to examine some ot the possibilities 
and especially to pique interest m thinking of locally 
applicable variations, papers on four different ex¬ 


amples of such programs were included in the sym 
posium and appear in this issue of The Journal Dr 
Delp and co-workers on the University of Kansas 
program (this page), Dr Wilkinson on the New York 
University plan (page 381), and Dr Towsley on the 
University of Michigan plan (page 377), and Dr 
Pellegrino describing the educational significance of 
the Hunterdon Medical Center 
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With the exception of the years 1922 ind 1926, the 
University of Kansas has offered some type of post¬ 
graduate instruction m medicine almost continuously 
for the past 45 years Such instruction began m June, 
1911, with a cooperative venture between the Uni¬ 
versity of Kansas School of Medicine and the Kansas 
State Board of Health in arranging and presenting, on 
the Laxvrence campus, the first annual five-day summei 
school for health officers and physicians After the 
first three years, these courses were transferred to 
the school of medicine at Kansas City and were ex¬ 
panded to two full weeks annually 

In 1927, the university extension division and the 
school of medicine offered their first courses on the 
circuit plan, using six centers in the state of Kansas 
for the original trial In 1928, five short courses were 
added to the activities and became permanent fea- 

Professor of Medicine and Chairman of Department of Post¬ 
graduate Medical Education (Dr Delp), Associate Professor of 
Medicine and Pharmacology (Dr Rising), and Executive Direc¬ 
tor of Postgraduate Medical Education (Mr Nelhgan), Umxer- 
sit) of Kansas School of Medicine 

Read before the 53rd Annual Congress on Medical Education 
and Licensure Chicago Feb 11, 1957 


• Experience with postgraduate instruction in medi 
cine has been continuous in Kansas since 191 7, when 
the University of Kansas School of Medicine and the 
Kansas State Board of Health cooperated to arrange 
the first annual five day summer school for health 
officers and physicians The idea has evolved into the 
present program of postgraduate medical education, 
in which the university supplies administration, curric 
ulum, faculty, facilities, budget, educational mefh 
ods, and evaluative procedure with the advice and 
cooperation of several other organizations, especially 
a committee for postgraduate study appointed by the 
Kansas Medical Society The program has been am 
plified to include work for specialists as well as gen 
eralists and for several professions allied to medi 
cine The use of participative methods of education, 
rather than lectures alone, is characteristic and vital 
ly important The enlisting of basic science instructors 
along with clinical instructors in the teaching teams 
is beneficial to both groups The program is assured 
of acceptance if a mutually profitable relationship 
with the student body exists, and this can be insured 
only by continuing critical self appraisal 



Vol 104, No 4 


UNIVERSITY OF KANSAS PROGRAM-DELP ET AL 


373 


tuies In 1942, the president of the Kansas Medical 
Societv requested the cooper ition of the University 
of K msas and the Kansas State Board of Health in 
piovidmg intensive circuit-tvpe courses for physicians 
of the state Representatives of the three organizations 
were assembled as a joint advisoiv committee for the 
first planning session eailv in 1943 This union of 
energies has been continued to the piesent time 
The creation of the depaitment of postgraduate 
medical education of the school of medicine, m 1945, 
served to stimulate expansion of ill postgraduate 
activities This step repiesented the attainment of a 
degree of maturity in the administrative structuie, 
permitting org mized planning unified administration, 
md development of policy based upon sound prin¬ 
ciples m medical education Although chief respon¬ 
sibility for the entire progiam rests immediately upon 
the umversitx and the medical school, the state med¬ 
ical societv still letains co sponsorship through its 
committee for postgraduate medical study The whole 
program of postgraduate medical education in Kans is 
is an integral part of the Kansas plan for rural medical 
c ire, formulated m 194S 

Tlus is the historical background of one program of 
postgraduate medical education, which may be con¬ 
sidered a piototvpe of programs involving a medical 
school and a state medical societv The barest funda¬ 
mentals m any educational project, however, are a 
student, a teacher, and a curriculum, theiefore, post¬ 
graduate medical education mav be, and is, carried 
on in a successful manner using other methods 

Organization 

The topmost administrative body of the Umveisitv 
of Kansas is its board of regents, to whom the chancel¬ 
lor is directly responsible He and the deins of the 
various schools formulate policy in an admimstiative 
pattern common to most state universities The dean 
of the medical school, with the aid of his faculty, 
guides activities and controls policy within the school 
Postgraduate medical education is designated as a 
distinct function of a separate department within the 
medical school As such, it has its own lesponsibihties, 
prerogatives, and the usual amount of autonomy 
Department administration is earned on bv a chan man 
and an executive director 

The Kansas Medical Society has an administrative 
structure similar to other such state organizations 
It has a committee for postgraduate study Working 
directly with the medical school is a joint advisory 
committee composed of the representatives of the 
committee for postgraduate study of the medical 
societv, the chairman of the committee on medical 
schools, the chairman and one member of the com¬ 
mittee on rural health, one official from the Kansas 
State Board of Health one official from the Kansas 
Academy of General Practice, and additional selected 
persons These interested persons join with the chair¬ 
man of the department of postgraduate medical edu¬ 
cation and the dean of the school of medicine as an 
actual working and policy-making group The term 
“working” is used advisedly, because this group an¬ 
nually spends from 8 to 10 hours m session, discussing 


the past years activities and problems facing the de¬ 
partment and actually building in outline the content 
and format of programs for the ensuing year 

It might seem that the organizational structure 
is too bulky and loosely bound for good administra¬ 
tion, but experience has proved this to be not so The 
program administration, in the last analysis, falls 
directly and properly upon the medical school The 
medical school also supplies the other essentials 
curriculum, faculty, facilities, budget, education ll 
methods, and evaluation to the enterprise 

Objectives and Purposes 

The objectives of this progiam, as outlined m oui 
1 ist annual repoi t, are—as might be expected—similar 
m geneial terms to all othei such piograms Medicine 
has become so complex that it is obviously not possi¬ 
ble to provide a completely detailed and sustaining 
knowledge concerning every medical and related dis¬ 
cipline dunng i foui-veai period of study Conse¬ 
quently, foui yeais of undergiaduate medical study, 
internship, and even lesidency supply merely the 
foundation for a lifelong study of medicine Con¬ 
tinuation of study aimed at the physicians acquiring 
new knowledge and skills, renewing former ones, and 
pieserving md mcieasmg professional competence 
constitutes postgraduate medical education Providing 
the environment and atmosphere for accomplishing 
this is the objective of the Kansas program 

Formerly designed foi and directed at the generalists 
in oui legion, the piogram is now geared to the needs 
of every physician, regardless of his interest or field 
of specialization Preservation of competence, renewal 
of former skills, and acquisition of new knowledge is a 
need of all physicians, not of one group alone The 
prime lesponsibihty of the Kansas program is to the 
physician of Kansas, but, feeling a regional respon¬ 
sibility and encouraged by a regional response, the 
department no longei legards the state boundaries as 
vilid limitations to its activities 

No longei are all progrims prepaied exclusively for 
physicians We now lecognize the need for providing 
continuation education for mcillary medical person¬ 
nel, such as nurses technicians, physical therapists, 
and otheis More recently we have assumed the re¬ 
sponsibility for a fouith phase of medical education, 
namelv, that of health educition for the lay public 
The led aim of all medical education should be im¬ 
proving the health of our people Increasing the skills 
of all those engaged m medical care and increasing 
the understanding regarding health matters for those 
receiving the medical care are, therefore, prime ob¬ 
jects es This final statement also indicates quite clearlv 
our potential student body 

Scope and Structure of Present Program 

An immediate view of tins program can be gained 
by examination of the course offerings and the en¬ 
rollment A characteristic of all the courses (see table) 
is the use of participative methods of education m 
courses other than rounds, clinicopathological con¬ 
ferences, laboratory work, seminars, or live chnics 
rather than use of lectures alone 
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lection and dissemination of information m tins field 
The Council has been increasingly active m this ca¬ 
pacity m the past few years 

This symposium, Postgraduate Medical Education, 
is directly related to this function of the Council of 
acting as a “clearing house ’ In the past, attention has 
been largely on formal courses and comparatively 
little on other approaches to the continuing education 
of physicians The papers of this symposium will con¬ 
centrate on hospital activities in non-course education 
for pracbcing physicians 

One is often hard put to clearly delineate where, 
in such programs, the graduate medical education of 
interns and residents merges with the postgraduate 
medical education of the visiting staff Every time I 
try to teach, I learn more than I teach, and this is 
also the usual experience of others Certainly, when 
the visiting staff of a hospital is thoroughly involved 
m a well-planned and effective graduate educational 
program, the practicing physicians learn along with 
the residents It is a participative and highly moti¬ 
vated situation for each, not a passively didactic one 
It is truly continuous—not episodic While I do not 
suggest that such hospital programs can replace formal 
postgraduate courses, it seems apparent that the hospi¬ 
tal non-course programs have a much larger educa¬ 
tional potential than has been realized except m a few 
places In order to examine some of the possibilities 
and especially to pique interest m thinking of locally 
applicable variations, papers on four different ex¬ 
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amples of such programs were included in the sym 
posium and appear in this issue of The Journal Dr 
Delp and co-workers on the University of Kansas 
program (this page). Dr Wilkinson on the New York 
University plan (page 381), and Dr Towsley on the 
University of Michigan plan (page 377), and Dr 
Pellegrino describing the educational significance of 
the Hunterdon Medical Center 
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UNIVERSITY OF KANSAS PROGRAM IN POSTGRADUATE 
MEDICAL EDUCATION 

Mahlon Delp, M D , Jesse D Rising, M D 

and 

William D Nelhgan, B S , Kansas City, Kan 


With the exception of the years 1922 and 1926, the 
University of Kansas has offered some type of post¬ 
graduate instruction in medicine almost continuously 
for the past 45 years Such instruction began in June, 
1911, until a cooperative venture between the Uni¬ 
versity of Kansas School of Medicine and the Kansas 
State Board of Health m arranging and presenting, on 
the Lawrence campus, the first annual five-day summei 
school for health officers and physicians After the 
first three years, these courses were transferred to 
the school of medicine at Kansas City and were ex¬ 
panded to two full weeks annually 

In 1927, the university extension division and the 
school of medicine offered their first courses on the 
circuit plan, usmg six centers m the state of Kansas 
for the original trial In 1928, five short courses were 
added to the activities and became permanent fea- 

Professor of Medicine and Chairman of Department of Post¬ 
graduate Medical Education (Dr Delp), Associate Professor of 
Medicine and Pharmacology (Dr Rising), and Executive Direc¬ 
tor of Postgraduate Medical Education (Mr Nelhgan), Univer¬ 
sity of Kansas School of Medicine 

Read before the 53rd Annual Congress on Medical Education 
and Licensure Chicago Feb 11, 1957 


• Experience with postgraduate instruction in medi 
cine has been continuous in Kansas since 1911, when 
the University of Kansas School of Medicine and the 
Kansas State Board of Health cooperated to arrange 
the first annual five day summer school for health 
officers and physicians The idea has evolved info the 
present program of postgraduate medical education, 
in which the university supplies administration, curric 
ulum, faculty, facilities, budget, educational meth 
ods, and evaluative procedure with the advice and 
cooperation of several other organizations, especially 
a committee for postgraduate study appointed by the 
Kansas Medical Society The program has been am 
plified to include work for specialists as well as gen 
eralists and for several professions allied to medi 
cine The use of participative methods of education, 
rather than lectures alone, is characteristic and vital 
ly important The enlisting of basic science instructors 
along with clinical instructors in the teaching teams 
is beneficial to both groups The program is assured 
of acceptance if a mutually profitable relationship 
with the student body exists, ond this can be insured 
only by continuing critical self appraisal 
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tures In 1942 (he picsicknt of the Kansas Medical 
Societv lequested the coopei ltion of the University 
of Kansas and the Kansas State Boaid of Health m 
piovidmg intensive cncuit-tvpe cotuses foi physicians 
of the state Repiesentativcs of the tlnee organizations 
were assembled as a joint advisory committee for the 
first phnmng session eailv in 1943 This union of 
energies has been continued to the present time 
The cieation of the depaitment of postgiaduate 
medical education of the school of medicine, in 1945, 
served to stimulate expansion of all postgiaduate 
activities This step repiescnted the attainment of a 
degree of matuntv m the admimsti itive stiuctuie, 
permitting organized planning, unified administration, 
md development of policy based upon sound pun 
ciples m medical education Although chief lespon- 
sibihtv for the entire piogram lests immediately upon 
the university and the medical school, the state med¬ 
ical society still letains co-sponsorship tluough its 
committee for postgiaduate medical study The whole 
program of postgraduate medical education m K msas 
is an integral part of the Kansas plan foi lural medical 
care, formulated m 1948 

Tins is the lustoucal background of one piogram of 
postgraduate medical education, which inav be con¬ 
sidered a prototype of programs involx ing a medical 
school and a state medical society The b irest funda¬ 
mentals m any educational project however, are a 
student, a teachei, and t curriculum theiefore, post¬ 
graduate medical education mav be, md is, carried 
on in a successful manner using other methods 

Organization 

The topmost administrative body of the Univeisitv 
of Kansas is its board of regents, to whom the chancel¬ 
lor is directly responsible He and the deans of the 
various schools formulate policy in an administrative 
pattern common to most state universities The dean 
of the medical school, with the aid of his faculty, 
guides activities and controls policy within the school 
Postgraduate medical education is designated as a 
distinct function of a separate department within the 
medical school As such, it has its own responsibilities 
prerogatives, and the usual amount of autonomy 
Department administration is earned on bv a chairman 
and an executive director 

The Kansas Medical Society' has an administrative 
structure similar to other such state organizations 
It has a committee for postgraduate stud)’ Working 
directly with the medical school is a joint advisor)' 
committee composed of the representatives of the 
committee for postgraduate study of the medical 
society, the chairman of the committee on medical 
schools, the chairman and one member of the com¬ 
mittee on rural health, one official from the Kansas 
State Board of Health, one official from the Kansas 
Academy of General Practice, and additional selected 
persons These interested persons join with the chair¬ 
man of the department of postgraduate medical edu¬ 
cation and the dean of the school of medicine as an 
actual working and policy-making group The term 
working is used advisedly, because this group an¬ 
nually spends from 8 to 10 hours m session, discussing 


the past year’s activities and problems facing the de¬ 
partment and actually building m outline the content 
and format of programs for the ensuing year 

It might seem that the organizational structure 
is too bulk)' and loosely bound for good administra¬ 
tion, but experience has proved tins to be not so The 
program administration, in the last analysis, falls 
directly and properly upon the medical school The 
medical school also supplies the other essentials 
curnculum, faculty, facilities, budget, educational 
methods, and evaluation to the enterprise 

Objectives and Purposes 

The objectives of this program, as outlined m oui 
last annual repoit, are—as might be expected—similar 
in geneial terms to all other such programs Medicine 
lias become so complex that it is obviously not possi¬ 
ble to provide a completely detailed and sustaining 
knowledge concerning every medical and related dis¬ 
cipline during a foui-vear penod of study Conse¬ 
quently, foui years of undergraduate medical study, 
internship, and even residency supply merely the 
foundation for a lifelong study of medicine Con¬ 
tinuation of study aimed at the physician’s acquiung 
new knowledge and skills, renewing foimer ones, and 
preseiving and incieasing professional competence 
constitutes postgiaduate medical education Providing 
the envnonment and atmosphere for accomplishing 
this is the objective of the Kansas program 

Formerly designed for md directed at the geneialists 
in oui legion, the program is now geared to the needs 
of ever)' physician, legardless of Ins mteiest or field 
of specialization Preseiwation of competence, renewal 
of foi mer skills and acquisition of new knowledge is a 
need of all physicians, not of one group alone The 
pi line responsibility of the Kansas program is to die 
plnsician of Kansas, but, feeling a regional respon¬ 
sibility and encouraged by a regional response, the 
department no longei legirds the state boundaries as 
vihd limitations to its ictivities 

No longei are all progrims piepaied exclusively for 
phxsicians We now recognize the need for providing 
continuation education for ancillary medical person¬ 
nel such as nurses technicians, physical therapists, 
and otheis More lecently, we have assumed die re¬ 
sponsibility lor a fourth phase of medical education 
narnelv, that of health education for the lay public 
The led aim of all medical education should be im¬ 
proving the health of our people Increasing the skills 
of all those engaged m medical care and increasing 
the understanding regarding health matters for those 
receiving the medical care are, therefore, prime ob¬ 
jectives This final statement also indicates quite clearlv 
out potential student body 

Scope and Structure of Present Piogram 

An immediate view of this piogram can be gained 
by examination of the course offerings and the en¬ 
rollment A characteristic of all the courses (see table) 
is the use of participative methods of education m 
courses other than rounds, clinicopathological con¬ 
ferences, laboratory work, seminars, oi live clinics 
rather than use of lectures alone 
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A total of 3,760 persons were enrolled in the post¬ 
graduate program from Juh 1, 1955, through June 30 
1956, with 2,319 physicians included in the total 
The number of physicians enrolled m symposiums 
w is 1,417, in intermittent courses, 546, m correspond¬ 
ence courses, 299, in courses in advanced, clinical, 
tnd investigative techniques, 53, and in clinical trainee- 
ships, 4 Total enrollment of persons engaged m allied 
and ancillary fields was 1,441 during the same penod 
There were 6 doctors of philosophy enrolled, 52 doc¬ 
tors of dental science, 199 medical technicians, 692 
registered nurses, tnd 492 lav persons 

Local Attitudes Toward Postgraduate Education 

During the past 10 years, the Kansas program of 
postgraduate education has matured, becoming an 
effective and quite extensive enterprise m continua¬ 
tion education This situation, how'ever, came about 
ifter almost 40 years of effort The step m the pro- 
gr mi’s development that has been the most recent and 

Courses in Postgraduate Medicine Offered by 
the University of Kansas School of Medicine, 1956 1957 

For the Medical Profession 
Symposium* (short cour <.-*) Intermittent courts 
Oh tetries Ceneral practice 

Internal medicine Surfer}—operathc cJunis 

Pulmonary riNen«e clinic Kan^a^ circuit comm 

Ca troenterotogv 
Surgery 

Radiology and rndioaetue i otopc torre pondenee course* 

The heart cardiac nrrhvthmius Interpretation of electrocnrdio 

Neurology gram**—courts 1 and 1 

SjjHposftmi on pain 
Pediatrics 

Electrocardiography Special -skills eour o 

Hematology Radiological ph><des 

Ophthalmology and Hlstochemhtn 

otolaongology Clinical u«e of rndioacti\e 

\nestheslology hotope* 

{ ardlae auscultation 
S 5 nipo him on leptospiro is 

For Allied Professions 

Operating room Dm e institute Nursing mid nursing education 

Vhooi hcnlth conference Hearing and speech conference 

Medical technology Ane thesiologv for the dental 

profession 

Institute for Aocatioual Rehabilitation of Mentally Ill 

tli.it has given it the greatest stability was the creation 
of the department of postgraduate medical education 
watlun the medical school This provided the needed 
administrative structure Of equal importance and 
coming earlier m the development of this program 
was the cooperation with the potential student body 
lepresented m the state medical society These two 
features w’ould not have been sufficient to establish 
the program without the wholehearted acceptance bv 
the dean of the medical school and the university 
administration of postgraduate education as a part of 
die responsibility of a medical school Tins acceptance 
was outlined verv clearh by the administration in 
1948 as a part of the Kansas plan for rural medical 
care 

The public voicing of dns responsibility of die 
medical school, which w-as expressed in such a man¬ 
ner as to impress every faculty member, met with 
the spontaneous approval of the Kansas Medical So¬ 
ciety It was an important step in renewing a desirable 
relationship wadi the practicing physicians within the 
state 


There has evol\ ed in Kansas a working relationship 
between the state medical society and the medical 
school of die state university that has made possible 
an increasingly mature and extensive program of med 
ical education At no time in this relationship between 
the society and the medical school has there been 
conflict or friction that m any wav impaired the prerog 
atives or fundamental policy of the school The Kansas 
Medical Society with the postgraduate study commit¬ 
tee has functioned as a helpful advisor)' committee 
and has at no bme attempted to dictate policy Such 
a pleasant relationship is in part the result of the 
medical school’s approval of the over-all program and 
of the real acceptance bv the society of this program 
as ‘their progiam,’ primarily designed for them with 
their help and for which they have a paternal attitude 

The faculty of the school of medicine has, by years 
of close association with die postgraduate program, be 
come more sympathetic tow'ard the additional burden 
of this phase of teaching When the faculty was 
smaller, resistance did exist, but it was lessened by 
die wholehearted acceptance by the dean and die 
university administration of postgraduate education as 
a part of the school’s lesponsibihty The structuring 
of a new' department of postgraduate medical educa 
bon with a departmental chairman, an execubve direc 
tor, and adequate personnel to do much of the roubne 
work added a new' dignity to the local program and 
administrative sanebon to its permanence All of this 
served to dimmish the objections of the overworked 
undergraduate teachei who had not originally thought 
diat such achvibes would be included in Ins duties 
This was particularly true of the basic science m 
structors Coloring the reluctance of this group was 
their inherent fear of disapproval wdien they appeared 
before clinicians The gradual fortification of the fac¬ 
ulty with additional members and the inclusion in 
their imbal interview's of an outline of responsibility 
to postgraduate educahon has overcome this problem 
At present, there is not a single member of any de¬ 
partment of the medical school who does not willingly 
and frequently help with this form of teaching One 
basic science teacher has, on several occasions, stated 
that he has never had previously such an excellent 
opportunity to assay the results of his undergraduate 
teaching 

The constant participation of basic science teachers 
along with clinical teachers in teaching teams, both 
in the circuit program and m short courses, has done 
much to eliminate the schism between basic scientists 
and practicing physicians It has vastly improved the 
morale of the basic science teachers by fostering a 
closer relabonship with men who use their discoveries 
m daily pracbce This team association has also done 
much to improve the lev el of teaching bv the clinician, 
who all too often is quite offhand m interpreting 
disturbed physiology' and other basic phenomena if 
there be no one around to check this enthusiasm 

The liberal use of “guest faculty members for par 
bcipahon m all short courses lessens the burden on our 
own faculty, but the local faculty assumes full re 
sponsibihty for the circuit programs as 'veil as for 
the clinical traineeships For the short courses, they 
assist with vv'ard rounds, conferences, and panel dis- 
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cussions, pai ticipating only occasionally m didactic 
presentations Distinguished guest faculty members 
have always been used m tins program as a means 
of supplementing our own staff and of increasing 
program appeal and effectiveness There is no question 
about the soundness and popularity of the practice 
among both our faculty and the enrollees 

Self-analysis and Evaluation 

The ultimate aim of postgraduate education today 
is the fostering of the best quality of medical care by 
each practicing physician It, therefore, behooves an 
alert administrator m tins field to appraise oi inquire 
into the character and type of practice m the legion 
served He should learn of the needs and desires of his 
potential student body concerning program content, 
format, instructional staff, favorable dates for courses, 
and appropriate fees 

One can immediately appreciate the need for per¬ 
petual self-analysis and evaluation as elements m the 
continuation of successful operation of a program of 
postgraduate medical education No medical admin¬ 
istrator should be satisfied with organizing such a 



Fig 1 —Graph showing summary of enrollment from 1946 
through 1955 at University of Kansas School of Medicine The 
enrollment of ph>sicians (circles) is compared to the total en 
rollment (squares) 

venture and then sitting bach complacently to let it 
operate year after year without continuing study ap¬ 
praisal, evaluation, and improvement 
The department has sought such inform ition fiom 
its student body in several ways 1 Questionnaires are 
sent out by the medical society to individual practicing 
physicians inquiring about their own types of practice 
as well as about many of the common questions con¬ 
fronting a producer of postgraduate courses 2 Reg¬ 
istration data (fig 1) are secured on each enrollee 
and tabulated annually, including city and state of 
pracbce, field of practice (fig 2), medical school, 
year of graduation, and distance traveled to attend 
program This tabulation is subjected to continuous 
analysis 3 An individual study of the patients seen 
and treated by a group of representative general 
practitioners holding appointments as medical school 
preceptors is currently being earned out with the assis¬ 
tance of our medical student preceptees 4 Each pro¬ 
gram produced is subjected to cribcal study by the 
submission to each enrollee of a quesbonnaire concern¬ 
ing the specific program, its content, format, teaching 
techniques, and fees and suggested improvements 


Data on the 2,319 physicians enrolled m postgrad¬ 
uate courses m 1955-1956 show the type of informa¬ 
tion that is obtained from enrollment queshonnaires 
A study of the geographical distribution revealed 
that 1,096 physicians were from Kansas, 1,211 from 
other states, 2 from territories of the United States, 
and 10 from foreign countries Data on distance 
traveled to attend courses during the same period 
showed that 328 physicians traveled less than 25 miles, 



l Physjcians in Kansas 

Fig 2 —Graphs showing percentages of physicians in general 
and specialty practice enrolled in postgraduate courses at the 
University of Kansas in 1955-1956 compared to percentages of 
physicians m general and specialty practice in Kansas 


186 from 25 to 100, 256 from 100 to 200 miles, 360 
from 200 to 300 miles, 157 from 300 to 500 miles, 96 
from 500 to 1,000 miles, and 60 over 1,000 miles 
Collection of registration data and 'postmortem’ 
information on programs is rouhne and conhnuous 
The surveys of medical practice m our state, as well 
as the studies on the individual pracbtioner with 
regard to such factors as his training and Ins field of 




Less Then Oyer 50 

50 Hours Hours 

3 —Graphs showing place of enrollmen of physicians 
taking less than 50 hours and more than 50 hours of post¬ 
graduate work in 1953, 1954 and 1955 


pracbce, are special projects to be repeated at suitable 
intervals (fig 3) Securing such information is essential 
to the success of a postgraduate program 
Physicians are compelled to attend continuation 
study exercises, an impelling conscience being the ef¬ 
fective mcenhve Only the Academy of General Prac¬ 
bce has had the courage to suggest more effective 
compulsion The postgraduate student must be at¬ 
tracted to a program and his interest must be capb- 
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vated to hold him His body cannot be captured as 
can the undergraduate’s The program must be sound, 
useful, and inspirational if he is to remain It must 
promise the same for the future if he is to return 
Programs must be planned carefully, promoted effec¬ 
tively, and produced well if they are to serve their 
purpose This requires constant study and re-study of 
one’s own problems To date, there is no large and 
reliable clearing house of information or fostering 
influence to guide the school, department, or any other 
producer of postgraduate medical education Each 
must chart its own course 

Future of Program 

Looking to tlie future, we envision retention of the 
present administrative structure, with the program 
operated as a department m a medical school, with 
use of the same teaching staff and retention of close 
identity with the parent medical school Establishing 
a separate division or school would sacrifice something 
built deliberately—a teaching staff committed to all 
phases of medical education The close liaison with 
the state medical society has been a major factor m 
the growth and security of our program, and retention 
of this relationship is essential 

Equally necessary is continued long-term planning 
of the programs of intermittent and short courses to 
fit the needs of the physicians of this region, with 
careful attention being given to curriculum material, 
effective methods of presentation, and selection of a 
competent faculty 

One of the United States real contributions to med¬ 
ical education has been in the field of giaduate med¬ 
ical education Residency training is a proved method 
of giving, at least temporarily, a high degree of pro¬ 
fessional medical competence The usual short and 
intermittent courses cannot be compared with it for 
effectiveness This observation leads to a desire to 
increase our clinical-traineeslnp teaching, simplv be¬ 
cause of the superiority of this method 


JAMA, Maj 25, 1957 

Promoting the acceptance of a fourth phase of 
medical education as a reality and engaging in anc 
assisting voluntary health organizations in health ed 
ucation are considered to be other important future 
objectives 

We must continue the collection of data from reg 
istrants—the study of problems and practices of the 
student body Tins sort of research and critical analy¬ 
sis is, at present, the only means available for evalua¬ 
tion and improvement of the program Ultimate 
determination of whether a program is raising tlie leva 
of medical care and inspiring the hoped-for response 
in tlie student body defies a direct approach Furthei 
research in methods and modalities of teaching shoulc 
represent another field of study for a progressive 
program Increased use of television and the develop 
ment of new home study courses and exploratorj 
courses m yet untried fields represent further possi¬ 
bilities in development 

Summary 

The Kansas program of postgraduate medical educa 
tion has, during the past 14 years, gamed new vitalit) 
and purpose Most important in this change has beer 
the association with the state medical society—mem 
bers of which compromise the program’s student bodv 
Next m impoitance has been recognition by tlie uni 
versity and the medical school of their prime respon 
sibihty for this phase of medical education The 
school s acceptance took tangible form in the creatior 
of a department of postgraduate medical education 
which gave the program administration, faculty, facil 
lties, and a budget The department provided the 
remaining essentials—curriculum, teaching methods 
and self-analvsis and evaluation 

Tlie future will be secure if sound educational pol 
lcies based upon continuing critical self-appraisal are 
maintained Acceptance of the program is assured sc 
long as the mutually profitable relationship with tlie 
student bodv exists 


Types of Thyrotoxicosis —Thyrotoxicosis embodies three main components—thyrotoxic, me 
chanical and cardiac—winch vary in importance in any individual case The thyrotoxic com¬ 
ponent includes all the manifestations of thyroid overactivity, the mechanical component 
consists of pressure effects exerted by the bulk of the goiter upon the trachea or oesophagus, 
and the cardiac component comprises auricular fibrillation and congestive heart failure Cases 
of thyrotoxicosis may be subdivided into primary and secondary types Primary thyrotoxi¬ 
cosis, or exophthalmic goiter, usually affects young women whose thyroid glands are believed 
to have been previously normal The clinical picture is almost wholly one of tlie thyrotoxic 
component The goiter is smooth, diffusely enlarged, symmetrical and seldom large, pressure 
effects upon tlie trachea or oesophagus are exceptional, hence there is no mechanical com¬ 
ponent In the absence of pre-existent rheumatic or other heart disease the cardiac compo¬ 
nent, as manifested bv thyrotoxic auricular fibrillation md congestive heart failure, is very 
rare Secondary thyrotoxicosis, or toxic nodular goiter, on the other hand, affects middle-aged 
or elderly women who have often possessed a previously sim? ’ goiter for many years With 
the passage of time tlie goiter has slowly enlarged, becoi nodular -nd-*, asymmetrical 
Pressure upon, or deviation of, the trachea and oesophagus >, a, border 

of tlie goiter may have descended into the thoracic inlet l a 1 

often a marked feature The cardiac component is al sli. 

fibrillation or congestive heart failure, but the thyrot< as it, 

than m primarv cases —L Martin, M D , F R C P , Th\. 

Practitioner, June, 1956 
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The faculty of the University of Michigan Medical 
School, m addition to its pnmary obligations to pro- 
ride undergraduate medical education, to conduct 
research, and to care foi the sick, is engaged m three 
major activities m the field of postgraduate medical 
education These are the extramural, circuit program, 
the intramural, refiesher courses, and the program foi 
affiliated hospitals In the order listed, eich progiam 
provides increasing potentialities foi continuing edu¬ 
cation for practicing physicians 

Extramural and Intramural Programs 

The extramural program is a combined project of the 
Michigan State Medical Societv, the Michigan Depart¬ 
ment of Health, Wayne State University College of 
Medicine, and the University of Michigan Medical 
School Programs are arranged by the department of 
postgraduate medicine at the University of Michigan, 
utilizing the faculty members of the two medical 
schools Nineteen centers served by this program are 
located mainly m the rural areas of the state Teams 
of two to three faculty members present lectures on 
prearranged subjects in each center Where facilities 
permit and audiences desire, clinical conferences are 
held These programs provide a brief postgiaduate 
educational experience twice yearly for approximately 
800physicians (fig 1) 

The intramural program provides some 17 refresher 
courses at the University of Michigan in the various 
fields of medicine These courses are of three-days’ to 
five days duration The average annual registration is 
approximately 900 physicians The opportunity foi 
close intellectual exchange between teacher and piac 
ticing physician m these courses leaves little doubt 
as to the educational stimulation derived 

Programs for Regional Affiliated Hospitals 

The programs for affiliated regional hospitals in 
Michigan encompass three educational activities in 19 
hospitals These activities include the residency pro¬ 
gram in 15 hospitals (see table), the two-year general 
practice program m 2 hospitils, and the program foi 
general practice experience for undeigr iduate students 
m 2 hospitals The distnbution of these hospitals is 
shown m figure 2 

The potentialities for postgraduate medical educa¬ 
tion for the physicians comprising the attending staffs 
of these hospitals are broad and continuous They are 
m direct proportion to the physician s interest, enthusi¬ 
asm, and perseverance in the conduct of successful 
training programs m the regional hospitals The basic 


Professor of Pediatrics and Communicable Diseases and Asso¬ 
ciate Director of the Department of Postgraduate Medicine, 
Unnersit) of Michigan Medical School 

Read before the 53rd Annual Congress on Medical Education 
and Licensure Chicago, Feb II, 1957 


• The best place for a physician to continue his edu 
cation is in his own hospital, where he can assume a 
sincere obligation for his share of the training pro 
gram The development and maintenance of a satis 
factory graduate training program in the regional 
hospital by members of its own staff provide a con 
tmuous opportunity for intellectual stimulation It has 
been observed that practicing physicians in regional 
hospitals, through their repeated contacts with mem 
bers of the faculty where there is a visiting program 
as provided by the University of Michigan, are more 
prone to utilize consultation, and such consultation, 
whether it be formal or informal, provides immeasure 
able education opportunities at all levels 


objectives and method of conduct of the affihated- 
hospital programs were clearly defined by Wilkinson,' 
who served as coordinator at the time of their incep¬ 
tion Howexer, to set foith moie cleaily the potentials 
foi postgraduate education at the present time, a brief 
leview of the method of operating is piesented 

Residency Program —Of the 15 hospitals participat¬ 
ing m the residency piogram 3 are affiliated for resi¬ 
dencies in internal medicine, 1 for surgery, 5 for 
medicine and surgery, and 6 for medicine, surgery, 
and obstetrics and gvnecology, making a total of 32 
affiliations m the three specialties A hospital must first 
obtain approval from the Council on Medical Educa¬ 
tion and Hospitals of the American Medical Associa¬ 
tion for the lesidency piogram for which it seeks 
affiliation Under the terms of affiliation, the hospitil 
igiees to provide a minimum teaching program con¬ 
sisting of (1) teaching ward rounds of at least one- 
houi s duration on the affiliated service five days 
weekly, (2) a xxeeklv, radiologic, clinical, and climco- 
pathological conference, and (3) outpatient experience 
for the lesidents on the affiliated service The individ¬ 
uals lesponsible for the teaching piograms on the 
iffih ited service must be diplomates of their respective 
board or fellows of their respective specialty college 

The medic il school assists the regional hospital with 
its training program m two ways First, courses at 
the University of Michigan in the basic sciences and 
their clinical correlation are provided for the resi¬ 
dents These courses varv according to the specialty 
affiliation 

The surgical residents from hospitals with a three- 
vear approved residency come to the university' after 
two years m residency m the affiliated hospital Ap¬ 
proximately half of each dav for nine months is de¬ 
voted to the renew of the basic sciences as they max' 
pertain to surgery, under the direction of the basic 
sciences faculty The second half of each day is occu¬ 
pied xx'ith the clinical correlation and application of 
the basic sciences This correlation, under the direc- 
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vated to hold lum His body cannot be captured as 
can the undergraduate’s The program must be sound, 
useful, and inspirational if he is to remam It must 
promise the same for the future if he is to return 
Programs must be planned carefully, promoted effec¬ 
tively, and produced well if they are to serve their 
purpose Tins requires constant study and re-study of 
ones own problems To date, there is no large and 
reliable cleanng house of information or fostering 
influence to guide the school, department, or any other 
producer of postgraduate medical education Each 
must chart its own course 

Future of Program 

Looking to the future, we envision retention of the 
present administrative structure, with the progiam 
operated as a department in a medical school, with 
use of the same teaching staff and retention of close 
identity with the parent medical school Establishing 
a separate division or school would sacrifice something 
built dehberatelv—a teaching staff committed to all 
phases of medical education The close liaison with 
the state medical societv has been a major factor m 
the growth and security of our progiam, and retention 
of this relationship is essential 

Equally necessarv is continued long-term planning 
of the programs of intermittent and short courses to 
fit the needs of the physicians of this region, with 
careful attention being given to curriculum material, 
effective methods of presentation, and selection of a 
competent faculty 

One of the United States real contributions to med¬ 
ical education has been m the field of graduate med¬ 
ical education Residency training is a proved method 
of giving, at least temporarily, a high degree of pro¬ 
fessional medical competence The usual short and 
intermittent courses cannot be compared with it for 
effectiveness This observation leads to a desire to 
increase our clinical-traineeship teaching, simply be¬ 
cause of the superioritv of this method 


Promoting the acceptance of a fourth phase of 
medical education as a reality and engaging m and 
assisting voluntary health organizations in health ed . 
ucation are considered to be other important future 
objectives 

We must continue the collection of data from reg 
istrants—the study of problems and practices of the 
student bodv This sort of research and cntical analy 
sis is, at present, the only means available for evalua 
tion and improvement of the program Ultimate 
determination of whether a program is raising the level 
of medical care and inspiring the hoped-for response 
m tlie student body defies a direct approach Further 
research m methods and modalities of teaching should 
represent another field of study for a progressive 
program Increased use of television and the develop 
ment of new home study courses and exploratory 
courses in yet untried fields represent further possi 
bilities m development 

Summary 

The Kansas program of postgraduate medical educa 
tion has, duiing the past 14 years, gamed new vitality 
and purpose Most important in this change has been 
the association with die state medical society—mem 
bers of which compromise the program s student body 
Next in importance has been recognition by the uni 
versity and the medical school of their prime respon 
sibihty for dns phase of medical education The 
school’s acceptance took tangible form m the creation 
of a department of postgraduate medical education, 
which gave die program administration, faculty, facil 
lties, and a budget The department provided the 
remaining essentials—curriculum, teaching methods, 
and self-analysis and evaluation 

The future will be secure if sound educational pol 
icies based upon continuing critical self-appraisal are 
maintained Acceptance of the program is assured so 
long as the mutually profitable relationship xvitli the 
student body exists 


Types of Thyrotoxicosis —Thyrotoxicosis embodies three main components—diyrotoxic, me¬ 
chanical and cardiac—xvluch vary in importance in any indmdual case The thyrotoxic com¬ 
ponent includes all die manifestations of thyroid overactivity, the mechanical component 
consists of pressure effects exerted by the bulk of the goiter upon the trachea or oesophagus, 
and the cardiac component comprises auricular fibrillation and congestive heart failure Cases 
of thyrotoxicosis may' be subdivided into primary and secondary types Primary' diyrotoxi- 
cosis, or exophdialmic goiter, usually affects y'oung xvomen xvhose thyroid glands are believed 
to have been previously normal The clinical picture is almost wholly one of the thyrotoxic 
component The goiter is smooth, diffusely enlarged, symmetrical and seldom large, pressure 
effects upon the trachea or oesophagus are exceptional, hence there is no mechanical com¬ 
ponent In the absence of pre-existent rheumatic or other heart disease the cardiac compo¬ 
nent, as manifested bv thyrotoxic auricular fibrillation and congestive heart failure, is very 
rare Secondary' thyrotoxicosis, or toxic nodular goiter, on die other hand, affects middle-aged 
or elderly' women xvho have often possessed a previously simple goiter for many years With 
the passage of time die goiter has slowly enlarged, becoming nodular and asymmetrical 
Pressure upon, or deviation of, the trachea and oesophagus is common and die lower border 
of the goiter may have descended into the thoracic inlet The mechanical component is thus 
often a marked feature The cardiac component is also common and shown as auricular 

fibrillation or congestix'e heart failure, but the diyrotoxic component is, as a rule, less evident 

dian in primary' cases —L Martin, M D, F R C P , The Treatment of Thyrotoxicosis, The 
Prachtioner, June, 1956 
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The faculty of the University of Michigan Medical 
School, in addition to its primary obligations to pro¬ 
vide undergraduate medical education, to conduct 
research, and to caie foi the sick, is engaged m three 
major activities m the field of postgraduate medical 
education These are the extramural, circuit progiam, 
the mtramuial, refreshei courses, and the program for 
affiliated hospitals In the order listed, each program 
provides increasing potentialities for continuing edu¬ 
cation for practicing physicians 

Extramural and Inti amural Programs 

The extramural program is a combined pioject of the 
Michigan State Medical Society, the Michigan Depart- 
'-ment of Health, Wayne State University College of 
Medicine, and the University of Michigan Medical 
School Programs are ananged by the department of 
postgraduate medicine at the University of Michigan, 
utilizing the faculty members of the two medical 
schools Nineteen centers served by tins program are 
located mainly m the rural areas of the state Teams 
of two to three faculty members present lectures on 
prearranged subjects m each center Where facilities 
permit and audiences desire, clinical conferences are 
held These programs provide a brief postgiaduate 
educational experience twice yearly for approximately 
800phjsicians (fig 1) 

The intramural progiam provides some 17 refresher 
courses at the University of Michigan in the various 
fields of medicine These courses are of three-days’ to 
five-days’ duration The average annual registiation is 
approximately 900 physicians The opportunity for 
close intellectual exchange between teacher and prac¬ 
ticing physician m these courses leaves little doubt 
as to the educational stimulation derived 

Programs for Regional Affiliated Hospitals 

The programs for affiliated regional hospitals in 
Michigan encompass three educational activities in 19 
hospitals These activities include the residency pro¬ 
gram in 15 hospitals (see table), the two-year general 
practice program m 2 hospitils, and the program foi 
general practice experience for undei graduate students 
in 2 hospitals The distribution of these hospitals is 
shown m figure 2 

The potentialities for postgraduate medical educa¬ 
tion for the physicians comprising the attending staffs 
of these hospitals are broad and continuous They are 
in direct proportion to the physician’s interest, enthusi¬ 
asm, and perseverance in the conduct of successful 
training programs m the regional hospitals The basic 


Professor of Pediatrics and Communicable Diseases and Asso¬ 
ciate Director of the Department of Postgraduate Medicine 
Um\ersit> of Michigan Medical School 

Read before the 53rd Annual Congress on Medical Education 
and Licensure, Chicago, Feb 11,1957 


• The best place for a physician to continue his edu 
cation is in his own hospital, where he can assume a 
sincere obligation for his share of the training pro 
gram The development and maintenance of a satis¬ 
factory graduate training program in the regional 
hospital by members of its own staff provide a con 
tmuous opportunity for intellectual stimulation It has 
been observed that practicing physicians in regional 
hospitals, through their repeated contacts with mem 
bers of the faculty where there is a visiting program 
as provided by the University of Michigan, are more 
prone to utilize consultation, and such consultation, 
whether if be formal or informal, provides immeasure 
able education opportunities at all levels 


objectives and method of conduct of the iffihated- 
hospital programs were cleaily defined bv Wilkinson,' 
who served as coordinatoi at the time of their mcep 
tion However, to set ioith more cleailv the potentials 
for postgraduate education at the present time, a brief 
leview of the method of operating is presented 

Residency Program —Of the 15 hospitals participat¬ 
ing m the residency program 3 are affiliated for resi¬ 
dencies in internal medicine, 1 for surgery, 5 for 
medicine and surgery, and 6 foi medicine, surgery, 
and obstetncs and gynecology, making a total of 32 
affiliations m the three speci dties A hospital must first 
obtain approval from the Council on Medical Educa¬ 
tion and Hospitals of the American Medical Associa¬ 
tion for the residency program for which it seeks 
affiliation Under the teims of affiliation, the hospital 
igiees to provide a minimum teaching program con¬ 
sisting of (1) teaching ward lounds of at least one- 
hour’s duration on the affiliated service five days 
weekly, (2) a weekly, radiologic, clinical, and chmco- 
pathological conference, and (3) outpatient experience 
foi the lesidents on the affiliated service The individ¬ 
uals responsible for the teaching programs on the 
iffih ited service must be diplomates of their respective 
board oi fellows of tlieir respective specialty college 

The medic il school assists the regional hospital with 
its training progiam m two ways First, courses at 
die University of Michigan m the basic sciences and 
their clinical correlation are provided for the lesi- 
dents These courses varv according to the specialty 
affiliation 

The surgical lesidents from hospitals ivitli a tliree- 
vear approved residency come to the university after 
two years in residency m the affiliated hospital Ap¬ 
proximately half of each day for nine months is de¬ 
voted to die review' of die basic sciences as they mav 
pertain to surgery, under die direction of the basic 
sciences faculty The second half of each day is occu¬ 
pied wadi the clinical correlation and application of 
the basic sciences This correlation, under the direc- 
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bon of members of the clinical faculty, is earned out 
through clinical conferences, lectures, demonstrations, 
and bedside teaching The remaining three months of 
the year, the residents may elect to spend their time 
m one of the surgical specialbes Upon completion of 
the year at the University Hospital, residents return 
os chief residents to their hospitals for the third and 
final vear of training The year at the medical school 
is credited as one of the two years, over and above the 
three years of residency, required of group 2 candi¬ 
dates for cerhfication bv the American Board of 
Surgery 

Currently, residents in internal medicine spend nine 
months of the second of their three years m a similar 
course, with the choice of electing to spend the remain¬ 
ing three months in one of the medical specialties 
at die university Also, residents in obstetrics and 
gynecology have had a special six-months’ course m 
basic sciences pertaming to that specialty and a similar 
experience in correlation and application directed by 
die clinical faculty in diat field All residents in diese 
courses are expected to attend die major teaching con¬ 
ferences held by the clinical departments of the med¬ 
ical school m the specialty for which diey are affiliated 

Hospitals in Michigan Affiliated with University of Michigan 
Medical School for Residency Training 


Alexander Blain Hospital Detroit 
Blodgett Memorial Hospital Crand Rapids 
Bronson Methodist Hospital Kalamazoo 
Buttenvorth Hospital Grand Rapids 
Kdward M Sparrow Hospital Lansing 
Hurley Hospital Flint 
Leila A Post Montgomery Hospital 
Bottle Creek 

McLaren General Hospital Flint 
Mount Carmel Mero Hospital Detroit 
Pontiac General Hospital Pontiac 
Saginaw General Hospital Saginaw 
St Joseph s Mcrc> Hospital Ann Arbor 
St Joseph Mercy Hospital Detroit 
St Mary s Hospital Grand Rapids 
St Lawrence Hospital Lansing 


Obstetrics 

Internal and 

Medicine Surgery Gynecology 
x 

X X 

X X 

XXX 
X 

XXX 

X X 

X 

XXX 

XXX 

XXX 

XXX 

X X 

X X 

X 


Visiting Program —The second mediod by which the 
university assists the affiliated hospital is by providing 
a regularly scheduled visiting program by members of 
die faculty The purpose of these visits is to aid in 
the teaching and to evaluate critically die training 
program in each hospital Si\ faculty visits are made 
annually m die specialty for which die affihabon has 
been made Hospitals iffihated for two specialties 
are visited 12 times annually Those affiliated for three 
are visited 18 bmes each year Prior to 1954, nine 
visits were made annually by die faculty for each spe¬ 
cialty affiliahon When the undergraduate enrollment 
was mcreased to 200 sbidents in each class, however, 
it became necessary to reduce the visits to the present 
number 

Each member of die faculty visibng the affiliated 
hospitals is prepared to present a didactic lecture on 
a prearranged subject in his field of medicine and to 
conduct a clinical conference on pabents presented 
bv members of the house staff Both the house and 
attending staffs are urged to be present Nohficabon 
of diese scheduled meetings is made well in advance 
bv the educabon committee m each hospital eidier by 
post ll card, hospital news letter, or bullebn board 


In addibon, the faculty representabve makes teach 
mg ward rounds with the residents, interns, or stu 
dents and any member of the staff who wishes to 
attend He also reviews records of pabents for eon 
tent and thoroughness of study and holds general 
conferences with the house staff, during which he dis 
cusses their teaching program or any other items within 
his scope that they may wish to consider After his visit, 
each faculty representative makes a written report to 
the chief of die service that he represents and to the 
coordmator of the program These reports include his 
general observabons, die number of members of the 
acbve and house staffs attending the conference, an 
evaluabon of the degree of interest and endiusiasm 
on their part, a report on die general character and 
quality of pabent records, and especially his evalua 
bon of the training program 

In annual visits to these hospitals, the coordinatoi 
of these programs holds a conference with the interns 
and residents for the purpose of obtaining their evalu 
abon of the training program With dns information 
and the enbeal evaluabon submitted by each of the 
faculty visitors durmg the year, a conference is held 
with the educabon committees, and attempts are made 
to correct any weaknesses or omissions found in the 
teaching program Further, a day-long conference i; 
held at the university once each year for all the educa 
bon committees of the hospitals and directors of eacl 
affiliated hospital widi the chairmen of the chnica 
departments of die medical school or their repre 
sentabves In these conferences, the mutual problem; 
in the over-all programs are considered 

Program for Training in General Practice —The pro 
gram for training m general pracbce is specificall) 
designed to provide at least two years of training foi 
recent graduates who want to enter general practice 
It combines teaching m the environment of a umver 
sity hospital with the prachcal approach to commor 
medical problems as diey are found in a community 
hospital Mercy Hospital, Benton Harbor, and Midland 
Hospital, Midland, both staffed by practicing physi 
cians represenbng both the specialties and genera 
practice, are affiliated for this program To become 
affiliated, a hospital must possess, m addihon to the 
physical qualificabons to meet the requirements o. 
the “Essenbals of an Approved Internship/ ' a mechca 
staff that will agree to provide the minimum teaching 
program outhned above m the discussion of residenc) 
affiliation 

In an attempt to solve the problem of the distnbu 
tion of doctors to the less urban communities m the 
state, hospitals located in rural communities are 
selected for this program The university assists diese 
hospitals by selecbng from 10 to 12 interns annually 
Each intern spends six months of each of the twe 
vears at the University Hospital and six months o 
each of the two years in one of the affiliated hospitals 
as an intern the first year and as an assistant residenl 
the second In this manner, each affiliated hospital u 
furnished with at least two interns and two assistant 
residents at all bmes The university also provides a 
teaching resident from the medical and surgical sen 
ices of the University Hospital on a rotation basis o 
three to six months The teaching resident, in addition 
to helping with pabent care, assists with the organize 



379 


Vol 164, No 4 


UNIVERSm OF MICHIGAN PLAN-TOWSLEI 


tion of the teaching piogi im b\ planning with the 
education committee of the affiliated hospital the rota¬ 
tion of interns and residents and the scheduling of 
ward rounds and conferences, insuring that membeis of 
the attending staff meet their scheduled teaching obli¬ 
gations He also shares in the te idling piogram 

Further assistance is piovided to these hospitals by 
the visiting piogi am and bv evaluation conferences, 
as described m the discussion of lesidenev affiliation, 
except that visits to these hospitals are made nine times 
each veai bv teams of two faculty members represent¬ 
ing the foui major specialties The conferences with 
the coordinatoi aie held usually twice annually until 
the program is established James Decker Munson 
Hospital, Travelse City, formerly affiliated for rotation 
of interns, now procures its own interns on the match¬ 
ing plan At its own request and expense, it continues 
to receive the visiting program from the university 

Program for Student Expcnence m Genera! Prac¬ 
tice —The program for student experience m general 
oractice is a relatively new venture at the university, 
having been established two years ago The senior 
' \ ear m the medical school is divided into five nine- 
week sections, one of these sections being a vacation 
period The majority of students elect to obtain experi¬ 
ence by serving as extems m many hospitals during 
their free penod Tins program is made available 
especially for those who are interested m general 
practice 

Two small community hospitals, Emma L Bixby, 
Adrian, with a 60-bed capacity, and Memorial Hos¬ 
pital, Owosso, with a 120-bed capacity, in the rural 
areas of the state were selected to provide tins experi¬ 
ence The staff m each hospital is composed of doctors 
both m general practice and m the specialties Under 
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Fig 1 — Map of Michigan showing locations of extramural 
teaching centers m relation to location of the Unisersity of 
Michigan (X) 


the terms of affiliation, the staffs of these hospitals 
agree to provide supervised educational and clinical 
^experience and to conduct a teaching program for stu¬ 
dents 

The university assists these hospitals by providing 
12 scheduled faculty visits annually by representatives 
from the four major specialties The content of these 
visits is similar to that m the residency and general 
practice programs 


The visiting programs to each hospital require three 
to five hours of the faculty member’s time, excluding 
travel A minimum of one and a half to two hours is 
devoted to a combined lecture and clinical conference 
The lemammg time is occupied with ward rounds 
and conferences with the lesidents, interns, or students 
Statistics and Finances of All Piograms — For all of 
the progi ims m the 19 hospitals, the faculty' averages 
264 visits and travels moie than 26,000 miles each veai 
Over a five-vear penod, an annual average of 65 \ isits 
from senior clinical instructors, 99 from assistant pro- 
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Fig 2—Mip of lower peninsula of Michigan showing loca¬ 
tions of hospitals affiliated with the Umversitj of Michigan for 
\anous programs Square with X superimposed denotes the lo 
cation of the Umversitj of Michigan and of an affiliated hospital 
in the same community 

fessors, 73 from associate professors, and 17 fiom 
professors have been made under these programs All 
these persons are full-time or geographical full-time 
members of die faculty of die medical school 

The financial support of these programs has an indi¬ 
rect lelationship to their recognized potential for post¬ 
graduate education The W K Kellogg Foundation 
widi a very’ generous grant, supported these programs 
for die first five years of dieir operation They' have 
been supported for the last five y'ears by die affiliated 
hospitals and bv general funds from the university 
The hospitals carry' about one-dnrd of the cost It is 
of particular interest diat the members of die attending 
staffs, through contributions to the regional hospitals 
provide about 75% of the funds coming to the univer¬ 
sity from the hospitals for support of the program Tilt 
amount contributed by die staff members m die affili¬ 
ated hospitals is sufficient to cover travel and hotel 
expenses of faculty members, faculty' honoraria, ind 
part of the administrative expense The staff members, 
by contributing to these funds are, m effect, paying for 
their own opportunity' for continuing education provid¬ 
ed by these programs and, at the same time, support¬ 
ing materially the education of residents and interns 

Potentialities for Postgraduate Education 

The potentialities for postgraduate medical educ i- 
tion, as exemplified in these programs, may be divided 
into two general categories—die direct and die indirect 

Direct Potential —The direct potential for postgrad¬ 
uate education, if measured m terms of the number of 
hours of lectures and conferences provided b\ medical 
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tion of members of the clinical faculty, is earned out 
through clinical conferences, lectures, demonstrations, 
and bedside teaching The remaining three months of 
tlie year, the residents may elect to spend their time 
m one of the surgical specialties Upon completion of 
the vear at die University Hospital, residents return 
as chief residents to their hospitals for the third and 
final year of training The year at the medical school 
is credited as one of the two years, over and above the 
three years of residency, required of group 2 candi¬ 
dates for certification bv die American Board of 
Surgery 

Currently, residents in internal medicine spend nine 
months of the second of their three years in a similar 
course, with die choice of electing to spend the remain¬ 
ing diree months in one of the medical specialties 
at die university Also, residents m obstetrics and 
gynecology have had a special six-months course in 
basic sciences pertaining to that specialty and a similar 
experience m correlation and application directed by 
die clinical faculty in diat field All residents in diese 
courses are expected to attend the major teaching con¬ 
ferences held by die clinical departments of the med¬ 
ical school in the specialty for which they are affiliated 

Hospitals in Michigan Affiliated with University of Michigan 
Medical School for Residency Training 

Obstetrics 

Internal nDd 

Medicine Surgery Gynecology 
Yle\nntler Blain Hospital Detroit x 

Blodgett Memorial Hospital Grand Rapids x x 

Bronson Methodic Hospital Kalamazoo x x 

Buttenvorth Hospital Crnnd Rapids x x x 

Jb.dirnrd XS Sparrow Hospital Lansing x 

Hurley Hospital Flint x x x 

Leila \ Post Montgomery Hospital 

Battle Creek x x 

McLaren General Hospital Flint x 

Mount Cnnnel Mer*.\ Hospital Detroit x x x 

Pontfnc General Hospital Pontiac x x x 

baginau General Hospital Sagmaw x x x 

St Jo eph s Merc} Hospital Ann Arbor x x x 

St Joseph Mere} Hospital Detroit x x 

St Mary s Hospital Grand Rapids x x 

st Laurence Hospital Lansing x 

Visiting Program —The second method by which die 
university assists the affiliated hospital is by providing 
a regularly scheduled visiting program by members of 
the faculty The purpose of these visits is to aid in 
the teaching and to evaluate critically the training 
program in each hospital Six faculty visits are made 
annually in the specialty' for which the affiliation has 
been made Hospitals iffiliated for two specialties 
are visited 12 times annually Those affiliated for three 
are visited 18 times each year Prior to 1954, nine 
visits were made annually by the faculty for each spe¬ 
cialty' affiliation When die undergraduate enrollment 
vas mcreased to 200 students in each class, however, 
it became necessary' to reduce the visits to die present 
number 

Each member of the faculty' visiting die affiliated 
hospitals is prepared to present a didactic lecture on 
a prearranged subject in his field of medicine and to 
conduct a clinical conference on patients presented 
bv members of die house staff Both the house and 
attending staffs are urged to be present Notification 
of these scheduled meetings is made well in advance 
bv the education committee m each hospital either by' 
postal card, hospital news letter, or bulletin board 
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In addition, the faculty representative males teach 
mg ward rounds with the residents, interns, or stu 
dents and any member of the staff who wishes to 
attend He also reviews records of patients for eon 
tent and thoroughness of study and holds general 
conferences with the house staff, during which he dis 
cusses dieir teaching program or any other items withm 
his scope that they may wish to consider After his visit, 
each faculty representative makes a written report to 
the chief of die service that he represents and to the 
coordinator of the program These reports include )m 
general observations, the number of members of the 
active and house staffs attending the conference, an 
evaluation of the degree of interest and enthusiasm 
on dieir part, a report on the general character and 
quality of pabent records, and especially his evalua 
tion of die training program 


In annual visits to these hospitals, the coordinate 
of these programs holds a conference with the intern; 
and residents for the purpose of obtaining their evalu 
abon of the training program With this information 
and the cribcal evaluabon submitted by each of thi 
faculty visitors during the year, a conference is helc 
widi the education committees, and attempts are madf 
to correct any' weaknesses or omissions found m thi 
teaching program Further, a day-long conference i; 
held at the university' once each year for all the educa 
tion committees of the hospitals and directors of eacl 
affiliated hospital with the chairmen of the chmea 
departments of the medical school or their repre 
sentahves In these conferences, the mutual problem; 
in the over-all programs are considered 

Program for Training in General Practice —The pro 
gram for training m general pracbee is specifically 
designed to provide at least two years of training foi 
recent graduates who want to enter general practice 
It combines teaching in the environment of a univer 
sity hospital with the pracbcal approach to commor 
medical problems as thev are found m a community 
hospital Mercy Hospital, Benton Harbor, and Midlanc 
Hospital, Midland, both staffed by pracbcing physi 
cians representing both the specialties and genera 
practice, are affiliated for this program To becom* 
affiliated, a hospital must possess, in addibon to thf 
physical quahficabons to meet the requirements oi 
the “Essentials of an Approved Internship,’ 2 a medica 
staff that vail agree to provide the minimum teachmi 
program outlined above m the discussion of residency 
affiliation 

In an attempt to solve the problem of the distnbu 
tion of doctors to the less urban communities m tin 


state, hospitals located m rural commumbes i r( 
selected for tins program The university assists thes< 
hospitals by' selecting from 10 to 12 interns annual!' 
Eacli intern spends six months of each of the t"<- 
years at the University' Hospital and six months o 
each of the two years in one of the affiliated hospita 
as an intern the first year and as an assistant residen 
the second In tins manner, each affiliated hospita r 
furnished with at least two interns and two assistan 
residents at all times The university also provides < 
teaching resident from the medical and surgical sen 
ices of the University Hospital on a rotation has is 0 
three to six months The teaching resident, in addition 
to helpmg with patient care, assists with the organ iza 
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tion of the tc'ichmg pioguim b\ planning with the 
educ ltion committee of the affiliated hospital the rota¬ 
tion of interns and residents and the scheduling of 
ward rounds and conferences, insuring that members of 
the attending staff meet their scheduled teaching obli¬ 
gations He also shares m the teaching piogram 

Fui tlier assistance is piovided to these hospitals by 
the visiting program and by evaluation confeiences, 
is described m the discussion of residency affiliation, 
except that visits to these hospitals aie made nine times 
each vear b\ teams of two faculty membeis represent¬ 
ing the four majoi specialties The conferences with 
the coordinatoi are held usually twice annually until 
the program is established James Decker Munson 
Hospital, Travel se City, formerly affiliated for rotation 
of interns, now procures its own interns on the match¬ 
ing plan At its own lequest and expense, it continues 
to receive the visiting program from the university 

Program for Student Expeltence in General Prac¬ 
tice —The program for student experience in general 
oractice is a relatively new venture at the university, 
having been established two years ago The senior 
u \ ear in the medical school is divided into five nine- 
week sections, one of these sections being a vacition 
period The majority of students elect to obtain experi¬ 
ence by serving as extems m many hospitals duiing 
their free period This program is made available 
especially for those who are interested in general 
practice 

Two small community hospitals, Emma L Bixby, 
Adrian, with a 60 bed capacity, and Memorial Hos¬ 
pital, Owosso, with a 120-bed capacity, m the rural 
areas of the state were selected to provide tins experi¬ 
ence The staff m each hospital is composed of doctors 
both in general practice and m the specialties Under 
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Fig 1 Map of Michigan showing locations of extramural 
teaching centers tn rehtion to location of the University of 
Michigan (\) 


the terms of affiliation, the staffs of these hospitals 
agree to provide supervised educational and chmcal 
— ^experience and to conduct a teaching program for stu¬ 
dents 

The university assists these hospitals by providing 
12 scheduled faculty visits annually by representatives 
from the four major specialties The content of these 
visits is similar to that in the residency and general 
practice programs 


The visiting programs to each hospital require three 
to five hours of the faculty members time, excluding 
have] A minimum of one and a half to two hours is 
devoted to a combined lecture and clinical conference 
The lemaming time is occupied with ward rounds 
and conferences with the residents, interns, or students 
Statistics and Finances of All Progiams —For all of 
the programs in the 19 hospitals, the faculty averages 
264 visits and tiavels more than 26,000 miles each vear 
Over a five-vear period, an annual .aveiage of 65 xisits 
fiom senior clinical instructors, 99 from assistant pio- 
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Fig 2 —Map of lower peninsula of Michigan showing loca¬ 
tions of hospitals affiliated with the Unnersit) of Michigan for 
\anous programs Square with X superimposed denotes the lo 
cation of the University of Michigan and of an affiliated hospit d 
m the same community 

fessors, 73 from associate professors, and 17 from 
professors have been made under these programs All 
these persons are full-time or geographical full-time 
members of the faculty of the medical school 

The financial support of these programs has an indi¬ 
rect relationship to their recognized potential for post¬ 
graduate education The W K Kellogg Foundation 
until a very generous grant, suppoited these programs 
for the first five years of their operation They have 
been supported for the last five years by the affiliated 
hospitals and bv general funds from the unn ersitv 
The hospitals carry about one-third of the cost It is 
of particular interest that the members of the attending 
staffs, through contributions to the regional hospitals 
provide about 75% of the funds coming to tire univer¬ 
sity from the hospitals for support of the program The 
amount contributed by the staff members m the affili¬ 
ated hospitals is sufficient to cover travel and hotel 
expenses of faculty members, faculty honoraria, and 
part of the administrative ex-pense The staff members, 
by contributing to these funds are, m effect, paying for 
their own opportunity for continuing education provid¬ 
ed by these programs and, at the same time, support¬ 
ing materially the education of residents and interns 

Potentialities for Postgraduate Education 

The potentialities for postgraduate medical educ i- 
tion, as exemplified m these programs, may be divided 
mto two general categories—the direct and the indirect 

Direct Potential —The direct potential for postgr id- 
uate education, if measured in terms of the number of 
hours of lectures and conferences provided bx medical 
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school faculty members who have gamed recognition 
in their special field of interest, would provide to the 
physicians m hospitals affiliated for one residency pro¬ 
gram 12 hours of postgraduate experience each year, 
to those in hospitals affiliated for two residency pro¬ 
grams, 24 hours, and to those in hospitals affiliated for 
three residency programs, 36 hours Physicians com¬ 
prising the staff in hospitals affiliated for general 
practice training would receive approximately 18 hours 
of direct postgraduate education in the four major 
specialties, while staff members in hospitals affiliated 
for the student program are provided 24 hours of post¬ 
graduate education opportunity m the four major 
speci ilties 

It is estimated that approximately 1,500 physicians, 
lepresenting the combined attendmg staffs of the 19 
iffihated hospitals, would have the opportunity of 
receiving from 12 to 36 hours of postgraduate educa¬ 
tion annually m these programs Actually, ovei the 
past five years, there has been an annual average at¬ 
tendance of 600 physicians Of particular interest in 
regard to attendance is the fact that close to 75% of 
the avail lble staff members in the more isolated rural 
hospitals exhibit a keen interest m postgraduate medi¬ 
cal education, as manifested bv their continued attend- 
mce it these functions 

Clinical conference teaching is generally regarded 
is far more stimulating and rewarding than die usual 
didactic lecture, particularly when the clinical material 
presented involves the patients m the doctor’s own 
hospital Unfortunately, all of the affiliated hospitals 
do not take full advantage of this method of teaching 
during each visit In diose hospitals, the potential for 
postgraduate education to the staff is reduced 

Indirect Potential —The indirect opportunities for 
the continuation of professional growth for the practic¬ 
ing physicians in the regional hospitals ire available 
m a number of wavs For example, the resident who 
his attended die piogram on the basic sciences and 
its combined clinical correlation and has taken advan- 
tige of the many teaching conferences available to 
him m lus specialty at the university returns to Ins 
hospital with the knowledge of new diagnostic and 
therapeutic measures and new' laboratory procedures, 
w'lncli he can disseminate to the members of the staff 
through conferences, w»ard rounds, and dailv contacts 

The same may he said of the intern in the general 
practice program when he returns to the affiliated hos¬ 
pital for Ins second tour of duty and of die teaching 
resident who carries wuth him die teaching of the 
depirtment m which he had Ins training at the uni¬ 
versity To a far lesser degree, the medical student, 
with Ins recently acquired knowledge from the various 
departments m die medical school, mav contribute in 
a similar fashion 

The development and maintenance of a satisfactory 
graduate training program in the regional hospital by 
members of its owai staff provide a continuous oppor¬ 
tunity for mtellectu il stimulation Those who take die 
responsibility for teaching w’ard rounds, of necessity, 
are stimulated to peruse more critically the medical 
literature in die attempt to teach in a creditable man¬ 
ner The repeated attendance and participation by the 
staff members in the teaching functions wathin their 
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owm hospital, such as clinical, chmcopathological, and 
x-rav conferences and journal club, provide unlimited 
potentialities to the practicing physician for continua 
tion of Ins education, particularly when these functions 
are carried out as teaching exercises The presence of 
a resident, intern, or student who is given die oppor 
tunitv to discuss the differential diagnosis with the 
practicing physician at the bedside serves as a stimulus 
for more thorough study of the patients problems, 
thus reducing the possibility of error m diagnosis and 
treatment 

In those hospitals watli good teaching programs for 
the house staff, there appears to be a much freer use 
of consultation Whether they be formal or informal, 
such consultations provide immeasurable education 
opportunities at all levels It has been observed that 
practicing physicians in regional hospitals, through 
their repeated contacts with members of the faculti 
dirough the visiting program, are more prone to call 
faculty members in consultation for their difficult prob 
lems 

It has been repeatedly stated that the best place foi 
a physician to continue his education is in his own hos 
pital This is true as long as he maintains an open, 
inquiring, critical mind and a keen interest in the 
progress of the science of medicine Tins opportunity 
is greatlv enhanced if Ins hospital is charged with the 
responsibility of providing a satisfactory framing ex 
perience for residents, interns, or medical students, 
particularly if that obligation is discharged wath pnde 
in the products of its efforts 

The potential is further enhanced if the physician 
himself assumes a sincere obligation for his share of 
the training program offered by his hospital Whether 
it be teaching at the bedside or m the scheduled con 
ferences or directing journal club, adding his bit to 
the discussion will be stimulating and rewarding in 
that the knowdedge gamed therefrom will sooner or 
later be of benefit to his patients In those hospitals 
w'here an honest and sustained effort to provide the 
best possible training program for the house staff exists, 
the practicing physician will find an unequaled oppor 
tumty for continuation of his own education 

Without the support of a university administration 
and a medical faculty dedicated to the belief that a 
doctors education should not end with graduation 
from medical school or at the end of Ins internship or 
residency and wathout donation of time by the practic 
mg physicians m the affiliated hospitals for educational 
programs for residents, interns, or medical students, 
postgraduation education opportunities for the less 
motivated practicing physician will not exist m his 
owm hospital, w’here it is npe for Ins taking It is he 
lieved that the regional hospital-medical school pro 
grams offer the practicing phvsician m unequaled 
potential for continuation education 
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NEW YORK UNIVERSITY PLAN 

■K' AN EXAMPLE SHOWING THE POTENTIALITIES OF REGIONAL HOSPITAL-MEDICAL SCHOOL AFFILIATION 

Charles F Wilkinson Jr, M D, New York 


It is probably of some significance that eight years 
ago I presented a paper, ‘ The Utilization of Regional 
Hospitals for Medical Education”' to tins congress 
Now I have been asked to discuss the potentialities 
of such a program After eight ye irs, this significance 
is twofold 1 Many persons are still interested m 
regional hospital-medical school affiliation 2 We still 
wonder what the potentialities are and, I presume, 
how we can measure them 

Since I have been asked to discuss the potentialities 
within the framework of the New York University 
program, perhaps I should first describe the plan, al¬ 
though tins could be done more adequately by my 
. friend and colleague, Dr Clarance E de la Chapelle 
*• Since going to the New York Umveisity Post-Giaduate 
Medical School, I have, on occasion, visited the le- 
gional hospitals as do other membeis of the profes¬ 
sorial staff, but I have had no responsibility in the 
administration of the plan Thus, my comments might 
be considered the ‘worm s-eye view, that is, the one 
of the full-time professor 

Original Program 

The New York University-regional hospital pro¬ 
gram, like so many of the regional programs, was made 
possible, at the start, by a grant from the W K Kel¬ 
logg Foundation 5 It has, like most of these programs, 
undergone a senes of changes and modifications so 
that, m its present form, it represents a compromise 
between what the program director, the affiliated hos¬ 
pital, and the faculty believe to be ideal and what 
is practical That the program exists at all today means 
to me that it cannot be too far from any of these three 
j ideals 

At the start, New York University had an advantage 
(at least it was considered by some as such) m not be¬ 
ing a state university, and, therefore, it could operate 
across state lines I should add that here the so-called 
advantage ended It did not extend to such base and 
mundane things as the budget or faculty salaries 
The original description of the program 3 stated that 
it was intended that, by affiliation, the New York 
University College of Medicine would affiliate with 
selected hospitals m the suburbs, in small towns, md 
even m rural communities The members of the resi¬ 
dent staffs of the hospitals would have the privilege 
of spending an academic year at the medical school, 
during winch time thev would participate in basic 
science or graduate courses applicable to their par¬ 
ticular field of residency The basic science courses 
y were taken on a part-time or a full-time basis, the 
graduate courses were taken full-time No tuition was 


Professor and Chairman Department of Medicine, New lork 
Unu ersity Post-Graduate Medical School 

Read before the 53rd Annual Congress on Medical Educa¬ 
tion and Licensure, Chicago Feb II, 1957 


• The plan of having regional hospitals affiliated 
with university medical schools has certain advan 
tages In the present instance, six hospitals are so 
affiliated, they are not limited by state lines, but by 
considerations of commuting distance The teaching 
plan is formulated and implemented by a local edu 
cahonal committee made up of the directors of the 
hospital's departments of surgery, medicine, obstet 
rics and gynecology, and pathology, with the assist 
ance of other physicians of the staff the hospital also 
recruits and appoints interns and residents The uni¬ 
versity center supplies both administrative guidance 
and instructional resources, with emphasis on a sound 
house staff program and a minimum of lectures to 
large audiences The test for success in such a plan is 
the continued willingness of medical schools to par 
ticipate and of the regional hospitals to bear most 
of the expense 


charged, but the affiliated hospital was made lespon- 
sible for die candidates maintenance, whether the 
institution was vvithm commuting distance or not 

The members of the attending staffs of these hos¬ 
pitals, especnlly the younger men, had the oppor¬ 
tunity to continue their own education by returning 
foi ward work or continuation courses m die medical 
school and by the visits of faculty members to the 
hospitals The hospitals cooperating in the plan ful¬ 
filled all the requirements of die American College of 
Surgeons and, m addition, maintained an educational 
program outlined by the medical school 

It was thought diat the establishment of such a 
svstem of hospitals associated with a large medical 
center, with their teaching supervised by the medical 
school, would improve die quality of medical care 
and provide substantial broadening of the opportu¬ 
nities present for physicians to obtain graduate and 
postgiaduate medical education 

In 1948, the merger of the New York University 
College of Medicine and the New York Post-Graduate 
Medical School and Hospital had been effected, and 
the New York Umversity-Bellevue Medical Center was 
estiblished After this merger, die Division of Affili¬ 
ated and Regional Hospitals was formed and placed, 
for administrative purposes, m the postgraduate med¬ 
ical school, but it was able to call on the faculties of 
both the college of medicine and die postgraduate 
medical school for periodic visits to the regional hos¬ 
pitals 

Bv 1949, there were 10 affiliated hospitals in four 
states, with a total of some 2,500 beds (fig I) There 
were salaried coordinators at each of the affiliated 
hospitals These coordinators were usually young men 
who had just entered practice They devoted from 
one-third to one-half of their time m arranging the 
educational program at the hospital and supervising 
the intern and resident training programs As the 
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requirements of their practices became more demand¬ 
ing, they turned then- jobs over to younger men and 
went on to equally important, but somewhat less 
active positions m the program This plan had the 
additional advantage of enabling desirable young 
men to start m a community with a small stipend that 
would help pav the office rent until their practices 
were established 



Fig 1 —Dots show the geographical distribution of the 
10 hospitals affiliated with the New York University-regional 
hospital plan m 1949 


Present Progiam 

At the present time, active membership in the 
regional hospital plan is limited to six hospitals 4 
There are three levels of membership, designated as 
first, second, and third year A faculty representative 
visits the hospital m the first-year group two days a 
week dunng the academic year In the second year, 
visits are made weekly and m the third year biweekly 
After three vears of active membership, a member 
hospital may continue its affiliation as a graduate 
hospital Faculty visits are then made on request 

Faculty visits are dependent upon the needs of 
the various departments of the member hospital The 
making of a minimum number of planned presentations 
to large audiences is the rule Both the major spe¬ 
cialties and tlie subspecialties aie represented by the 
visiting faculty members No ngid schedule is followed 
as to the number of visits made to any depaitment 

In order to carry out successfully the regional 
hospital plan, it became apparent that unanimity of 
agreement on the part of die member hospital staffs 
as to the purpose of the plan was absolutely necess uy 
Where diere existed a misunderstanding m this regard, 
die regional program did not succeed to the same 
degree as it did where the active attending staff were 
unanimous in dieir desire for affiliation 

In the present regional hospital plan, the center 
makes it clear to the member hospitals that there are 
many and varied opportunities for mutual discussion 
of problems Bv consultations wadi the administrative 
officers of the plan, considerable help is available to 
die local teaching program For example, members of 
die hospital staffs may come to the medical center 
and draw on the acidemic experience of the faculty 
as xx ell as attend clinics, conferences, and seminars 
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It is the pohcy of the administration of the regional 
hospital plan to emphasize these hitherto unused 
resources 

The nexv plan does not provide for a local coor ' 
dmator Experience gamed from the old plan indicated 
that such a key figure m the operation of the hospital 
program should have some voice m making policy in 
the hospital The common lack of seniority of the 
coordinator interfered seriously with the implementa 
tion of the policies and programs he proposed 

In the nexv plan, each member hospital forms a 
committee that is responsible for formulating and 
implementing a training program This educational 
committee is made up of the directors of the depart 
ments of surgery, medicine, obstetrics and gynecologj, 
and pathology, xvith the assistance of other physicians 
of the staff One member of the committee acts as a 
liaison officer between the hospital and the center 

Interns and residents aie leciuited and appointed 
by the member hospital The medical center requires, 
however, that the hospital be appiox'ed for intern or 
resident training by the Council on Medical Educa 
tion and Hospitals of the Amencan Medical Associa 
tion The medical centei does not assume lesponsibility 
for the recruitment or the appointment of interns and 
residents, nor is it responsible foi maintaining or seek 
ing approval for intern and resident training m a 
member hospital Rotation of residents between a 
member hospital and the centei is not -i part of the 
nexv program 



Fig 2—Dots show the geographical locution of the hospitals 
presently 'tfBhated (solid line) and those iffilnted m the past 
(broken line) The one hospital indicated by a broken line and 
dots is Hunterdon Medical Center, Flemington, N J, and » 
considered in a separate c.ategor) from the others 

In order to minimize the nonproductwe time con 
sumed m travel, the geographical location of the 
regional hospitals participating m the nexv plan is 
limited to a radius of approximately 50 miles from the 
medical center 
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It is obvious tint the outline I have presented of the 
New York University-regional hospital plan has been 
sketchy, but it will, I believe, serve the purpose of 
the symposium on postgraduate medical education 

Figuie 2 shows what communities have had or do 
have hospitals participating m the plan 

Potentialities and Success of Plan 

What are the potentialities of this region il hospital- 
medical school affiliation? How cm v'e evaluite suc¬ 
cess or lack of it ? The potentialities appear to be as 
great as the vision and imagination of those admin¬ 
istering and participating m the plan Ideally, any 
member hospital could eventually have superior local 
self-education for its staff, guided by the medical cen¬ 
ter Because of its educational program, the hospital 
should be more attractive to interns and residents, and 
a sound house-stiff program should add stature to 
the continuing educational program of the visiting 
staff Because of an affiliation with the medical center, 
a hospital should have ready advice and consultation 
.on matters ranging from dngnosis and therapy to 
new laboratory techniques and even hospital man¬ 
agement Ultimately the regional hospital would be as 
much a part of the medical center as any ward geo¬ 
graphically located in the center Hov'ever, men being 
as they are, I do not expect perfection, but something 
less 

It w'ould be helpful if one could measure this degiee 
of success Can this be done? To date, I know of no 
way to titrate these programs with anv degree of 
accuracy Many of us have a feeling that they are more, 
rather than less, successful Members of the regional 
hospital staffs apparently feel that thev are worth¬ 
while and that the general level of medical practice 
m their hospital has been elevated 

Some of us on the faculty feel, hov'ever, that our 
purpose would be better served if the affiliated hos¬ 
pitals wore kept at a constant level of participation 
rather than at the step-like dissociation as m the 
present plan 
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From my own point of view, I hated to see tire idea 
of the coordinator abandoned It had been my ex¬ 
perience that it W'as easier to work through a coordi¬ 
nator than through a committee, but, as I pointed 
out earlier, my administrative experience V'as m a 
different part of the United States, and I cannot 
speak with any firsthand knov'ledge of tire administra¬ 
tive problems associated wath the current New' York 
University-regional hospital program I can assure 
you that I have enjoyed my visits to the regional hos¬ 
pitals and that I have been impressed by the excel¬ 
lence of their training programs as well as by the 
standard of the medical care practiced m them 

To me, the most significant fact is that the vinous 
hospitals m the regional plan of New' York University 
pay for 80% or more of the cost of the program In 
other words, the legional hospitals v'ant the program 
enough to pay their way On the side of the medical 
school, there is still enthusiasm on the part of some of 
us on the faculty and resigned acquiescence on the 
part of others, although I know' of no active opposition 

It would appear then, that, while not perfect, the 
New' York University-regional hospital plan is here to 
stay It will, undoubtedly undergo other modifications 
m the future and may some day come even closer to 
the ideal of the medical center as an integral and 
vital part of the region it serves 

550 First Axe (16) 
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Acute Nephritis —When clinically apparent the mode of presentation m acute nephritis is ex¬ 
tremely variable The onset mav be sudden or insidious, and may accompany, oi follow' after 
an interval the signs of an acute infection m some other part of the body, usually a haemo¬ 
lytic streptococcal infection m the uppei respn atory tract Broadly speaking the onset tends to 
be abrupt m children, and the signs of nephritis are then apt to be intermingled wath, or even 
over-shadowed by those of the primary infection In adults the so called latent interval is often 
longer, and apart from initial malaise, the early signs of nephritis may be confined to urinary 
changes which, however, may be quite marked But both m children and m adults acute ne¬ 
phritis may be ushered m by any one, or any combination of its cardinal features—bloody 
and scanty unne, with or without frequency, urgency, lumbar aching and pain, and, in chil¬ 
dren, abdominal pam and vomiting—oedema, especially, and almost invariably, puffiness of 
the eyelids and face on waking m the morning, and, in those who remain ambulant, swelling 
of the feet and ankles—cardiovascular signs such as headache, vomiting convulsions and 
coma In cases of war nephritis dyspnoea was a very common presenting symptom though 
then rarely met wath m civilians My impression is that dyspnoea is now more frequently seen 
as a presenting sign m civilians Unquestionably hcemntuna and oedema are the two most 
striking and common initial chmcal signs in acute nephritis and it is of mterest to note that 
over the years their relative prominence as presenting features has apparently been reversed - 
A A Osman, FRCP, Acute Nephritis, The British Journal of Clinical Practice, September, 
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ESSENTIALS OF A RESIDENCY IN GENERAL PRACTICE 

C Wesley Eisele, M D, Denver 


A growing interest in the training of voung physi¬ 
cians for general practice has become apparent in 
many quarters, and a panel on tins subject at the 
annual meeting of the Advisory Board for Medical 
Specialties is particularly significant and heartening 
Tins increasing interest seems to parallel a renewed 
conviction that the position of the general practitioner 
m Amencan medicine is secure 
An organized general practice lesidency has been 
offered at the University of Colorado School of Med¬ 
icine since 1948 Material for tins paper has been 
drawn from experience with this program, experience 
that V'as recently crystallized by an analysis of ques¬ 
tionnaires returned by former residents The annual 
reports of the Council on Medical Education and 
Hospitals of the American Medical Association, publi¬ 
cations of the Bureau of Medical Economic Research 
of the Amencan Medical Association and brochures 
from many general practice residency programs have 
also been freely used 

A decade or so ago, there w r as a common behef that 
advances in knowledge and m technical developments 
W'ould soon make the general piactice of medicine 
untenable and it would become a relic of the past, but 
the expected demise of the geneial practitioner has 
not come to pass On die contrary, a distinct upsurge 
of mterest in this type of practice may be observed 
among superior young physicians There continue to 
be more general practitioners in the United States 
than the total of all specialists combined, and there are 
more young phvsicians m geneial practice than m all 
the specialties combined The Amencan Academy of 
General Practice, aldiough one of die youngest med¬ 
ical societies, is larger than any national specialty 
society And a sizable proportion of die current gener¬ 
ation of medical graduates continues to choose general 
practice in preference to a specialty Tables 1, 2, and 3 
present data m support of these statements 

The studies of Dickinson 1 and the Bureau of Med¬ 
ical Economic Research of the Amencan Medical 
Association (t ible 1) show’ that general practitioners 
constitute the great majority of physicians in active 
pnvate practice (72%) m cities widi populations of 
10,000 or less (12,829 communities) An additional 
17% classify themselves as part-time specialists—phy- 
sicians who are usually more closely akin to die general 
practitioner dian to die full-time specialist Even in 
cities wadi populations of 100,000 or more, 40% of the 
physicians are general practitioners and an additional 
12% are pirt-time specialists In the whole nation, 
64% of all physicians m active pnvate practice are 
either general practitioners or part-time specialists 
The age distribution of physicians in active pnvate 

From die Um\ ersitj of Colorado School of Medicine 
Read before the Advisory Board for Medical Specialties at 
the 52nd Annual Congress on Medical Education and Licen- 
sure Chicago Feb 12, 1956 


• There is evidence of a distinct upsurge of interest 
in the practice of general medicine In the whole no 
tion, 64% of all physicians in private practice are 
either general practitioners or part time specialists 
To satisfy the increasing demand for advanced tram 
mg in general practice, more and better residencies 
in this field must be offered Such a residency should 
be a minimum of two years, must be equivalent in 
standards and prestige to a specialty residency, and 
must be primarily of educational value to the resident 
rather than a service to the hospital 


practice (table 2) indicates that general practitioners 
as a group are significantly younger than either full 
time or part-time specialists 

Current generations of senior medical students con 
tinue to display an interest m general practice, if one 
may judge by die choice of careers expressed by 552 
internship applicants at die University of Coloradc 
Medical Center Hospitals for 1955 and 1956 (table 3) 
The 522 senioi students were drawn from 65 medica 
schools m the United States and Canada, and repre 
sented about 4% of all the graduates of Americar 
medical schools for these two years The students whc 
expressed a definite or probable preference for genera 
practice greatly outnumbered those choosing any spe¬ 
cialty These applicants, how’ever, may not represen 
a true cross section of Amencan senior medical stu 
dents, because the data may be distorted by bemj 
weighted with students preparing for general practici 
who apply liere because of geographical characteristic; 
of Colorado or because of die pioneenng efforts of tin 
University of Colorado in providing general practici 
lesidency training Nevertheless, these data sugges 
tint mterest m general practice is far from dead amonj 
today s medical students 

There can be little doubt that the general practi 
tioner is here to stay, but his role is changing and w'il 
continue to change The prototype of the modem gen 
eral practitionei is a highlv educated, astute younj 
physician, skilled in broad areas of practice, and par 
ticularly skilled m human relations, with an unusui 
ability to handle people He is motivated by a smcen 
mterest m mankind and die ailments that afflict i' 
Residency training of high qu ilitv is just as essentia 
to him as it is to any specialist 

Opportunities for Residency Training 

The type of residency offered die prospective gen 
eral practitioner in the past usually consisted of eithe 
a patchwork of unorganized leftovers from specials 
residencies or an extension of a rotating internship 
Many physicians preparing for general practice there 
fore elected to take one or more years of residencv n 
one or more specialties, and this plan continues to be ■ 
frequent choice even today It leaves obvious gaps 11 
their training, with httle or no educational exposure t ( 
important areas of their future practice Furthermore 
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the fust vear of a specialty lesidcncv seldom provides 
a well-rounded experience oi a basic background even 
foi that specialtv, and it is onlv natural foi \ specialty 
semce to give preference in ippomtments and assign¬ 
ments to those lesidents indicating their intention of 
completing the entue piogi \m 
The development of the geneinl piactice residency 
mav be tiaced m the Annual Repoits on Internships 
tnd Residencies bv the Council on Medical Education 
ind Hospitals of the Amcacan Medical Association 
A ‘Mixed Residency’ w is listed m the years puoi to 
1948 This title was ch mged to “Gener il Residency ’ 
m the 1948 and 1949 lepoits These categones cmied 
the following footnote “Mixed residencies lepresent 
geneial hospital expenence of at least one-veai dura¬ 
tion following an approved internship All hospitals 
ippioved for intern tiainmg are also ceitified for gen- 
eial oi mixed lesidencies It appeals that these train¬ 
ing piograms xveie without definite educational stand¬ 
ards and were essentnllv nothing more than a con¬ 
tinuation of the internship foi an addition il veai 
The 1950 annual leport listed ‘Geneial Piactice 
Residencies’ foi the fiist time, and hospitals desiring 
progiams under this categoiv had to meet ceitain le- 
qunements The lepoit listed 32 piogiams, which 
piovided 92 positions, accounting foi less than 05% 
of the 19,364 approved residency positions of all types 
These numbers have slowlv inci eased, and m 1955 
there weie 155 approved piogiams, offeung 614 posi¬ 
tions, still only a little moie than 2% of the now 
25,486 appioved residency positions of all types The 
growth of residency positions m the United States ovei 
tire past 20 years is shown m the figure which clearly 
demonstrates tire lag m giowtlr and the obvious in¬ 
adequacy in the number of geneial pi ictice lesidencies 
available 

Table 1 —Physicians m Active Private Practice m the United 
States April, 1950—Distribution by Size of Community° 

Cem.nl 



Practl 
t loners 

Part lane 
Speila)] ts 

Full lime 
Specialist 

J otal 

titles with population of 10 000 
or lev (12 communities) 

No of phjsielau? In 
active private practice 

V 701 

r, l m 

4 >4« 

3< 101 

% of ail physicians 
la communities 

1 1 

l< 

11 

100 

£ c of all physicians 

In type ot practice 

3> 

27 

- 


Cities with population of 100ooo 
or more (H)< communities) 

No of physicians In 
active private practice 

20 <20 



<3 8*45 

% of all physicians 

In communities 

40 

12 

48 

100 

*c of nil phsslelnns 

In type of practice 

10 

38 

C2 


Total physicians In priv ate 
practice in the United States 

70 1 )$ 

'n *gi 

“03> 

1 if. 4 >4 

°c of total phjsiclans 

40 

i> 

30 

100 


* Data from Dickinson 1 

While the numbei of general practice lesidencies is 
clearly inadequate, the educational standards of those 
_ which do exist require critical reexamination, for there 
are many indications that all is not well Perhaps the 
most serious indictment is that great numbers of pros¬ 
pective general practitioners continue to seek frag¬ 
ments of specialty residencies in preference to the gen¬ 
eral piactice residency opportunities now available 


This is attested to by the fact that only 66% of die 
meager number of appiox'ed general practice residency 
positions xvere filled for the year 1954-1955," and many 
of those which w'ere filled were occupied by foreign 
physicians In Julv, 1953, 38% of all general practice 
lesidents serving in approved programs xvere aliens 
This compaies with 21% in approved residencies of all 

Table 2 —Physicians in Active Private Practice in the United 
States April 1950—Distribution by Age of Physicians * 

Ocneral 

Prnetl Part Time Full Time 
tinner® Specialists Specialist* 

Mdllni) hm \r Iji 40 0 47 2 

\ul troupe with the greatest number *0-5 > 40-41 3»4t 

Cumulatively 

% under £> 20 » 1 

% under 40 10 22 

% under 4o 47 41 

under o0 oC 61 >G 

•Data from Dickinson 1 

tvpes, and is suipassed only by the 41% m pulmonary 
disease lesidencies 0 In the yeai 1955-1956, 4,174 for¬ 
eign physicians xx'eie repoited to be in residency train¬ 
ing in United States hospitals in 35 different special¬ 
ties The number m geneial medicine xvas surpassed 
onlv bv those m general surgery 4 

In some instances general piactice residencies are 
offeied by hospitals which are having difficulty secur¬ 
ing interns, and one cannot help wondering whether 
the primary motivation mav be to provide intern serv¬ 
ices The stipends paid general practice residents tend 
*o be lnghei than those paid most specialty residents 
A median stipend of $250 per month is offered by the 
155 approved general practice residencies listed m the 
1955 icport of the Council on Medical Education and 
Hospitals, and almost one-third of these hospitals offer 
stipends ranging from $300 to as high as $500 per 
month As m the case of internships, one may justly 
suspect that excesswely high stipends may indicate a 
gieatei intei est m the service aspects of the internship 
or residency than m the education aspects 
Fiom these considerations, one mav be quite certain 
tint the number of general practice residencies is far 
too small, and one may well entertain concern that 
many are deficient m planned educational experience 
The opportunities for developing reallv superior train¬ 
ing progiams foi general practice are unlimited 

Role of Surgery m General Practice 

An intelligent definition of the requisites of a geneial 
piactice lesidency can not be formulated until one lias 
a clear picture of the lole of the general practitioner 
On this, there is no meeting of the minds, and there 
are almost as many opinions as there are specialists 
Judging by staff legulations m a growang list of hos¬ 
pitals, each specialty appears reluctant to assign signi¬ 
ficant segments of its “empire’ to the realm of general 
practice, but willingly lelinquishes its unwanted 
chores At the same time, specialists seem to have no 
hesitancy in appropriating functions of the general 
practitioner It has been said m jest that a surgeon is 
a general practitioner who does not deliver babies and 
an mtermst is a general practitioner without benefit of 
surgical fees 
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There are manv areas of controversy over the role of 
the general practitioner, but the hub of the conflict 
revolves around the practice of surgery How much 
surgerv, if any, should be performed by the general 
practitioner? And therefore, how much surgery, if any, 
should be taught to the general practice resident? If 


Table 3 —Choice of Fields of Practice htj Internship Applicants 
at University of Colorado Medical Center Hospitals 
for Two 'tears Beginning July 1, 1955, and 19 56° 



Definite Choice 
(29s [o4%]) 

_A_ 

Possible or 
Probable Choice 
(188 [34%J) 

_A_ 

Field 

f 

No 

% 

No 

% 

General practice 

108 

360 

90 

26 0 

Surgery 

o7 

19 0 

67 

20 0 

Internal medicine 

06 

19 0 

73 

21 0 

Pediatric 5 ’ 

23 

80 

4d 

13 0 

Obstetrics gynecologj 

23 

80 

31 

90 

Orthopedic 5 ’ 

10 

30 

2 

06 

P* chiatry 

9 

30 

11 

30 

Pathology 

4 

14 

5 

15 

Radiology 

4 

14 

2 

06 

OphthabnolOKj 

2 

07 

S 

10 

Anesthesiology 

1 

03 

3 

1 0 

Urology 

1 

03 

3 

1 0 

Neurology 



2 

06 

Dermatology 



1 

03 

Ear no e and throat 



1 

OS 

Industrial medicine 



1 

03 

Medical statistics 



1 

03 

Totals 

293 

100 

341 

100 


* ool applicants from G> medical schools in U S and Canada 6G (12%) 
expressed no choice 


four or five years of residency are required to ade¬ 
quately tram a general surgeon, then how can we hope 
to cram enough of the essentials of surgery into a 
three-month, or a six-month, or even a full-year sur¬ 
gical assignment? Is it not better to teach the general 
practice resident no surgery at all rather than a modi¬ 
cum, because a little knowledge may be a dangerous 
thing? Is there not a real danger that a brief assign¬ 
ment on a surgical service may serve only to give the 
resident an inflated sense of self-confidence and leave 
him without a proper recognition of his own limita¬ 
tions? 

Conversely, suppose you or I should become the 
victim of an auto accident m an isolated area, a hun¬ 
dred miles or more from the nearest board-qualified 
surgeon Would we not be most grateful if the general 
practitioner who must patch us up has had even i 
brief period of residency training m surgery? It is not 
within the scope of this paper to debate the merits or 
the evils of the practice of surgery by general practi¬ 
tioners But, whether we hke it or not, m many areas 
of this country a large portion of general surgery con¬ 
tinues to be performed by general practitioners, and in 
some states their work accounts for as much as 70% 
of all the general surgerv General practitioners will 
continue to perform operations even without the bene¬ 
fit of residency training albeit probably less ably It 
has long been a common pracbce, and one which sbll 
persists for the general prachhoner to obtain his sur¬ 
gical educabon through on-the-job training, assisting 
older general practitioners at operahons and receiving 
more or less supervision from them on their own cases 
While at hmes this tnav be a sabsfactory experience, 
I fear that, on the average, the method tends to per¬ 
petuate all the faults' surgical techniques and obsolete 
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operabons from one generabon of genera] pracbtioners 
to another The method is especially deficient in m 
stalling into the neophyte a sound knowledge of the 
proper indications for surgery or, more correctly, a 
knowledge of when not to operate 

Completely satisfactory answers to these questions 
are not at hand It is clear, however, that the objective 
of a general practice residency should not be to tram 
young physicians to compete for major surgical pnvi 
leges m areas where fully trained surgeons are readily 
available, nor should it ever be used as a training short 
cut for a frustrated would-be surgeon These concepts 
are only common sense, and are in the best interesi 
of the pahent’s welfare But is it not equally clear, 
also in the interest of pabent welfare, that surgery 
must be taught to those general prachce residents whe 
will be required, m an isolated area, to perform opera 
bons m cases of trauma or in emergencies? In my 
opinion, the general practice resident prepanng foi 
rural pracbce should be taught the principles of sur 
gical diagnosis, the mdicahons for operahve and non 
operative treatment, and the essenhals of preoperative 
preparabon and postoperabve care He should also be 
taught basic surgical techniques, especially those ap 
phcable to emergency operabons and those m cases ol 
trauma, and be given adequate opportunity to prachce 
these under supervision Such knowledge surely wil 
not lead him into a false sense of self-confidence oi 
promote blindness to his surgical hmitabons, but quite 
the contrary' With ever-improving transportabon, anc 
with an ever-increasing supply of fully trained younj 
surgeons becoming available for smaller communities 
perhaps the present situation may be looked upon as i 
temporary compromise I have been impressed by the 
increasing number of general pracbce residents who dc 
not intend to pracbce major surgery and who do no! 
desire assignments on the surgical services 



Grow th of number of residenc) positions m approved pro 
grams m United States 

University of Colorado General Prachce Residency 

Original Program —When the general pracbce resi 
dency was orgamzed at the University of Colorado 
School of Medicine in 1948, it was the aim of the 
faculty to make it equivalent m educabonal content 
and training opportunihes to a specialty' residency m 
a university teaching hospital The general prachce 
resident, along with all others, was required to register 
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each quarter in the clinical division of the graduate 
school of the Umveisity of Colorado (This require¬ 
ment has now been made optional foi all residents of 
the medical center ) While accumulated experience 
has changed some of the concepts of die requirements, 
the primary objective has been maintained Originally, 
the faculty was of the opinion that a dnee-year resi¬ 
dency was necessaiy to adequately prepare a young 
physician to entei general practice While this may 
still be tme, it was learned diat it is not leahstic, for 
only 4 of SS residents completed the full diree years 
A regular lotation of services was designed to give 
broad experience m the majoi fields of clinical prac¬ 
tice, but tins was never fully implemented because die 
program depirted fiom a ligid schedule and became 
highly flexible as to both duration and content Sched¬ 
ules were individually tailored m an attempt to meet 
the needs and desires of each resident Superficially 
this seemed to be an ideal plan, and it is m agreement 
wadi the recommend itions of “The Essentials of a 
Geneial Practice Residency ’ 1 But serious disadvan¬ 
tages soon became evident Tins plan assumed un¬ 
justifiably that a young and mexpeiienced physician 
was in a position to know pieciselv what he required 
for practice The fallacy was disclosed by the fiequen- 
cy with which residents asked to change their sched¬ 
ules All too often, a resident would end up with an 
unbalanced program that xvas notably deficient in 
training for important segments of his future practice 
Because only a limited number of positions were avail¬ 
able on several kev services which were in gieatest 
demand, favoring the needs and desires of some resi 
dents to the detriment of others could not be avoided 
After yeais of struggling with individualized programs, 
it seemed that one could never arrange a schedule that 
perfectly honored the needs of all It may be noted that 
approved speci ilty residencies do not offer such wide 
freedom of choice m assignments, nor is it deemed 
desirable 

Revised Program —A comprehensive revision of the 
general practice residency at tire Umveisity of Colo¬ 
rado became effective July 1, 1956 In its formulation, 
several concepts were believed to be important 

1 The piogram should be one of graduate education 
having standards equivalent to those of a university 
hospital specialty residency 

2 Two years is the minimal period of training in 
which a well-rounded and reasonably complete rota¬ 
tion can be accomplished through those clinical fields 
of greatest importance m general practice An optional 
third year is desirable for those wishing optimal train¬ 
ing 

3 General practice residents fall into two classes, 
those prepanng foi practice m rural or isolated com¬ 
munities and those prepanng for a family-type prac¬ 
tice m larger communities where adequate specialty 
consultation is available Two different programs to 
prepare for these two types of practice should satisfy 
the needs of the great majonty of residents 

4 Rather than flexible or individualized schedules, 
regular rotation of services should be arranged to in¬ 
sure a well-balanced and reasonably complete educa¬ 
tional expenence 
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5 Assignment to a clinical service should be for a 
long enough penod for the resident to become ade¬ 
quately onented to the field and its problems Three 
months is considered to be the minimal acceptable 
assignment, except for a limited number of subspecnlty 
electives 

The revised two-year program offers a choice of two 
types of training During the first year, the schedule 
of services is the same for all residents In addition to 
thiee-month assignments on the medical xvards and on 
the pediatric service, there are two assignments which 
are especially designed for general practice lesidents 
In the general medical clinic, each resident serx'es foi 
a penod of three months Here he practices compie- 
hensive medicine on his own patients and families, 
under the supervision of a full-time and volunteei 
faculty with special interest in tins type of medicine 
The lesident has an opportunity to follow his patients 
for prolonged periods by returning to the clinic one 
day or turn half-days xveekly during subsequent as¬ 
signments While assigned to this clinic, the resident 
also works on the emergency room service 

The other special assignment consists of three months 
spent m one of the affih ited small community hospitals 
staffed pnmarily by general practitioners Heie the 
lesident participates m small hospital practice away 
from a teaching medical center and in the kind of 
environment xxdiere he xvill eventually practice This 
experience provides insight into many of the problems 
that occur m small hospitals as xvell as the practical 
pioblems of medical economics and sociology Visits 
to practitioners offices in the community provide op¬ 
portunities to observe and discuss equipment require¬ 
ments, bookkeeping and record systems, and other 
essentials of practice 

In the second yeoi, the resident is offered a choice 
of either r “medical’ or a “surgical’ year In the 
‘medical’ year, six months are divided between the 
psychosomatic medicine service and the medical out¬ 
patient clinics, including a variety of medical sub¬ 
specialty clinics Combining these serxaces seems more 
desirable than giving two three-month, full-time as¬ 
signments, for it permits the lesident to follow his 
patients over longer periods of time The remaindei 
of the year is devoted to obstetrics (three months) and 
to electrves (tlnee months) There may be a second 
three months of pediatiics for those xvith a special 
interest m this field 

The second-year ‘ surgical piogiam includes a three- 
month assignment on an active orthopedic and fracture 
service which affords both hospital and outpatient 
expenence Six months aie devoted to general surgery, 
the time being divided betxveen the surgical semce 
of the university medical center hospitals and an af¬ 
filiated surgical service at the Bernalillo Countx'-Indian 
Hospital at Albuquerque, N Mex This hospital service 
was selected because of an unusual xx ealth of clinical 
material and an exceptional opportunity for resident 
responsibility combined xvith adequate teaching super¬ 
vision This is provided by a capable attending staff 
and txvo advanced surgical residents rotating from a 
Veterans Administration hospital These services em¬ 
phasize expenence m emeigency surgery and that after 
trauma as xx'ell as common elective operations A tluee- 
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month assignment on the obstetrics and gynecology 
service at the Bernalillo County-Indian Hospital com¬ 
pletes the second year An individualized elecbve third 
\ ear of residency is available for those desiring optimal 
training 

Comment 

Twelve statements may be made which summarize 
mv conception of the essentials of a general practice 
residency 

1 The general practice residency should be equiv¬ 
alent m educational standards and training oppor¬ 
tunities to a specialty residency 

2 The assignment of a resident to any service 
should be primarily for the educational value rather 
than for service considerations 

3 Two years is the minimal time in which an ade¬ 
quate rotation can be accomplished through the clin¬ 
ical services which are of major importance m general 
practice 

4 Assignment to a clinical seivice should be long 
enough to ensure an adequate orientation to the prob¬ 
lems of the field Assignments should larely be for less 
than three months, with the exception of a minimal 
number of subspecialty electives 

5 The general practice lesident should have oppoi- 
tumties for patient responsibility commensuiate with 
his ability, and in general such responsibility should 
be equivalent to that of r first-year specialty resident 

6 Expei lence in the management of ambulatory 
patients should be emphasized The resident should 
have an opportunity to develop rapport with Ins own 
patients and to follow them over a prolonged period, 
extending through the time he is assigned to various 
services Throughout the ambulatory patient experi¬ 
ence, the resident should have easv access to an in¬ 
terested and competent staff for discussion, consult i- 
tion, and guidance in clinical problems 

7 Primary teaching responsibilities aie best as¬ 
sumed by the specialist staff of the service to which a 
general practice resident is assigned It is believed th it 
the specialist is best able to tiansmit an organized 
body of specialized knowledge and skills, but it is 
essential that he have a sympathetic attitude toward 
the general practice resident and a recognition of his 
special problems 

8 If the staff of a hospital offering a general prac¬ 
tice residency does not have an active organized gen¬ 
eral practice section, then a short affiliation should be 
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arranged m a hospital which is staffed pnmanly b\ 
general practitioners, preferably in a small commumt) 
hospital in a rural area 

9 Two different programs of two years’ durahor 
should be offered to meet the needs of two classes o: 
residents, those preparing for practice in an isolate! 
community and those preparing for a family-type prae 
tice in larger communities where specialty consulta 
tion is available These should replace schedules whicl 
are flexible as to duration and content, and regula 
rotations of services should be provided which ensuri 
a well-balanced and reasonably complete educations 
experience 

10 If surgical training is offered, it should occup' 
all or most of an entire year and should be designei 
to specifically prepare the resident to cope with trau 
matic and emergency situations Surgical diagnosi: 
surgical principles, and minor surgery should b 
stressed Time spent in the operating room should b 
dex'oted to assisting with and performing commoi 
emergency and elective procedures rather than assist 
mg with advanced, highly specialized operations 

11 The general practice residency must be cor 
ducted in a sympathetic atmosphere, one which offei 
the resident a dignity and prestige equal to that of th 
specialty residents 

12 Finally, the general practice residency shoul 
engender good attitudes and high ideals as well a 
skills, and should make the resident proud to be m hi 
chosen field The resident should be stimulated to be 
come a lifetime student, so that, after 20 years of prac 
tice, he can truly say that he has had 20 years of e\ 
penence, not one year s experience 20 times 

4200 E Ninth Ave (20) 

References 

1 Dickinson, F G Distribution of Physicians by Medics 
Service Areas Bulletin 94 Bureau of Medical Economic Re 
search, American Medical Association, Chicago, 1954 

2 Leveroos, E H Spnngall A N and Heinz C T 
Approved Internships and Residencies in United States Annua 
Report on Internships and Residencies by the Council oi 
Medical Education and Hospitals of the American Medics 
Association, JAMA I 251-260 (Sept 24) 1955 

3 Diehl, H S , Crosby, E L, and Kuetzel, P K Aliei 
Physicians Training in Hospitals in United States, JAMA 
n# 1-2 (Sept 4) 1954 

4 Open Doors Report on Five Suneys, New York, Institute 
of International Education 1956 

5 Essentials of a General Practice Residency, m Essential 
of Approved Residencies and Fellowships, Council on Medica 
Education and Hospitals American Medical Association, Chi 
cago June, 1954 


Monocytic Leukemia —Two varieties of monocytic leukemia are generally recognized In one 
(Schilling type), the leukemic cells are believed to arise from the reticuloendothelial system, 
because of which the terms ‘ reticulosis,’ leukemic reticuloendothehosis, and Tushocytic leu¬ 
kemia are often apphed In the other form (Naegeh type), the cells are thought to arise from 
primitive cells in the bone marrow (monoblasts, myeloblasts) In the Schilling type there 
have been difficulties m distinguishing leukemia and aleukemic neoplasias from non-neoplastic 
hyperplasias, m the Naegeh type, monocytic and myeloid leukemias are not always clearly dis¬ 
tinguished from each other The clinical, hematologic, and pathologic features of these two types 
have been described m detail Nevertheless, there continues to be uncertainty regarding the 
frequency and extent of rebculoendothehan participation —M N Richter, M D , Origin of Leu 
hemic Cells in Monocybc Leukemia, Laboratory Investigation, March-April, 1956 
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Investigations of hemodynamics during anesthesia 
nth cvclopiopane have been cuned out in man and 
i animals Evidence has been presented in these 
mblicitions demonstrating both mci eased and de- 
ireased cirdnc output 1 The study descubed herein 
vas undertaken to coi relate cardiac output, level of 
irtenal blood pressuie, peripheral resistance, and 
entral venous pressure with depth and duiation of 
mesthesia with cyclopropane m man 

Method 

Seven suigical patients with no discernible cardio- 
,'asculai or pulmonary disease were studied (table 1) 
iich patient was m the supine position throughout the 
leriod of observation In each patient loss of blood 
,vas minimal, and in no instance was a vasopressor 
agent used Respirations were assisted in all but one 
patient 

A needle was inserted into the radial artery and 
connected with a cuvette oximeter 2 and strain-gauge 
manometer 3 A cardiac catheter was passed centrally 
through an arm vein until its tip lay in the region 
of the superior vena cava This catheter was connected 
to a strain gauge manometer Another strain-gauge 
manometer was connected to the airway assembly An 
earpiece oximeter 2b was placed Electrocardiographic 
electrodes were secured to the right and left arms and 
the left leg Electroencephalographs scalp electrodes 
were inserted m the shm over the frontal and occipital 
regions Thus, the following variables were recorded 
continuously blood pressuie m the radial artery, cen¬ 
tral venous pressure, pressure m the airway, oxvgen 
saturation of arterial blood, heart late and rhythm, and 
the depth of anesthesia 4 

At predetermined periods, arterial dye-dilution 
curves were recorded simultaneously at the radial 
artery and the ear, and samples of arterial blood were 
withdrawn to determine the pH The dye solution m a 
volume of I or 2 cc was injected as rapidly as possi¬ 
ble via tlie catheter into the supenor vena cava The 
average dose of Evans blue dye IT-1824) for each 
curve was 10 mg The first dye-diluhon curve was 
recorded while the patient was conscious and breath¬ 
ing pure oxygen 30 minutes after the intravenous 
admmistiation of 10 mg of morphine sulfate and 
0 4 mg of atropine sulfate Anesthesia with cyclopro- 

Assistxnt to the Staff (Dr Thompson) consultant of the 
Section of Anesthesiology and Instructor of Anesthesiology 
(Dr Patnck), and consultant of the Section of Physiology and 
Professor of Physiology (Dr Wood), Mayo Clinic and Mayo 
Foundation The Mayo Foundation is a part of the Graduate 
School of the University of Minnesota 

Read before the Secbon on Anesthesiology at the 10ath 
Annual Meeting of the American Medical Associabon, Chicago, 
June 14,1956 


* Seven patients, while under various electroen 
cephalographic levels of cyclopropane anesthesia, 
were studied in relation to hemodynamics Measure 
menfs included cardiac index, pulse rate, stroke 
volume, peripheral resistance of the circulatory sys¬ 
tem, and central, arterial, and venous pressures The 
various levels of anesthesia caused changes in most 
of the measurable factors, but all alterations returned 
to preanesthetic levels as the anesthetic was with 
drawn 


pane and oxygen was then induced The second dye- 
dilution curve was recorded when the patient had 
attained a light level of anesthesia, electroencephalo- 
graphic level 2 Sufficient dimethyl tubocuranne 
(Metubine) iodide was given intravenously to facili¬ 
tate tracheal intubation during light anesthesia The 
third dye curve was recorded after intubation and 
during light anesthesia Deep anesthesia, or anesthesia 
of electroencephalographic level 4, was induced, and 
a fourth dye-dilution curve was recorded The patient 
was permitted to return to a light level of anesthesia, 
and a fifth dye curve was recorded 



Table 1 —Data on Seven Patients Studied While 
Cyclopropane Anesthesia" 

Under 


Ape 

Cnee No \r 

Sex 

W eight 

Lb 

Body 
Surface 
Sq M 

I 

49 

31 

159 

1 86 

o 

43 

F 

140 

3 64 

3 

48 

M 

18a 

193 

1 

>3 

M 

173 

1 8o 

0 

40 

F 

la 2 

I 71 

0 

53 

F 

132 

1 Go 

7 

( j 

F 

1«0 

1 90 


* All patients underwent cholecystectomy 


From the arterial dye-dilution curves, cardiac output 
was calculated by the conventional Hamilton method 5 
Stroke volume, peripheral resistance, and central blood 
volume were calculated also 

Results 

Cardiac Index —The cardiac index values are shown 
in table 2 and figure 1 The mean cardiac index of all 
conscious patients breathing pure oxygen was 4 2 
liters per minute per square meter of body surface, 
with a range of from 3 2 to 6 5 liters The cardiac 
index decreased m all patients in anesthesia of elec¬ 
troencephalographic level 2 before intubation to a 
mean of 3 0 liters per minute per square meter, with 
a range of from 23 to 4 2 liters After intubation the 
mean cardiac index was 3 8 liters per minute per 
square meter, with a range of from 2 8 to 5 2 liters 
When anesthesia was deepened to electroencephalo¬ 
graphic level 4, the cardiac index decreased in all 
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p itients from that dunng intubation and m four pa¬ 
tients from that at level 2 before intubation, the mean 
cardiac index at level 4 anesthesia was 2 5 liters, with 
a range of from IS to 3 2 liters With return to 
anesthesia of electroencephalograpluc level 2, the car¬ 
diac index m all patients increased, the mean cardiac 
index was 3 4 liters per minute per square meter, 
with a range of from 21 to 5 3 liters 
Pulse Pate —The pulse rates 
are shown in table 2 and figure 
1 The mean pulse rate of all 
conscious patients was 92 beats 
per minute, with a range of 
from 69 to 120 beats The heart 
rate of all patients but one de 
creased in anesthesia of elec- 
troencephalograplnc level 2 
before intubation to a mean 
pulse rate of 74 beats per min¬ 
ute, with a range of from 51 to 
102 beats After intubation, the 
mean pulse rate was 87, with 
a range of from 60 to 100 beats 
A decrease m pulse rate was 
found in all patients in anes¬ 
thesia of electroencephalogra- 
phic level 4, the mean pulse 
rate was 66, with a range of 
from 48 to 82 beats An in¬ 
crease in pulse rate was found 
on return to electrocardiogra¬ 
phic level 2, the mean pulse 
rate was 80, with a range of 
from 60 to 102 beats 

Stroke Volume —The stroke 
volumes are shown in table 2 
and figure 1 The mean stroke 
xmlume of all conscious pa¬ 
tients was 43 cc per heart beat 
per square meter of body sur¬ 
face, with a range of from 36 
to 50 cc The mean stroke volume in anesthesi i of 
electroencephalograpluc level 2 before intubation was 
41 cc per beat per square meter, with a range cf from 
35 to 50 cc The stroke volume m one patient incieased 
by 13 cc after intubation When anesthesia was deep¬ 
ened to electroencephalograpluc level 4, the stioke 


volume deci eased in all but two patients m whom no 
changes xvere noted The mean stroke volume was 
37 cc per beat per square meter, with a range of from 
30 to 40 cc With return to anesthesia of electro- 
encephalographic level 2, stroke volume increased in 
all but one patient m whom it decreased by 2 cc The 
mean stroke volume was 42 cc per beat per sqtnre 
meter, with a range of from 31 to 55 cc 


Peripheral Arterial Blood Pressure —The mean pres 
sure m the radial artery of all conscious patients was 
94 mm Hg Before intubation in all patients under 
anesthesia of electroencephalographic level 2, it m 
creased to 109 mm Hg, with a range of from 94 to 
135 mm Hg (table 3, fig 1) After intubation, the 
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Fig 1 —Graphs showing changes in cardiac index, pulse rate, stroke volume, and mean 
pressure in radial artery during cyclopropane anesthesia Letters A to G represent cases 1 to 7 
as listed in tables Solid dots represent average time at which observations were made and 
\ allies for indiwdua! patients are connected Broken line represents axerage time taken to 
administer curare and intubate patient Cardiac index and pulse rate parallel each other closely 
with significant decrease m light anesthesia (electroencephalographic level 2) and further 
decrease in deep anesthesia (electroencephalographic lex el 4) and return toward values when 
axvake on lightening lex el of mesthesia 


Table 2 —Cardiac Index Stroke Volume and Ptdse Rate tn Seven Patients 
at Various Electroencephalograpluc Levels of Cyclopropane Anesthesia 


Depth of Anesthesia 
_/«- 


Letel 2 

Awake Before Intubation After Intubation Let cl 4 Let el 2 

_A-_ — _ N ---A-„ ,- ' ----A—- 


Case Iso 

Car 

diac 

Index* 

Pul c e 

Ratet 

Stroke 

^ol 

ume* 

rime§ 

Car 

diac 

Index* 

Pulse 

Ratet 

Stroke 

\ol 

lime 

nmeg 

Car 

diac 

Index 

K . 

Pulse 

Ratet 

Stroke 

\ol 

ume* 

Tnne§ 

-A 

Car 

diac 

Index* 

Pulse 

Ratet 

Stroke 

^ol 

umei 

Time§ 

Car 

diac 

Index 

-A— - 

Pul e 
Ratet 

Stroke 

\ol 

ume* 

1 

33 

70 

47 

U 

n *■ 

70 

3S 

12 

o 2 

100 

51 

40 

29 

72 

40 

7 

53 

0G 

5j 

o 

4 4 

120 

3G 

n 

31 

S7 

3d 

11 

33 

% 

So 

4j 

2 2 

72 

30 

G 

2 G 

81 

31 

3 

39 

<Xi 

41 

G 

2 o 

G3 

40 

17 

3 o 

84 

41 

50 

18 


34 

7 

21 

GO 

3 j 

46 

4 

32 

CO 

4 j 

7 

2 3 

51 

4j 

17 

28 

GO 

47 

4u 

23 

48 

39 

10 

29 

Gi 


C-o 

112 

49 

7 

4 2 

102 

40 

19 

38 

06 

40 

45 

3 2 

82 

40 

8 

4 5 

102 

44 

C 

4 3 

SI 

50 

4 

33 

GO 

50 

17 

4 C 

03 

49 

22 

24 

GO 

40 

8 

31 

64 

4d 

7 

37 


3b 

7 

30 

78 

38 

17 

32 

80 

40 

13 

29 

72 

40 

10 

35 

92 

S3 


* Expre eel ns liters per minute per square meter of body surface 
t Expre ed os beats per minute 

t Expressed os cubic centimeters per beat per square meter of body surface 
§ Minute^ after preceding ol ert ation 
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mem arterial blood piessuie level was 113 mm Hg, 
,vith a range of fiorn 100 to 140 mm Hg Wien the 
patient was undei deep anesthesia, electroencephalo- 
giaphic level 4, it was decreased in all but one patient, 
die mean arterial pressure being 103 mm Hg, with a 
range of from 73 to 122 With return to anesthesia of 


Central Venous Pressure —The mean central venous 
pressure of all conscious patients was 7 mm Hg, with 
a range of from 3 to 12 mm Hg (table 4) A significant 
increase m central venous pressure was found while 
the patient was m a light level of anesthesia, the mean 
pressure was 10 mm Hg, with a range of from 5 to 


Tadle 3 —Levels of Peripheral Resistance and Mean Arterial Blood Pressure tn Seven Patients 
at Various Electroenccphalographic Levels of Cyclopropane Anesthesia 


Depth of Anesthesia 


Level 2 



Awn Jus 

r 

Before Intubation 


After Intubation 


Level 4 



Level 2 



Peripheral 



Peripheral 



Peripheral 



Peripheral 



Peripheral 



Rodstance 

Blood 


Re«i<dnnce 

Blood 


Resistance 

Blood 


Re«l«tnnce 

Blood 


Resistance 

Blood 


Dynes 

Procure 

Time 

D> no* 

Procure 

Time 

Dynes 

Pressure 

Time 

Ds nes 

Pressure 

Time 

Dynes 

Pressure 

No 

Sec /Cm 6 

Mm Ht 

Min * 

See /Cm r 

Mm He 

Min * 

Sic /Cm s 

Mm He 

Min* 

See /Cm 5 

Mm Hr 

Min * 

Sec /Cm 6 

Mm Hp 

1 

1 190 

92 

15 

1 722 

114 

12 

800 

102 

40 

1 546 

100 

7 

900 

119 


1 2SS 

115 

11 

2132 

33 

11 

1 912 

183 

45 

2 701 

122 

0 

2 265 

123 

s 

10°S 

100 

C 

1 970 

122 

17 

1G28 

140 

60 

2 591 

118 

7 

2 8flo 

123 

4 

1191 

87 

t 

1 7«2 

97 

17 

1 534 

300 

45 

1 300 

73 

10 

1494 

102 

5 

6X> 

74 

7 

1039 

91 

19 

1 *>30 

102 

45 

1 542 

100 

8 

1078 

104 

6 

i m 

!>*» 

4 

3 478 

192 

37 

1 *>39 

JOS 

no 

2 233 

307 

8 

3 078 

230 

7 

1,047 

92 

7 

1430 

102 

17 

1 480 

110 

13 

1 422 

100 

10 

1287 

100 


* After preceding observation 


electroenceplnlogiapluc level 2, the blood piessure 
level of each patient increased, the mean aiterial 
pressure was 112 mm Hg, with a range of from 102 
to 123 mm Hg 

Peripheral Resistance -The peripheral resistance 
values are shown m table 3 and figure 2 The mean 
penpheral resistance in the patients studied while 
conscious was 1,052 dvnes seconds/centnnetei, 5 with 
a range of from 520 to 1,288 An increase m penpheral 
resistance was found m all patients m anesthesia of 
electroencephalograpluc level 2 befoie intubation 
the mean penpheral resistance was 1,650 dynes sec 
onds/cenhmeter 3 with a range of from 1,039 to 2,133 
After intubation tire mean peripheral resistance was 
1,420 dynes seconds/centimetei, 5 with a range of from 
866 to 1,942 The penpheral resistance increased m all 

Table 4 —Central Venous Pressure tn Seven Patients at Various 
Electroenccphalographic Levels of Cyclopropane Anesthesia 
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but two patients while m a deep level of anesthesia, 
- the mean penpheral resistance was 1,910 dynes sec¬ 
onds/centimeter, 5 with a range of from 1,422 to 2,701 
On return to a light level of anesthesia, peripheral re¬ 
sistance decreased in all but one patient, the mean 
penpheral resistance was 1,590 dynes seconds/centi¬ 
meter,'' with a range of from 960 to 2,265 


13 mm Hg In deep anesthesia no significant increase 
was evident, the mean pressuie was 9 mm Hg, with 
a range of from 4 to 15 mm Hg On return to a light 



Tig 2 —Graph show mg changes m peripheral resistance dur¬ 
ing c\ clopropanc anesthesia Peripheral resistance increased 
significantly at all levels of anesthesia Increase m penpheril 
resistance vanes directly with depth of anesthesia Letters A to 
G represent cases 1 to 7 as listed m tables 

level of anesthesia a significant decrease in central 
venous pressure was evident, the mean pressure was 
7 mm Hg, with a range of from 4 to 11 mm Hg 
pH of Arterial Blood— The mean pH of arterial 
blood was 7 34, with a range of from 713 to 7 50 In 
only one patient was a marked change m pH noted. 
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and this was noted during deep anesthesia when the 
pH fell to 7 13 The lowest pH noted among all other 
patients w'as 7 23 

Electrocardiographic Changes —Electrocardiograph¬ 
ic changes xx'ere observed m one patient This change 
consisted of a bigeminal type of pulse, observed dur¬ 
ing a deep level of anesthesia and disappearing on 
lightening of the lex el cf inesthesn 

Arterial Oxygen Saturation —All patients during this 
studv were receiving 50% oxygen or more, and the 
arterial oxvgen saturation ranged from 93 to 1007c 
There w'as no con elation between changes m arterial 
oxvgen saturation and depth of anesthesia 

Central Blood Volume —The average central blood 
volume before the induction of anesthesia w'as 15 
hters per minute, xvith a range of from 0 92 to 2 1 
liters There were no significant svstematic changes in 
central blood volume wath varying depdis of anes¬ 
thesia (table 5) Significant increases in mean circu¬ 
lation time of the dve le xvere obtained during a light 
level of anesthesia, with no significant change in 
mean circulation time m deep anesthesia On emer¬ 
gence from deep anesthesia a significant decrease was 
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the decrease ui stroke volume The observed increases 
m central venous pressure would be compatible with 
this interpretation 

Since respirations were assisted in these patients, it 
is possible that the decrease m cardiac index was m 
part due to increased pressure in the airxvav Hoxxexer, 
it is our impression that the mean amvay pressure was 
not greater during deep levels than during light lex els 
of anesthesia and that the variations in cardiac index 
under these conditions are attributable to tire cyclo 
propane 

Peripheral resistance increased xvith light anesthesia 
and increased furthei dunng deep anesthesia How 
ever, as anesthesia was lightened again, peripheral 
lesistance decreased rapidly Therefore, the change m 
peripheral resistance xvas related directly to depth of 
anesthesia It is interesting to note that the decreased 
cardiac output and pulse rate and the mcrease in mean 
artenal blood pressure and peripheral resistance found 
m this study paralleled those observations found m 
patients after being given infusions of levarterenol 
(/-norepinephrine)bitartrate 0 There is some evidence 
that the concentration of epinephnne-hke substances 


Table 5 —Central Blood Volume and Mean Circulation Time m Seven Patients 
at Various Electroencephalographic Levels of Cyclopropane Anesthesia 
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noted Thus the mean circulation time reflected 
changes m cardiac output rather than m central blood 
volume 

Comment 

Under the conditions of these observations a de¬ 
crease m cardiac index was uniformly' seen with the 
onset of light anesthesia xvith cx'cloprop me As anes¬ 
thesia deepened to level 4, the cardiac index decreased 
further m four of tire sex'en patients With return of 
anesthesia to light lex els, xmlues for cardnc index 
increased rapidly towmrd those initiallv observed m 
all patients Therefore the decrease in cudiac index 
appears to be dnectlx related to depth of anesthesia 
Dunng light anesthesia the decrease in cardiac index 
reflects primanlx a decrease in pulse rate rather than 
m stroke x'olume whereas the decrease m cardiac 
index m deep anesthesia reflects decreases m both 
pulse rate and stroke xolume The decrease in pulse 
rite mav be due to l reflex response of the heart to 
increased arterial pressure or max' represent direct 
depression of that part of the heart initiating the 
cardnc impulse It is possible that cyclopropane di- 
rectlx depresses the mxocardium, thus accounting for 


in the blood is increased during cyclopropane anes 
thesia 7 The mean peripheral arterial blood pressure 
lex'el xvas increased at all levels of anesthesia over the 
preanesthesia level, and, since all levels of anesthesia 
xx'ere accompanied by a decrease in cardiac output, it 
would appear that the increase m peripheral arterial 
blood pressure xx'as a result of increased peripheral 
resistance 

All hemodyaiamic x'anables returned rapidly toward 
preanesthetic values on lightening of the lex'el of 
anesthesia This is compatible xvith rapid elimination 
of cyclopropane from the patient and offers an explana 
tion for the value obtained after intubation During 
the period of intubation xvhen the patient was breath 
mg air, cyclopropane xx'as rapidly lost by exhalation 
and anesthesia became fighter Anesthesia of electro 
encephalograplnc level 2 xvas induced again m each 
patient The resulting changes m the hemodyaiamic 
variables xvere probably due to failure of the patient 
to reach an anesthetic equilibrium at this lex'el before 
obserx'ations were made 

Of interest in tins study xvas the cardiac arrhythmia 
that occurred in one patient (case 1) The arrhythmia 
occurred dunng deep anesthesia only and xvas co 
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existent with a low pH of arterial blood and depressed 
respirations This was the only patient m the senes 
whose lcspuations were unassisted 

Summary 

Hemodynamic variables were studied while seven 
iurgicnl patients weie m different electroencephalo- 
jraplnc levels of cvclopropane anesthesia Cardiac 
index and pulse rate decreased with increasing depth 
af anesthesia The stroke volume showed no significant 
change during light anesthesia, during deep anesthesi i 
i significant decrease was noted Peripheral resistance 
increased with increasing depth of anesthesia An in¬ 
crease m arterial blood pressure over preanesthetic 
levels was observed at all levels of anesthesia There 
was no consistent change in calculated central blood 
volume, but a moderate increase m central venous 
pressure occuired during anesthesia The hemodynam¬ 
ic alterations during cvclopropane anesthesia rapidly 
returned toward preanesthetic vahses on lightening of 
the level of anesthesia 
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Hormone-Dependent Cancers —Reviewing our present knowledge of hormones in relation to 
cancer, we can say that certain cancers of the breast and of the prostate are hormone-de- 
dendent, m such cases, if the stimulating hormone is remox-ed from the body by operation, 
or neutralized bv giving an antagonistic hormone, the tumour regresses Other tumours of 
these organs are hormone-mdependent Possibly some tumours which first show a regression 
following removal of the hormonal stimulus but which later relapse, may have changed their 
character from a hoimone-dependent tumour to a hormone-independent tumour, but we can¬ 
not be certain of this as vet, in some relapsing cases production of the stimulating hormone 
elsewhere in the body, as m the glandular “rests may bring about a reactivation of the 
tumour Mammary cancers may be classified into oestrogen-dependent and non-cestrogen de¬ 
pendent tumours If the ovaries produce almost all the circulating ceshogen m the body in 
some premenopausal women and the adrenalcthei none at all or an amount below the 
threshold of tumour stimulation, then there may be a regression following oophoiectomy, the 
subsequent relapse may be due to a gradual increase m the output of oestrogen from the 
adrenal In other premenopausal women a regression probably only follows the removal of 
both the ovaries and the adrenals Within these limitations therefore we can use the terms 
ovary-dependent and adrenal-dependent tumours In the postmenopausal group, when the 
ovaries are partly atrophied, the adrenals produce most of the oestrogen, hence tire removal 
of the adrenals as well as the ovaries is necessary to bring about a regression The evidence 
suggests that there is also a growth-hormone dependent tumour, so that hypophysectomy may 
cause a regression in some cases which have not been influenced bv oophorectomy and/or 
adrenalectomy Many prostatic cancers are androgen-dependent and testis-dependent, de¬ 
pendence upon the adrenal appears to be much less common than m mammary cancers — 
L N Pyrah, Hormones m the Treatment of Cancer of the Breast and Prostate, The British 
Journal of Surgery, July, 1956 
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CYSTINOSIS IN AN ADULT 

David G Cogan, M D Toichiro Kuwabara, M D, Jm Kinoshita, Ph D, Linus Sheehan, M D 

and 

Lorenzo Merola, B S, Boston 


Cvstinosis, or the Lignac-Fancom syndrome, is a 
vv ell-established entity, 1 occurring in infants and chil¬ 
dren, wherein crystals of cystine are deposited in 
many tissues of the body, including the cornea and 
conjunctiva Here the crystals can be seen, by slit-lamp 
examination, to have a characteristic appearance and 
distribution that can be differentiated readily fiom 
any other condition Patients with cystmosis usually 
fail to grow properly (dwarfism) and have renal 
tubular disease with consequent glycosuria, aminoaci¬ 
duria, and hypokalemia Rarely have such patients 
survived the first decade of life 

We have had occasion to study a normal adult who 
had crystalline deposits in his corneas and conjunc¬ 
tivas identical to those that have been described in 
children and infants with cystmosis The crystals had 
the same distribution clinically and histologically and 
they gave the same results histochemically and chro- 
matognphically as we and others have previously 
found with crystals from the conjunctivas of patients 
with cystmosis We are aware of only one possibly 
similar case of cystmosis in an otherwise normal adult, 
leported by Burki and Rohner 2 This was in a 50- 
venr-old woman who was found to have crystals m 
the cornea that were clinically similar to those found 
m infants with cystmosis No crystals were seen in the 
conjunctiva, and no biopsy was done Systemic investi¬ 
gation showed only a questionably significant amino- 
icidurin 

The significance of these two cases lies in the 
inference that cystmosis in the adult is a benign condi¬ 
tion, m contrast to the disease in children, which is 
almost universally fatal 

Report of a Case 

The p itient vv is a 23-year-old university student who was in 
cidentally discovered to have crystals in his cornea and con¬ 
junctiva during a routine examination for refraction The only 
symptoms referable to his eyes were those attributable to a low 
degree of my opia Excepting for one occasion \\ hen at the age 
of 9 years he was told that unnahsis indicated that he had 
diabetes, lie had had no signficant medical abnormality and lie 
had developed normally The results of several subsequent urine 
tests and one blood sugar determination were said to have been 
normal 

The patient was 6 ft (183 cm ) in height, weighed 180 lb 
(81 6 kg ), and showed normal osseous and muscular develop¬ 
ment Nothing of significance was found on physical examination 
except mild acne of the face and back The blood pressure vv as 
152/84 mm Hg There were no tophi and there was no limita¬ 
tion of joint movement and no enlargement of the liver 

The onlv significant abnormality found was in the eyes and 
here the changes could be seen definitely only on slit-lamp e\- 
imination The faintest possible haze of the comea could be 
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• In contrast to the disease in children, which is 
usually fatal, cystmosis Ideposits of cystine crystals 
in tissues of the body) in the two reported instances 
occurring in adults was a relatively benign condition 
This condition, sometimes called Lignac Fa ncom syn 
drome, should not be confused with benign cystinuria 
of adults, in which the cystine level in the urine is 
elevated but there are no crystals in tissues In the 
case reported, cystine crystals were discovered in the 
cornea and conjunctiva during a routine examination 


seen by the naked eyes with strong focal illumination, and noth 
ing abnormal could be seen by ophthalmoscopy The corrected 
visual acuity was 20/15 in each eye When viewed by slit lamp 
biomicroscopy, however, the corneas were seen to be uniformly 
studded with a myriad of highly reflectile particles situated in 
the anterior half of the stroma centrally but extending through 
out the entire thickness of the stroma peripherally In this latter 
region a lamina of the particles was situated just in front of the 
posterior surface extending several millimeters toward the pupil 
lary area so that the particles had an hourglass distribution in 
the periphery of the cornea The particles extended across the 
limbus without any line of demarcation 

The individual particles appeared with the high magnification 
( X 20) to consist of conglomerates of highly reflectile polychro 
matic needles arranged in a random fashion They did not fluo 
resce with ultraviolet light An attempt was made to photograph 
them with the Donaldson camera (fig 1) 

The conjunctivas also showed numerous abnormal deposits 
scattered throughout the superficial stroma In apparent contrast 
to those in the comea, these particles appeared chalk-white and 
nonreflectile They were more obviously clumped and not as 
uniformly distributed as in the comeal stroma They did not 
appear to be oriented about the blood vessels or any other rec¬ 
ognizable structure of the conjunctiva Because of the white back 
ground of the sclera, they were less conspicuous than those of 
the comea and could not be photographed 

A preliminary urinalysis done prior to the patients hospitaliza 
tion showed a trace of reducing substance in the unne when it 
was tested with Fehling s solution, but subsequent 24-hour speci 
mens showed no reducing substances The alpha amino nitrogen 
excretion in a 24-hour urine sample was 89 mg per liter with a 
total nitrogen level of 16 2 Gin per liter, thus showing that 
0 55% of the nitrogen in the unne was directly attnbutable to 
amino acids The uric acid level was 81 mg per 100 cc Blood 
studies, interpreted as normal, gave the following results the 
level of line acid was 5 3 nig per 100 cc of carbon diovide, 
32 mEq , of sodium 137 mEq , of potassium 4 4 mEq , and of 
chlondes 100 mEq per liter, the pH was 7 48 

An elliptical piece of conjunctiva measunng 4 by 7 mm was 
removed from the temporal portion of one eye for chromato 
graphic and histological study Sections were cut with the speci 
men m the fresh-frozen state and after it had been fixed with 
alcohol After approximately' 30 sections had been cut the re 
maimng tissue vv as placed m 5 ml of 4% formaldehyde solution 
for 18 to 20 hours This dissolved out the crystals (as shown by 
section of the remaining tissue), and the formaldehyde solution 
was filtered and brought to dryness in a vacuum The residue 
was repeatedly dissolved in 1 N hydrochloric acid and dried to 
insure total remov al of the formaldehyde The residue was then 
dissolved in 5 ml of water and dried to remove the hydrochlonc 
acid Finally, the dried residue was dissolved in 0 1 ml of 0 
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N lndrochloric acid ind the solution concentrated to 10 to 20 
nucrolitors The concentrate an spotted on Whitman no 1 filter 
paper for chromatographic separation ind identification 

romnldeh) dc extracts w ere prepared m tins w ay on tu o sepa¬ 
rate pieces of conjimctw a and chromatographed m two dimen¬ 
sions, with use of butinol acetic acid water (4 1 S) for one 
dimension and w iter-suturattd phenol containing a 0 1% c> amde 
solution m the chamber for the second dimension The chromato¬ 
gram was dcxeloped In ascending technique, with 21 hours in 
butanol acetic acid water and 20 hours m water-saturated phe¬ 
nol The papers were then dried and spri>ed with a 2% alcoholic 
solution of ninha drm for lot ition of position of the ammo acids 
Solutions of 22 known ammo acids were run in the same sol- 
\ent s)steins for the same length of time for reference, but onlv 
those for which the results corresponded to the results with the 
spots obtained from the lnopsx specimen will be mentioned 
Extraction and chromatography were done similarly on eonjunc- 
ti\al biopsies obtained from two normal persons The specimen 
obtained from the patient here described showed spots corre 
spending to ammoaeetic acid (glscme), tjrosme serme, oxidized 
glutathione cjstinc, alanine and leucine, while the two control 
specimens show ed cj stine, serme, leucine and alanine Although 
the control specimens aaere of the same approximate size as the 
test specimen the chromatographic spots were weaker for all the 
anuno acids b) a factor of approximate!} 3 These results w ere 
- interpreted as indicating that the patient in question did show an 
abnormal amount of c\stinc m the conjunctna as well as an ex¬ 
cess of sea oral other amino acids Chrom Uograph) has prea lously 
been emplo)ed seaeral tunes for the identification of the con¬ 
junctional era stals in infantile ca stmosis 1 


1 

1 



Fig 1 —Photograph of eye Highly reflectile particles can be 
seen about image of light reflected from cornea Actually crystals 
Here uniformly distributed oa er entire anterior portion of cornea 


Sections of the fresh-frozen and alcohol-fixed tissue 
► showed abundant crystals m the region of the 
epithelial stromal junction, without any reaction on 
tlie part of the tissue (fig 2) The crystals were pre¬ 
dominantly rectangles of various sizes, but all were 
less than lOp., with occasional squares and hexagons 
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Many were vividly birefnngent (fig 3) The civstals 
appeared to be free m the tissue and xvere often 
present as clumped masses such as had been seen 
clinically None xvere definitely intracellular 
The preponderance of the crystals m tire epithehal- 
stromal area was a conspicuous feature Some of the 
crystals appeared to be within the deep epithelial 



Tig 2—Biopsx specimen of conjunctna stained according to 
tlie ion Lossa technique Crvstils blackened b) reduced siller 
can be seen predomm inti) situated at epithelial-stromal junction 

layers and some m the most superficial stroma, but 
none were more than 0 5 mm from the junction Many 
clumps seemed to be aggregates about tlie rete pegs 
There were no concentrations m tlie walls of blood 
vessels such as we have observed in a case of infantile 
cystmosis 1t The crystals did not take tlie eosin oi 
hematoxvhn stains, but, as previously found in tlie 
case of infantile cystmosis, 3 ' they xvere outlined by 
the silvei of tlie von Kossa stain and their visibility 
was thereby enhanced 

To determine whether the crystalline deposits m tlie 
present case w r ere identical with those m classic 
cystmosis of infancy, a series of sections from the 
present patient and from a patient with a pioved 
case of cystmosis 3 ' were immersed m solutions of 
different pH for various lengths of time In all in¬ 
stances it was found that the crystals w'ere readily 
soluble in solutions of sodium hydroxide having a pH 
of 9 or more and slowly soluble m the pH range of 
6 to 9 In acid ranges (hydrochloric acid) the crystals 
were more slowly soluble Known cystine crystals 
embedded m gelatin and treated m the same way 
behaved similarly The crystals m the tissue of the 
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present pabent were insoluble in ether, acetone, and 
chloroform and onlv slightly soluble in methyl alcohol 
and ethvl alcohol 

Finally, the specificity of the crystals as cystine was 
established by determining dieir relahve insolubility 
in a cystine-saturated soluhon Sections from the 
present patient and from a pataent with known cys- 
bnosis were immersed m phosphate buffers adjusted 
to pH 3 8 Whereas the crystals began to disappear m 
about 15 minutes m solutions that had not had cystine 
added, they showed no change m 24 hours bme m 
soluhons that were saturated with cystine This pro¬ 
cedure, suggested to us by Dr Morton Grant, does 
not appear to have been employed previously in iden¬ 
tification of crystals m cvstmosis, but it is a simple 
ind seemingly reliable test of considerable specificity 



Fig 3 —Photograph of crystals in tissue tihen through crossed 
polaroids 


Comment 

There can be little doubt of the identity of the 
ocular findings in this case and m cases of juvenile 
cvstmosis The clinical and histological findings are 
identical, and the chromatographic findings and re¬ 
sults of solubility studies are consistent with such an 
identification It was not possible in our case, nor in 
the one probablv similar case previously reported, to 
obtain material from bssue other than the eye, but 
it would seem most unlikely that this deposibon of 
crystals was hmited to the cornea and to the conjunc- 
hva It is also not possible to state how long the crystals 
had been present in our pabent Thus we cannot state 
that the present case arose de novo m the adult What 
is important is that this case and the one previously 
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reported by Burki and Rohner 2 show that, in the 
adult, cystine crystals may be deposited in tissues 
abundantly without necessarily involving a gra\e 
prognosis such as is the case m mfanhle cysbnosis 

The present case is, of course, not to be confused 
with the so-called benign cysbnuna of adults This 
latter process, which appears to be due to lowered 
renal threshold, differs in that the cyshne level in the 
urine is elevated but there are no crystals m bssues 

The deposition of crystals in cysbnosis is believed to 
be associated with the relabve insolubility' of cystine in 
body fluids In our pabent, the striking predilection of 
the deposits for the subepithehal zone of the cornea 
(and to a lesser extent for the subendothelial region 
of the cornea) and for the epidielial-stromal boundary 
of the conjuncbva suggests that the epithelium, no 
toriously high in sulfhydryls, favors the local precipi 
tation of cystine or accumulabon of excess cystine 

Summary 

A case has been discovered of what is believed to 
be cysbnosis in an otherwise healthy adult This is 
the second case of its kind in the literature and the 
first to have been studied histochemically and chro 
matographically Cystine crystals were found abun 
dantly in the cornea and conjunctiva Although the 
ocular features were identical, clinically and patho 
logically, with those often observed in cysbnosis of 
infants and children, the clinical course of the disease 
is entirely different Whereas its pediatric counterpart 
is accompanied by dwarfism, renal tubular msuffi 
ciency, and usually death within the first decade, the 
disease in the adult is entirely benign 

Addendum 

Since the foregoing report was submitted, Mr 
Jeremiah Silbert of tins laboratory has succeeded in 
dissectmg out a small quanbty of the individual 
crystals by means of micromampulabon These cry's 
tals were subjected to chromatographic analysis 
(butanol acetic acid water) and found to have the 
same approximate Rf value as a control sample of 
cystine, and these values coincide most nearly with 
those for the cystine extracted from the conjuncbva, 
as described m the paper 

243 Charles St (14) (Dr Cogin) 
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ETIOLOGICAL ROLE OF SODIUM CHLORIDE INTAKE IN ESSENTIAL 

HYPERTENSION IN HUMANS 

Lewis K Dahl, M D 
and 

Robert A Love, M D, Upton, N Y 


In 1954 we presented evidence that was interpreted 
to indicate a relationship between the level of sodium 
intake and human essential hypei tension ’ The original 
senes of observations on 547 subjects has now been 
extended to include a total of 1,346 adults The earlier 
findings have been confhmed the data are highly 
suggestive of a correlation between salt (i e, sodium 
chlonde) intake and the incidence of hypertension 
The original paper 11 may be consulted for details 
of the rationale The possible role of sodium m the 
etiology of essential hypertension in humans was 
suggested by (1) the need for sodium m the pro 
duction of certain forms of experimental hyperten¬ 
sion 8 , (2) the virtual absence of hypertension among 
primitive races, ill of whom appear to have a low- 
sodium diet Ib , and (3) the amelioration of hyper¬ 
tension in some persons bv restriction of sodium a 
Given these three observations, the following question 
was suggested Did individuals who had an apparently 
higher salt intake have significantly moie hypertension 
than those with a lower salt intake? If the answer 
were that high salt intakes weie indeed associated 
more frequently with hypertension, a cause effect re¬ 
lationship xvould certainly be implicated, although 
not necessarily established While the effects of sodium 
and chloride could not be separated heie, all experi¬ 
mental and clinical evidence indicated that it was the 
sodium, not the chloride, ion that was important 
For this discussion, therefore, the terms sodium chlo¬ 
nde and salt may be interpreted to refer only to sodium 

Material and Method 

Early in 1953 the present study was begun on every 
member of the Brookhaven Laboratory staff who 
reported for annual physical examination to one of 
us (R A L ) Both scientific and nonscientific per¬ 
sonnel were included, and no selection bv tire physi¬ 
cian occurred However, the following selective 
processes were biown to be m operation I Pre¬ 
employment physical examinations xvould tend to 
eliminate individuals xvith serious diseases of any sort 
2 Because of the laboratory’s young age (about 10 
years) and the character of the research (the studv of 
the atomic nucleus and isotopes), the mean age of the 
scientists as xvell as their associates probably would be 
lower than the national average 3 The employment 
policies at the laboratory limited the age range to 
. from 18 to 65 4 Females had the frequently exercised 
prerogative of being examined by a xvoman physician, 
so that the total sample had a 5 1 ratio of males to 
females 


From the Medical Department, Brookhaven National Labora 
tor} 


• The possibility that a high dietary intake of so 
divm chloride might predispose an individual to 
hypertension was investigated by classifying 1,346 
adults according to their blood pressure and again 
according to their habitual consumption of table salt 
The 105 persons classified as hypertensive were 
found not to be randomly distributed, there were 61 
among the 581 persons with high salt intake, 43 
among the 630 with average salt intake, and 1 
among the 135 with low salt intake The departure 
from randomness of distribution was not explainable 
as an accident of sampling, and the association be 
tween salt intake and hypertension was accepted as 
significant Further classification of the subjects as 
thin, average, overweight, and fat showed that 
obesity further increased the probability of hyper 
tension in people on high salt intake 


In our society it seemed likelv that the major source 
of variation m salt intake might derix'e from the addi¬ 
tion of salt at the table by the mdmdual concerned 
Of perhaps equal importance, howex'er, xvas the fact 
that this addition of salt could be quahtatwely an¬ 
alyzed over a lifetime With this rationale in mind, 
each person xvas questioned as to his salt intake and 
classified into one of three groups, as follows 1 Loxv 
intake—this individual denied rdding, or ever having 
added, salt to his food at the table (the present wide¬ 
spread use of low-sodium diets made it imperative 
to specify xx'hether the separation from salt shakers 
had been recent or lifelong) 2 Average intake—this 
individual added salt to Ins food, if after tasting, it 
xx'as insufficiently salty for Jus palate 3 High intake- 
tins person routinely added salt to foods customarily 
salted before tasting them An individual who xxmuld 
have been classified as a member of the high or aver¬ 
age groups by past habits, but xx'ho had changed to 
ax'erage or loxx' intake for any reason, xvas classified 
as a member of the group with the greater intake to 
xvhich he had belonged formerly 
As mentioned earlier, !b certain defects m this type of 
classification xvere obvious 1 It lacked precision m 
estimating the intake 2 No alloxvance xvas made for 
variation m the salt content of foods prior to then 
arrival at the table due to natural variations in content 
as xvell as those diversities due to preparation, preser¬ 
vation, and cooking 3 No provision xvas made for 
differences m perception of saltiness among individuals 
or even possibly in the same individual at different 
times Despite these known limitations, it xvas believed 
that xx'ith sufficient members m the series some or 
all of these variables might be canceled out and the 
conceptual implication of i low versus a high salt in¬ 
take might be tested 
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At the time of the physical examination, record xvas 
made of the subjects age, sex, blood pressure, race, 
and nutrition'll state The number of non-Caucasnns 
proved to be so small that race has been disregarded 
in tlie calculations Estimates of nutritional state weie 

Table 1 —Uncorrected Data on Salt Intake and 
Incidence of Hypertension in Humans 4 

Subject* with 
Total Subjects Hypertension 


Sodium Odontic intake 

NO 

<7, Of 

1 O till 

No 

*7, of 

Intake Group 

Low 

13j 

10 0 

1 

07 

Average 

Gaft 

4G8 

43 

GS 

Hitta 

aSl 

43 2 

n 

1ft > 

Iota! 

1 VCi 

100 0 

in» 

~S 


*The distribution of subjects with h\pertension was suniflennth differ 
ent among the three groups as tested by the chi square distribution with 
\ = 1G 1 and p<0 001 


based upon the undressed appearance, from which 
each patient was classified as thin, normal, overweight, 
or fat Although tins classification was not exact, there 
appeared to be no need for more detailed mthropo- 
metric classification The blood pressure was measured 
with a mercury sphygmomanometer while the patient 
sat quietly m the upright position with the arm resting 
easily on the examiner’s table Systolic and diastolic 
blood pressure levels were assumed to be repiesented 
by the first and fourth auscultatory phases, as recom¬ 
mended by a committee of the American Heart As¬ 
sociation 4 Hypertension was defined as a level of at 
least 140 mm Hg systolic in combination with a pres¬ 
sure of at least 90 mm Hg diastolic If the blood 
piessure was not in this (defined) hypertensive range 
at the time of die examination but previous incontest¬ 
able records of such elevation were available, this fact 
was noted and such individuals were classified as 
having hypertension Although not all persons with 
transient elevations of blood piessure will develop 
sustained hypertension, available data suggest that 
among such individuals the disease occurs at least two 
or diree times more often dian in persons without such 
transient elevations 5 It might be of added significance 
if even these persons with possible hypertension weie 
found to be absent m the low-intake group 

Table 2 —Sodium Intake btj Age and Sex of Subjects 0 


Mules Females 


Sodium Chloride 
Intake 

Age Ar 

f 

No 

% of 
Intake 
Group 

-v- 

No 

% 0 r 

Intake 

Group 

I ow 

3d2(±9 2) 

101 

74 8 

34 

2a 2 

\\ernge 

34 7(±10 3) 

o22 

82 9 

10S 

17 1 

High 

34 4 (±10 0) 

oOl 

SG 2 

80 

13 8 

iotal 

34 G(±10 0) 

1 124 

t?3 o 

222 

10 j 

Sex distribution 

significantly 

different 

among 

the three 

groups 


<P<0 01) 

Observations 

The uncorrected data on 1,346 consecutive patients 
are shown m table 1 (Data on diree subjects were ex¬ 
cluded os of no consequence m the present study lb ) 
Very briefly, among die 135, 630, and 581 members of 
the low, average, and high sodium chloride intake 
groups, there were 1, 43, and 61 persons with hyper- 
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tension respectively The group with average salt m 
take had an incidence of hypertension that did not 
differ sigmficandy from that predicted bv random 
distribution and therefore is irrelevant to die deielop 
ment of the diesis in dns paper This table indicates 
that die probability that a distribution of hypertension 
like that found among these three groups would occur 
by chance is less than 1 m 1,000 (chi square = 161, 
p<0 001) From table 2, it is evident tiiat, while mean 
ages weie die same among the three groups, sex dis 
tnbution differed significantly, widi moie females in 
the low-mtake group Aldiough this difference prob 
ably is of no importance at diese ages, the data were 
then analyzed for the 1,124 males, as shown in table 3 
The findings remain essentially unchanged from those 
shown in table 1 Again there was a high degree of 
statistical significance to the distribution among the 
three groups (p<0 001) When tested against null 
value, die low-intake group had significantly less 
(p<0 01) hypei tension and die high-intake group had 
significantly more (p<002) hypertension than would 
have occurred by chance alone 

The nutritional classifications of the 1,124 male sub 
jects are outlined m table 4 There was no significant 

Table 3 —Corrected Incidence ° of Hypertension in Males On'j 


Subjects with 
Hypertension 


Sodium Chloride 
Intake 

Age Xr 

Total Subjects 

% of' 
No Total 

No 

Of 

All with 
Hyper 
ten«ion 

r c of 
Intake 
Group 

Low 

36 8(± 9 i) 

101 

90 

1 

1 

1 

A\erage 

3G 1(±10 7) 

622 

4G4 

38 

39 

<3 

High 

3o 7(±10 2) 

501 

44 6 

08 

GO 

110 

Iotal 

30 0(±10 4) 

1124 

100 

9< 

100 

«C 

* For all three groups \ = 14 3 and p<0 001 
\ = 7 42 and p<0 01 for high intake group X- = 

for 
: 0 o4 

low intake group 
and p<0tr’ 


difference among die diree salt-intake groups, how 
ever, die percentage of overweight or fat individuals 
(46 5%) among die males with hypertension, shown 
in table 5, exceeded that among the entire male pop 
ulation (26 8%) to a significant degree (p<0 001) 
For statistical analysis the four nutritional groups 
were combined into two tlnn and normal became 
non-overweight,” and overweight and fat became 
' overweight" Comparisons dien were made among 
individuals who were classified as having low or high 
salt intakes and who were overweight or non over 
weight Table 6 summarizes die significant differences 
found by such comparisons The following conclu 
sions may be drawn from the data in table 6 1 l n( h 
viduals who are not overweight but who are on a 
high-salt diet will have several times die incidence of 
hypertension found m similar individuals on a low 
salt diet 2 Among individuals xx'ho are on a high salt 
diet, those who are overweight will have significantl) ^ 
more hypertension than wall those v'ho are not over 
weight 3 Those individuals xvho are both overweight 
and on a high-salt diet will have a much greater mci 
dence of hypertension than wall individuals not oier 
weight and on a low-sodium diet 
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Comment 

One impoitant question still to be answei ed is 
whethei the three salt-intake classifications used m 
this study have anv relation to actual salt ingestion 
Originally it was thought that the classification might 
be useful fot the low and high groups but that piob- 
ablv the aveiage group would e\tend over the entire 
spectium from low to high Some pieliminary data 
suggest tliat tins is conect A senes of individuals fiom 
all three gioups, with and without hypo tension, has 
now been studied bv collecting all urines for a min¬ 
imum period of 7 divs (and up to 38), from which 
an accurate mde\ of sodium intake can be realized 0 
From these data it is peitment to note that the indi¬ 
viduals uatli a low intike without hypotension had 
significantly lowei urine sodium outputs (and theie- 
fore intakes) than the peisons with hypotension, what- 
e\er the group mto which the lattei had been classi¬ 
fied m this studv Fuitheimoie, the single subject 
with a low intake who was found to have hypertension 
had i urine sodium level like that of the other hyper¬ 
tensives, rather than similar to that of the other mem¬ 
bers of the low-intake group Fiona these unpublished 
observations, it is likelv that the following conclusions 


Table 4 —Nutritional Grouping of 1 124 Moles 
Sodium chloride Intake 



I ow 

■Uerngc 

High 

Total 

Nutritional Groups 

No 


No 


No 


No 

% 

Thin 

IG 


<0 

13 4 

7, 

1)0 

101 

14 3 

Normal 

02 

m 4 

314 

(02 

2 ( 

o7 0 

(if 1 


Overweight 

*>0 

10 s 

112 

n 4 

11G 

23 0 

248 

”1 

Fat 

3 

30 

■>o 

»>0 

°4 

4 8 

53 

4 7 

Total 

101 

100 0 

,?■> 

mo 

>01 

100 0 

2 124 

mo 


wall emerge the aibitraiv low-average-high classifica¬ 
tion based on the use of salt at the table, which was 
devised for exploration of a theoiy, piobablv is gen¬ 
erally valid It will, howexei be subject to individual 
exceptions, because of the defects noted eaihei in 
this paper However the data suggest that unong 
those individuals x\ho actualh have i low-sodium diet, 
as measured bv urine sodium level hypertension 
will be sigmficantlv less than among those people 
who have a high-sodium diet judged m the same 
fashion Therefore, the oiigmal thesis seems valid, 
namely, that there is a significant relationship between 
the level of sodium intake and the development of 
essential hypertension 

The question will be asked as to whether the en¬ 
hanced salt intake of individuals predisposed to or with 
hypertension is caused bv, rather than a cause of, the 
disease It has been suggested that persons with hyper¬ 
tension have an increased appetite for salt 7 The 
present report cannot exclude this possibility It may be 
pertinent to note, however, that for eight years one 
of us (L K D ) has used drastic prolonged lim¬ 
itation of sodium (40-125 mg per day) m the study 
and treatment of patients in all stages of tins illness 
Tins was done under metabolic ward conditions, with¬ 
out evidence of salt-craving, such as might be expected 


if excessive salt appetite were part of the disease 
Since many of these patients had been verv hea\')' 
useis of salt prior to such reduction, this probably is 
relevant to the present discussion 

Table 5 —Nutritional Grouping of Males with Hypertension 


Sodium Chloride Intake Total 


Nutrition Groups 

Lou A\erage 

—V 

High 

2*10 

% 

Thin 

2 

3 

o 

51 

NormnI 

19 

28 

47 

48 4 

0 \ enreight 

33 

*>0 

33 

34 1 

Fat 

1 4 

7 

12 

12 4 

f J otnl 

1 38 

)3 

07 

100 0 


It seems fairly well established that essential hypei- 
tension occurs more commonly m certain families than 
m others 8 If tins represents true hereditary rather than 
common environmental factors, it does not mean that 
heredity alone is sufficient In rheumatic fever, for in¬ 
stance, hereditary factors are knoxvn to be important", 
yet, if streptococcic infections are avoided with pro¬ 
phylactic antibacterial therapy, rheumatic fevei does 
not result 10 We would like to suggest that similarly, 
in the individual hereditarily predisposed to essential 
hypertension, the actual etiological agent is environ¬ 
mental, namely, the level of ingestion of salt In people 
without such hereditary predisposition, lesistance to 
the effects of ingestion of sodium might be greater, 
but this resistance could be oveicome by a greatei 
ingestion ox’er a longer period 
The failure of mmv people on a high-salt diet 
to develop hypertension does not necessarily invali¬ 
date the proposed hvothesis With most disease 
inciting agents, exposures of apparently equal degiee 
of different individuals wall be followed by develop¬ 
ment of the disease m some but not m others Pre¬ 
sumably m essential hypertension there are unknown 
factors that are of impoitance in modifying the effect 
of a given level of ingestion of sodium 

It is know'll that overweight individuils suffer from 
hvei tension more commonly than do non-ovenveight 
subjects " Could it be tint m eating more food gen¬ 
erally, more salt is ingested simultaneously^ This is 
one possible explanation at least 

Table 6 —Statrstically Important Difference° in Incidence 
of Hypertension tn Males Only 

\on o\cn\di,lu «uf>?ect* 

High chloride intake ] 

\ s > \ = 7 2 p<o 01 

Lou «odium chlotide intake | 

High sodium chloride subjects 

Chcrnelgbt ) 

\ S } V 10 & p “ 0 001 

Non oteroeight { 

Combination resulting in greatest statistical significance 
Bibb sodium chloride intake o\ enreight ) 

\ B \ X = 10 0? p<0 001 

Lou sodium chloride intake non overweight j 


^ P aM ^ rst £ rou P has the greater Incidence of bj perteosion 
Ihe significance of the difference in Incidence of h> pertension was estimated 
bj the standard ehi square test 

In view of die foregoing considerations, it is pro¬ 
posed that the level of sodium intake is the primary 
etiological factor in the development of essential hyper¬ 
tension 



400 


HYPERTENSION—DAHL AND LOVE 


Summary and Conclusions 

Among 1,346 adults who were classified according 
to their sodium chloride intake at the table, there were 
onlv 135 classed as having a low intake, while there 
w ere 630 and 5S1 m the average-intake and high-mtake 
groups respectively The 105 persons with hj'pertension 
were distributed among the salt-intake groups in 
nonrandom fashion as follows low intake, 1, average 
intake, 43, and high intake, 61 Tested by the chi- 
square method, the probability of such a distribution 
of hypertension occurring by chance was found to be 
less til an 1 in 1,000 The group with low salt intake 
had significantly less and the group with high salt 
intake significantly more hypertension than would be 
expected from random distribution 

By dividing all individuals into overweight and 
non-overweight groups m addition to the sodium 
chloride categories, the following statistically signifi¬ 
cant (p<0 01) conclusions can be derived 1 Indi¬ 
viduals who are not overweight but who are on a 
nigh-salt diet will have several times the incidence 
of hvpei tension found in similar individuals on a 
low-salt diet 2 Among individuals who are on a 
high-salt diet, those who are overweight will have 
significantly more hypertension than will those who 
are not overweight 3 Those individuals who are both 
overweight and on a high-salt diet will have a much 
greater incidence of hypertension than will individuals 
not overweight and on a low-sodium diet The hypoth¬ 
esis is submitted that the level of sodium intake is 
the primary etiological factor in the development of 
essential hypei tension 

Phelps Crump, Ph D assisted on all statistical matters in 
this stud} 

This work was carried out under the auspices of the Atomic 
Energy Commission 
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Chemotherapy of Renal Tuberculosis —An analysis of 219 consecutive autopsies m patients 
with tubeiculosis since the introduction of modern chemotherapy reveals a striking contrast 
with the pre-chemotherapy findings Almost all of these patients had prolonged antituber¬ 
culosis therapy with alternating courses of several drugs A number of observations in this 
series are worthy of note The real surprise, however, is the very low percentage of min¬ 
imal tuberculous involvement While in 1028 autopsied cases without chemotherapy there 
were 279 with minimal lesions, in those with prolonged treatment with antituberculous drugs 
there were only 7 instances of military foci in 219 cases This point alone should prove the 
effectiveness of antituberculous chemotherapy in curing minima] lesions or preventing them at 
the end stage of hematogenous dissemination In this latter senes, the patients with minimal 
renal foci and tuberculous involvement of the prostate were symptomless Of five cases with 
organ tuberculosis, four were symptomless, though all had intermittent pyuna There seems to 
be little doubt that minimal renal tuberculosis should be treated with chemotherapy How¬ 
ever, a practical difficulty lies in the determination of the extent of the tuberculous lesion in 
the kidney The usual diagnostic procedure sometimes inaccurately delineate the extent of the 
disease Chemotherapy is indicated m every case of renal tuberculosis, although its effec¬ 
tiveness may be limited by the nature of the disase present Overall effectiveness has been 
marked and has been reported in several large senes —A Sporer, M D, and G D Oppen- 
heimer, M D , Renal Tuberculosis, Journal of the Mount Smai Hospital, July-August, 1956 
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CYSTICERCOSIS CEREBRI-CESTODE INFESTATION OF HUMAN BRAIN 

REPORT OF A CASE OCCURRING IN LOUISIANA 
John H Dent, M D , New Orleans 


Invasion of the cential neivous system of man by 
the larval form of the poik tapeworm is rarely en¬ 
countered m the United States * md Canada, and 
previous studies fiom these countries have leported 
individuals who were former residents of known en¬ 
demic areas However, in South America and certain 
countries of the Far East, the prevalence of cysticerco- 
sis cerebri is relatively high because of tire greater 
frequency of intestinal infestation with Taenia solium 
m man Tins difference in prevalence is due in pait to 
die fact diat raw pork is not usually eaten m the United 
“States and Canidi and also that these countries have 
public health laws regarding tire disposal of garbage 
and the inspection of meat for human consumption 
The purpose of tins paper is to present a case of cere¬ 
bral cysticercosis of the racemose type that was appar¬ 
ently conti acted m Louisiana 

Cvsticercosis is caused bv larvae of the cestode T 
solium The usual intermediate host, the pig, becomes 
infested with the parasite as a result of ingesting mate¬ 
rial contaminated with egg-laden feces The eggs 
hatch, and die larvae penetrate the wall of tire pig’s 
intestine, eventually becoming encysted m various 
sites, particularly the skeletal muscles 

According to Faust, 2 man may become infested in a 
similar manner The sources of tire eggs that humans 
ingest are (1) feces from a person who harbors an 
adult tapeuorm (heteromfection), (2) feces contain¬ 
ing eggs diat are transferred from anus to moudi by 
unclean hands of an infested person (external auto- 
i infection), and (3) tire small intestine, from which 
npe eggs may be earned by reverse penstalsis into 
the stomach, where they are conditioned for hatching 
(internal automfection) The eggs hatch m the upper 
portion of the small intestine, and the larvae quickly 
penetrate the intestinal wall, entenng the lymphatics 
and blood vessels They are then widely and fortui- 
touslv distributed and develop into eysticerci at the 
site of localization 

The morphogenesis of eysticerci m tile tissue has 
been desenbed as taking place by a proliferation of 
die body wall of tire larva together with central lique¬ 
faction and cavity formation A scolex develops and 
mvagmates into the preformed cavity, giving rise to 
the so-called bladder worm In most locations within 
the host the cyst reaches its full size (about 1 cm m 
diameter) m approximately 10 weeks 3 The skeletal 
muscles, the chambers of the eye, and the central 
nervous system are the sites m which eysticerci most 
frequently are observed In skeletal muscle they excite 

From the Department of Pathology, Tulane University School 
of Medicine and Chanty Hospital 


a fibroblastic proliferation and are soon surrounded by 
a fibrous capsule These lesions eventually calcify 
Within the central nervous system, the larvae may 
localize within the leptomenmges or brain substance 
Localization within the parenchyma is followed by 
encapsulation and calcification Within the lepto- 
menmges, a single cyst may develop numerous irregu¬ 
lar projections that may extend into the brain paren¬ 
chyma On section, such lesions appear multicystic or 
racemose The racemose type of cysticercosis develops 
m the leptomenmges overlying the brain stem and 
cerebellum In this location, projections of the cyst 
may extend for distances as great as 15 cm Within 
the brain parenchyma, individual larvae seldom pro¬ 
duce lesions that exceed 1 cm m diameter 

Dixon and Hargreaves 4 have established the im¬ 
portance of parenchymal cysticercosis cerebri as a 
causative factoi of epilepsy m persons who previously 
hx’ed in the Far East Wilson 5 has desenbed the 
pathological changes that occur m the leptomenmges 
and brain parenchyma In addition, he emphasized the 
frequency with which these parasites form racemose 
evsts when they localize m the leptomenmges of the 
posterior fossa Bickerstaff 0 obserx'ed that the race¬ 
mose lesion located at the base of the brain was more 
common m older subjects, whereas parenchymal in¬ 
volvement tended to occur m younger persons Withm 
the parenchyma of the central nervous system the 
larvae may eventually become calcified and are then 
demonstrable roentgenographically As long as the 
larvae remain alive, only a minimal local inflammatory 
reaction is provoked The death of the larvae produces 
an intense local granulomatous inflammation in the 
leptomenmges, with foreign-body giant-cell reaction 
and fibrosis ' South Amencan authors have reported 
that in some regions approximately 25% of all hospital 
patients admitted with symptoms suggesting the pres¬ 
ence of intracranial space-occupying lesions had, m 
fact, cysticercosis cerebn of the racemose type 8 
The neurological symptoms of cysticercosis cerebn 
occur late in the course of the disease, 9 but focal or 
localizing clinical signs rarely develop Increased intra¬ 
cranial pressure, which occurs m the racemose type, 
causes papilledema, headache, nausea, and vomiting 
Mental detenoration and personality changes are com¬ 
mon m the advanced stages of the disease of both the 
parenchymal and racemose type 
Diagnosis is difficult during the early stage of larval 
invasion, and cerebral symptoms are not a clinical fea¬ 
ture Eosmophiha of the penpheral blood occurs only 
during the acute stage of generalized dissemination 
A history of the passage of tapeworm segments m the 
stool may suggest the diagnosis The cerebrospinal 
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fluid rri'iv show a nse in the protein level and a pleocy¬ 
tosis that may be lymphocvtic, neutrophdic, or pre¬ 
dominantly eosinophilic during the early stage of cen¬ 
tral nervous system invasion Wflien subcutaneous 
nodules are present, histological examination of the 
excised nodule reveals the intact Cysticercus During 
the earlv stage of dissemination, a microscopic study 



Fig 1 —Ventnculogrini showing dihtion of literal \entncles 

of a pepsin digest of excised muscle may reveal the 
larvae Months or years after the acute symptoms sub¬ 
side scattered focal areas of calcification within the 
brain parenchyma 01 striated muscle may be the only 
signs suggestive of previous infection The most fre¬ 
quent neurological svmptoms at this late stage of the 
disease are epileptiform seizures and mental deteriora¬ 
tion— usually, however, without evidence of increased 
intracranial pressure 

Report of a Case 

History —A 44-) ear-old farmer was idnutted to Chanty Hos¬ 
pital Tulane Umxersity neurology and neurosurger) services 
on March 3 1954 with complaints of a slowly developing 
muscular w eafness of the low er extremities unnary incontinence 
for the past month and periodic headaches of two years dura¬ 
tion In the spnng of 1951 he first noticed severe left frontal 
headaches of in episodic nature General physical and neuro¬ 
logical exannnitions then had failed to reveal the cause and 
roentgenognms of the skull were normal 

He did not seek further medical aid until the spring of 1953 
at which time the seventy of the headaches was markedly in¬ 
creased In the interim since the spnng of 1951 his famil) had 
noticed regressix e changes in his personality Spinal puncture at 
this time rexealed a moderately elex ated spinal fluid pressure, a 
mild pleoc) tosis and a slight increase m the spinal fluid protein 
lex el He was adxased to enter the hospital but did not do so 
until September, 1953 at winch time he refused further diag¬ 
nostic studies and was discharged to the care of his physician 
After this hospital xasit his condition detenorated rapidly, and 
he became lmtable voluble, and suspicious He displayed de¬ 
fects m judgment and impairment of memory He complained of 
muscular weakness of both legs and an increasing unsteadiness 
of gait His condition became progressively worse, and in No- 
xember, 1953, he was forced to stop xvork as a result of his 
mental and motor difficulties In the course of the next three 
months he had sex oral episodes of unconsciousness, although no 
conxxiLsions w ere reported In the month before his final admis- 
lon in March, 1954 lie became disoriented at intervals, and 
narx incontinence dex eloped 


JAMA, Mi> 25, 19o" 

Pnor to the onset of the illness m 1951, the patient had hid 
no serious disease His family history xvas noncontnbuton He 
had nex er traveled outside the state of Louisiana except irto 
Mississippi for a bnef penod ‘ 

Physical Examination —On admission to Chanty Hospital oi 
March 3 1954, the patient xvas w'ell nounshed and did notin' 
pear to be acutely ill He xvas fairly well oriented His gait xsy 
ataxic Deep tendon reflexes xx ere normal, and no abnonnal te 
flexes xvere elicited Extraocular mox'ements xxere normal Th( 
right pupil xvas slighdy larger than the left Both pupils reactei 
xvell to light and had good accommodation There xxasbilalen 
papilledema of approximately 1 D Slight xveakness of the uppe: 
and loxver facial musculature on the left xvas present 

Laboratory Data —Routine studies of the blood and unm 
showed no abnormal findings with the exception of a mild leuko 
cytosis xvith a normal differential count The Wassennann re 
action xx as negative Agglutination tests for typhoid paratyphoic 
A and B, brucellosis, and Proteus vulgans strain OX 19, ueri 
negatix'e Roentgenographic examinations of the skull rexcalet 
no abnormalities Electroencephalography demonstrated a smil 
amount of generalized sloxv-wave activity and a prominent lef 
frontal delta focus It xvas thought that the patient had a spice- 
occup) mg lesion, probably m the left frontal lobe 

First Operation —On March 16 a ventriculogram xxas dom 
through bipanetal trephine openings by Dr Murl E Faulk Thi 
intraventricular pressure was greatl) increased Sixty cubic milli 
meters of clear fluid xvas removed and replaced with air \ r si 
shoxved symmetrical dilatation of both lateral ventricles (fig 1) 



Fig 2—Photomicrograph of cerebellum showing large c) 5 
containing segment of parasite Note absence of inflammitor) 
reaction in both leptomemnges and compressed cerebellar paren 
chymo Hematoxylin and eosin stain ( X 14) 

The third x’entncle xvas poorly visualized, but it xvas possible tc 
detect the outline of the fourth ventricle A bilateral Torlal sc 
procedure was done The posterior fossa was explored, and V° > 
ethylene catheters xvere passed from each lateral x'entricle 111 
the cistema cerebellomedullaris No tumor xvas found in the l ,oS 
tenor fossa 

Subsequent Course — During the immediate postoperative pc 
nod the patients condition xvas cntical but xvitlnn three di)^ 
improved remarkably He became alert and xx as able to " 
xxathout difficulty His papilledema disappeared He continu 
to hax e a loxv-grade fever that had been present since su r £ e 
The fex'er did not respond to either chemotherapy or antibioU 
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Six weeks after the first operation lie became nauseated and 
\omited, and over a period of several days lie became pro¬ 
gressively more disoriented 

Second Operation —In view of tbc rapid downhill course, lie 
'was returned to the operating room, and a pneumoencephalo- 
gram was performed on March 22 1954 Air pissed readilv 
through the vcntnculocistcrnal tubes that had been implanted 
it the first operation It was impossible to outline the third ven¬ 
tricle m the ventriculograms The thud ventricle was explored 
through a right-frontal-lobe approach Aside from symmetrical 
dilatation of the lateral v cntricles and the anterior portion of the 
third ventricle, no pathological changes w ere demonstrated 
Subsequent Course—After operation, the patient developed 
signs of meduUarv compression, he died on March 24,1954, the 
second postoperative d i> Tile final clinical diagnosis was of a 
space occupv ing lesion of the mesencephalon 
Autopsy Findings —Autopsy was performed 1 hour and 20 
minutes post mortem The body w as that of a well developed 
well nourished male measuring 5 ft, 5 in (ICO cm ) in height 
and weighing 130 lb (59 kg) The operative sites on the scalp 
corresponded to those desenbed at surgery and showed no evi¬ 
dence of infection Only the abnormal gross findings will be 
desenbed 

The combined weight of the lungs vvas 1,000 Gm The mucosa 
of the lar>n\ and trachea was congested Small emphysematous 
blebs were noted at the apex of both lungs Areas of broncho- 
v pneumonia were scattered throughout all lobes There was 
marked pulmonary congestion and edema Examination of the 
gastrointestinal tract revealed no abnormalities except a super¬ 
ficial ulcer measuring 1 5 cm m diameter on the anterior wall of 
the descending portion of the duodenum No parasites were 
found in the gastrointestinal tract The other thoracic and ab¬ 
dominal viscera were unremarkable 

Examination of the cranium and contents rev ealed the piaracli- 
noid to be smooth and glistening ov er both cerebral hemispheres 
There w as marked thickening of the leptomemnges at the base 
of tlie brain, overlving the undersurface of the pons, filling die 
interpenduncular fossa, and extending forward to the optic 
chiasm 

The weight of the fixed brain was 1,300 Gm Over the antero¬ 
lateral aspect of die right frontal lobe an irregular hemorrhagic 
defect was present measuring approximate!) 5 b; 2 cm and 
corresponding to the operative site The defect extended into 
the anterior hom of die lateral v entricle and vv as surrounded by 
a narrow zone of hemorrhage All sulci were narrowed and the 
gyn were flattened The basilar arterv was obscured by die in¬ 
tense fibrosis of the leptomemnges The entire spinal cord was not 
examined, but the small portion removed with the brain was 
not remarkable 

When the brain stem and cerebellum were removed, it was 
' found that the leptomemnges m the region of die peduncles 
were 2 to 3 mm thick and contained numerous small cysts 
measuring from 1 to 3 mm in diameter These cysts contained 
clear fluid and were lined by thin, shiny gray membranes Several 
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Fig 3—Section of thalamus, showing multiple small cysts Glisten¬ 
ing lining membrane is body wall of parasite, which has extended 
from leptomemnges into the parenchyma 

cjsts from I to 4 mm m diameter were present around the 
periphery of the left cerebral peduncle The aqueduct vvas com¬ 
pletely occluded by what appeared to be clotted blood 
Multiple transverse sections through the brain stem and cer¬ 
ebellum revealed extensive fibrosis and thickening of the Iepto- 
memnges around the mferolateral aspects of the pons Numerous 
minute evsts were present within the brain substance adjacent 


to tlie aquaeductus cerebn (aqueduct of Sylvaus) Some of the 
cysts within the thickened leptomemnges were seen to extend 
into tlie substance of the vermis A small cyst, approximately 
1 cm in diameter, was found overlying the left superolateral 
aspect of tlie roof of the pons This cy'st extended bv continuitv 
into the substance of the left cerebellar hemisphere (fig 2) It 
was lined by a thin, pale, smooth, and glistening membrane 
There was thickening of the leptomemnges around the foramens 
of Luschka 



Consecutive coronal sections through both cerebral hemis¬ 
pheres revealed the gray matter to have the translucent appear¬ 
ance characteristic of cerebral edema There were scattered focal 
areas of hemorrhage in the gray matter of the undersurface of 
both temporal lobes 

The ventricular system vvas dilated except for the fourth 
ventricle, which vvas normal m size The ependymal lining vvas 
roughened and opaque Aside from the operative defect, the 
internal configuration of the cerebral hemispheres vvas normal 
Numerous cysts varying in diameter from 1 to 5 mm, were 
present in a region extending from the hippocampus (Am 
mon s hom) medialvvard and involving a considerable portion 
of the left thalamus (fig 3) Some of the cysts had a slnny 
gray lining membrane whereas in others no distinctive lining 
membrane was apparent The anteroposterior extent of the 
area containing tlie cysts in tlie left thalamus measured ap¬ 
proximately 1 5 cm and many of the cy'sts were m close 
apposition to the posterior wall of the third ventricle 

Miscroscoptc Findings—All tissues were fixed in 10% for¬ 
maldehyde solution Selected sections from tlie brain were 
stained with hematoxylin and eosm, periodic acid—Sclufi 
stam, Masson s tnchrome stain, Giemsa’s stain, and Wilder s 
stain for reticulum fibers 

Histologically, the heart, aorta, liver, spleen, thyroid, pan¬ 
creas, pituitary body, adrenal glands, kidneys, and urinary 
bladder were normal The lungs showed bronchopneumonia 
and pulmonary edema A purulent bronchitis was present, and 
an organized thrombus vvas noted in a small pulmonary artery In 
the duodenum there vvas a region of peptic ulceration extending 
into tlie musculans and surrounded by chronic inflammation 
Numerous sections through the cerebellar peduncle showed a 
fibrous thickening of the leptomemnges, with heavy infiltration of 
plasma cells and lymphocytes The small artenes were partially 

/ 
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occluded by intiiml prolifention Tliere were scattered focal 
areas of caseation necrosis within the fibrotic leptomeninges (fig 
4), about which a dense infiltrate of lymphocytes plasma cells, 
and macrophages was present Within the leptomeninges and 
extending into the brain parenchyma there were multiple cysts 
containing a cross section of a large parasite (fig 5) Further 
observation revealed that the numerous cysts within the lepto¬ 
meninges and cerebral parenchyma were lined by portions of the 
bod) wall of the parasite Serial sections demonstrated that the 



Fig 5 —Photomicrograph of hippoc inipus and leptomeninges, 
revealing multiple cysts three of which contain bodv wall of 
parasite Hemotoxylin and eosin st un ( X 14) 

body vv'all of the parasite formed the lining of the cysts m the 
leptomeninges and then extended by direct continuity to form 
the lining of adjacent cystic areas in the cerebral parenchyma 
thus forming the typical pol) cystic lesion seen in the rveemose 
type of cerebral cysticercosis Grossly these cysts seemed to be 
separate and distinct Many of the blood vessels m the vicmit) 
of the parasite showed perivascular round-cell infiltration with 
lymphocytes and plasma cells 

A more detuled histological examination of the structure of 
the parasite (fig 6) revealed the bod) wall to consist of three 
layers (1) an outer comp vet cuticular layer (2) a thm inter¬ 
mediate cellular layer and (3) an internal reticular layer of 
v arv ing thickness containing rel itiv ely few cells and lining the 
body cavity of the parasite Usuall) the meninges immedi¬ 
ately adjacent to the parasite contained patches of caseation 
necrosis and granulomatous inflammation surrounded by dense 
fibrosis 

On microscopic examination of the cystic lesions m the brain, 
the lustological structure of the wall of the parasite was seen 
to be compatible with that of a Cysticercus No scohces or hook- 
lets were found The typical multicystic lesion involving the 
brain stem (fig 3) and the microscopic appearance of the para¬ 
site (fig 6) also were compatible with a racemose cysticercosis 

Similar histological findings were present in the hippocampus 
and the cerebral peduncle mesencephalon and thalamus About 
some of the cy sts in the cerebellum there vv as only a slight reac¬ 
tion vv ltlun the leptomeninges as vv ell as a minimal glial response 
of the parenchyma Within the cerebral peduncle, mtunal pro¬ 
liferation had partially occluded a large artery, and adjacent to 
this artery there vv as a small area of caseation necrosis surrounded 
bv Ivmphocytes plasma cells foreign-body' giant cells, macro- 
hages and epithelioid cells 
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Sections through the cerebral cortex near the optic chiasm 
showed extreme fibrosis of the leptomeninges and scattered small 
patches of lymphocytic infiltration Scattered islands of hetcro- 
topic glial tissue were enmeshed within the fibrotic Ieptomcn 
inges A small meningeal artery showed an obliterative 
endarteritis, and focal areas of encephalomalacia involving the 
gray and white matter were noted 

The aqueduct was obliterated by dense ghal tissue in which 
an area of hemorrhage was present (fig 7) A structure prob¬ 
ably representing a degenerated fragment of the parasite was 
present within the region of reactive gliosis The blood vessels 
surrounding the obliterated aqueduct showed penvasculai 
infiltration with lymphocytes and plasma cells Immediately 
underlying the aqueduct, within the leptomeninges, there 
were several large cysts that were hned by the body wall ol 
the parasite and were surrounded by granulomatous mflamma 
tion and fibrosis 

Periodic acid-Schiff stains of tissue sections containing the 
parasite showed the cuticle to be Schiff-negative, the cellulai 
lay'er contained few Schiff-positive nuclei, while the nuclei o; 
the cells of the reticular layer were Schiff-negative 

Comment 

The clinical features of this case xvere principal!; 
the typical signs and symptoms encountered with ai 
expanding intracranial lesion, i e, headache and papil 
ledema The neurological signs were not sufficientl; 
definite to permit accurate localization The a taxi; 
and muscle weakness were generalized and mild, with 
out clear-cut cerebellar symptoms of dysmetna anc 
dysdiodochokmesia The facial weakness was so slighi 
as to be questionable, and the pupillary inequality wa: 
minimal, with reaction to light and accommodate 
intact Thus, it would seem in retrospect that th( 
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Fig 6 —Higher magnification of parasite shown in figure o 
showing charactenstic three layers of body wall, outer cuticuni 
layer, thin intermediate cellular layer, and internal reticuni 
layer Hematoxylin and eosin stain ( X 480) 


clinical signs should have suggested a lesion involving 
the brain stem and cerebellum The urinary inconti 
nence was late in onset and may have been nonspecific, 
since it occurred m association with profound person 
alitv changes 
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The larval form of cestodes that may invade the 
brain and produce lesions somewhat similar to those of 
cysticeicosis are Echinococcus granulosus, Multiceps 
inulticeps, and the spaigana of several species of 
Diphyllobothnum 10 Human infestation with the larvae 
of E granulosus and M multiceps occurs fiom acci¬ 
dent il ingestion of dog feces Human mfestation with 
the sparg mum results fiom consumption of water 
containing infected Cyclops oigamsms, from eating 
uncooked snakes and possibly othei animal hosts, or 
from applying such animal tissue to open wounds 
Histologically, the findings m this cise m no way re¬ 
semble those m hydatid disease, m which a character¬ 
istic laminated membrane forms the cyst wall M mul¬ 
ticeps forms m its larval stage not a Cysticercus but 
a Coenurus Intracranial coenun grow to considerable 
size (3 cm or more in diameter) Each Coenurus 
contains many scohces, which pioject from the wall 



Fig 7 -Photomicrograph of aqueduct showing obliteration 
by ghal proliferation m which an area of hemorrhage is present 
Hematoxylin and eosm stain (approximately X 14) 


into the cyst cavity In cyshcercosis, however, each 
cyst has only one mvagmated scole\, m the racemose 
tvpe, usually no scolex is demonstrable Histologically, 
the body walls of a Cysticercus and a Coenurus are 
indistinguishable Morphological differentiation of 
these two cestode larvae m the brain rests largely 
upon the size of the parasites and principally upon the 
presence or absence of multiple scohces Becker and 
Jacobson " have stated that, m all cases, parasitic in¬ 
festation of the racemose type occurring in the pos¬ 
terior fossa is due to the Coenurus form of M multa- 
ceps rather than to cysticerci The multicystie lesion 
involving the brain stem and the histological appear¬ 
ance of the parasite in this case are similar to those 
reported by Becker and Jacobson/ 2 with the exception 
that scohces were not found in the present case Al¬ 
though the cestode described in this report could not 


be classified specifically on morphological grounds, 
the absence of multiple scohces suggests that the 
parasite was the larx'a of T solium 

Summary 

A 44-year-old man died as a result of cerebral cysti- 
cercosis of the racemose type contracted m the United 
States No scohces or hooklets were demonstrated mi¬ 
croscopically, but the parasite was tentatively identi¬ 
fied as the larva of Taenia sohum The larval form of 
tins cestode can produce a granulomatous reaction 
within the leptomemnges sufficiently severe to inter¬ 
fere with the fiee fioxv of cerebrospinal fluid In this 
case, the aqueduct was obstructed and parasitic cysts 
were present in the adjacent tissues, as well as m the 
substance of the thalamus, m the cerebellum,'and m 
the gray matter of the hippocampus (Ammon s horn) 

A chronic proliferative basilar leptomeningitis was 
piesent The resulting increased intracranial pressure 
pioduced a clinical picture suggestive of a space- 
occupvmg lesion Cysticercosis cerebri is rare in the 
United States and Canada, but it should be included 
rmong the less common conditions that can give rise 
to the signs and symptoms of an expanding intracranial 
lesion 

3439 Prytania St (15) 
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Lewison 7 found 'mild but persistent mciease m 
seium {imyhse activity in a pitient treated suigicnlly 
and found to have a niptmed Giaafian follicle” In 37 
patients with othei gynecologic conditions, however, 
lounal seium amylase values weie found 

The effect of moiplnne in occasionally causing m- 
;ieased seium amylase levels, by viitue of its spasmo¬ 
genic action on the splimctei of Oddi and its con¬ 
tiguous niusculatuie, is well lecogmzed and has been 
studied intensively bv seveial gioups of investigators 8 
Although the subject is still somewhat conti oversial, 
the view is held bv some" that, for an opiate to pro¬ 
duce an increased serum anivlnse level, it is necess iry 
to have stimulation of the e\tnnsic secietions of the 
paneleas by eitliei a meal oi administiation of secretin, 
in addition to the excitant action of the opiate on the 
sphincter of Oddi 

The p itient described in this report did not eat foi 
at least 36 hours pnoi to administration of the single 
dose of morphine given, so there was no alimentary 
stimulation of panci eatic secietion Tlieie was also a 
substantial rise in the seium amylase level to 980 



Serial serum amylase determinations m a 22 you: old woman 
with a ruptured ectopic pregnanes 


Somogyi units five davs aftei the operation, without 
further administration of narcotics Furthermore, no 
increase m serum amvluse level developed after a 
test injection of 001 Gm of morphine sulfate two 
weeks after the operation The patient had no evi¬ 
dence of impaired renal function, which may cause 
increased levels of serum amylase due to a decrease 
m unnary excretion of the enzyme lc 
Generalized peritonitis may also cause a rise in the 
serum amylase level, possibly because of secondaiy 
inflammation of the pancreas lc However, a use due to 
absorption of amylase from the digestive ferments 
released into the pertoneal cavity, such as occurs with 
a perfoiated peptic ulcer, is another mechanism 
which has been suggested to explain this phenome¬ 
non lu The effect of penpancreatic inflammation as 
well as of absorption of enzvmes from the peritoneal 
cavity on serum amylase levels has been the subject 
of experiments on dogs," with the latter theory per¬ 
haps gaining adherents in recent years In our pabent 
there was only blood contaminahng the peritoneal 
cavity, making the idea of absorphon of amylase from 
this site unimportant It seems possible that penpan- 
creahc inflammation due to the blood may very well 


have occurred Raffensberger lc found mild elevabons 
of seium amylase levels m two pabents with stab 
wounds of the abdomen without perfoiation of the 
intestine and m one patient with hemopentoneum 
The highest value was, however, only 405 mg per 
100 cc 

A possible explanation, and a not entirely convinc¬ 
ing one, for the substanbal elevabons m serum amy¬ 
lase level found m the patient described m this report 
is that secondary inflammation of the panci eas oc- 
cuned due to blood released from the ruptured tube, 
with spasm of tire sphincter of Oddi caused by admin- 
istiabon of morphine playing a contributory role 

Summary 

High concenbations of seium amylase, compatible 
with acute paneratitis were found m a pabent with 
a ruptured ectopic pregnancy There was no evidence 
of intrinsic pancreabc disease Two years after the 
ectopic pregnancy, the patient was m good health, 
with no abdominal pain and a normal serum amylase 
level 
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ELEVATED SERUM AMYLASE LEVEL ASSOCIATED WITH 
RUPTURED ECTOPIC PREGNANCY 

Maurice L Kelley Jr, M D , Rochester, N Y 


Serum amylase level determinations provide one of 
the most specific means of making the diagnosis of 
inflammatory disease of the pancreas However, it has 
been well established that increased concentrations of 
serum amylase may be produced, perhaps indirectly, 
by a variety of other conditions not associated with 
intrinsic pancreatic pathology The list of such condi¬ 
tions is long and includes perforated peptic ulcei, 
peritonitis, acute gallbladder disease, choledocholithia- 
sis, biliary dyskinesia, dissecting aneurysm of the 
aorta, pneumonia, bronchogenic carcmoma, intestinal 
obstruction, uremia, and mumps (whether or not pan¬ 
creatitis is present/ 1 They may also occur after the 
injection of morphine or codeine In these conditions, 
however, the levels of serum amylase are rarely of the 
same magnitude as those attained m the early phases 
of acute pancreatabs, and they usually do not exceed 
400 Jb to 600 2 Somogyi units 

In the case to be described, much higher levels of 
serum amylase were found in association with a rup¬ 
tured ectopic pregnancy The protean nature of the 
clinical picture m this disorder as well as in acute 
pancreahbs makes this finding of considerable im¬ 
portance to all clinicians dealing with abdominal 
emergencies 

Report of a Case 

A 22-year-old Negro woman with a chief complaint of abcloiri 
uni pun of three days duration, xvas admitted to the Strong 
Memonal-Rochester Municipal Hospitals The patient ga\e i 
most confusing and unreliable history As well as could be 
determined, she had been experiencing crampy generalized 
abdominal pain of sloxvly increasing severity for three days 
The onlj associated symptoms were weakness, nausea, belch 
mg, and y omitmg She w as unable to gi\ e satisfactory infomia 
tion regarding her menstrual periods, but thought that menstru¬ 
ation for the present month w is four or five days or erdne 
The patient was afebrile and, except for a pulse rate of 130 
beats per minute the ratal signs were normal She appeared 
icutely ill and was writhing about in bed complaining of severe 
abdominal pain The scleras were not icteric The abdomen xvas 
ngid and extremely tender to palpation, with signs of peritoneal 
irritation There was no leukocytosis Urinalysis showed no 
abnormal findings 

The cause of this abdominal emergency xvas not immediately 
apparent A serum amylase lex'el determination was made 
using the Somogyi technique, and showed a marked elevation 
to 1,600 Somogyi units The normal xalue for our laboratorx 
rarely exceeds 200 Somogyi units The serum alkaline phos¬ 
phatase level was 26 Bodansky units (normal, 2 to 4 5) The 
blood for these determinations was obtained eight hours after 
a subcutaneous injection of morphine sulfate, 0 01 Gm, and 
atropine sulfate 0 0003 Gm had been gnen A serum amylase 
lex el determination made 15 hours after the injection showed 
1620 Somogyi units At this time the patients abdomen Was 
more distended and signs of icute blood loss bad developed A 
posterior colpotomy rexealed grossly bloody peritoneal fluid 
The serum amylase lex el of this fluid was 1,180 Somogyi units 

The patient was taken to the operahng room immediateix 
and an exploratory laparotomy was performed bv Dr George 
Trombetta Two thousand cubic cenbmeters of blood was 
present in the peritoneal caxatx The source of the bleeding w a s 
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a ruptured ectopic pregnancy on the right A salpingectomy was 
successfully done The gallbladder appeared norma] Palpation 
of the liver and pancreas rexealed no abnormal findings d 
total of 3 000 cc of blood xx as administered pnor to and 
during the operatixe procedure The patient had an uncom 
plicated postoperatix e course and made an unexentful recox 
ery No further narcotics were administered 

On the day folloxxmg operation the serum amylase lex el xxas 
still markedly elevated at 1,680 Somogyi units The serum 
hpase lex el was 0 24 cc (normal 0 2 to 15) and the serum 
alkaline phosphatase level had fallen to 4 Bodansky units On 
the second and fourth postoperatix e days the serum imylise 
lexel decreased to 414 and 460 Somogyi units, respectixely 
but it rose to 980 on the fifth postoperatixe day (see figure) 
After this there xxas a progressixe. decline to almost norma) 
lex els 

The patient denied having had anx prexious bouts of ab¬ 
dominal pain or other symptoms suggesting pancreatitis No 
cdeifications were seen in a plain roentgenogram of the ab 
domen An oral cholcey stogram showed good concentration of 
dye and xxas interpreted as normal A glucose tolerance test 
xxith 100 Gm gixen bx moutb xx is normal A mumps com 
plement-fixation test showed no significant titer, and there wax 
no increase in titer on a return sisit of the patient two months 
after the hospital admission No excess fat or starch in the 
stool could be demonstrated 

Txxo xveeks after operation the sermn amylase lexel xxas 360 
Somogyi units There was no nse in level after a subcutaneous 
injection of morphine sulfate, 0 01 Gm, xxas gixen as a test 
The patient xxas completely asxanptomabc on discharge 21 days 
after the operation 

One year later she xxas again admitted to the hospital for 
marsupialization of a Bartholin gland exst There were no 
gastrointeshna] complaints The serum amylase lexel was 300 
Somogyi units Txxo xears later the patient xxas seen in the 
outpitient department for a recta] complaint She denied 
hoeing abdominal pain or other symptoms of pancreatitis, and 
stated tint she felt fine’ Physical examination xxas unremark 
ible The serum amxlase lexel xxas 110 Somogxi units 

Comment 

The frequent difficulty encountered m making the 
diagnosis of ectopic pregnancy is well known It has 
been said 3 that the factoi most typical of these pa 
bents is their atypical clinical picture When a clear 
Instoiv cannot be obtained, the problem is even 
gieater Among the abdominal emergencies which 
mav be mimicked are acute pancreatitis and the hemo 
lytic crisis of sickle-cell anemia, 4 both of which were 
considered m the patient described in this report be 
fore the diagnosis became obvious after posterior 
colpotomv High levels of serum amvlase compatible 
with acute pancreatitis such as were observed in this 
patient apparently have not been described previous!) 
m cases of ectopic pregnancy 

Serum amylase is derived primarily from die pan 
creas and to a lesser degree from the liver, salivary 
glands, and possibly other glands “ An increase in 
circulating enzyme is thought to be due to back 
pressure within the pancreatic ductal system, with 
retrograde passage of the enzyme through the capo 
lanes into the blood stream 6 The mechanism respon 
sible for the high levels of semm amylase m tins P a 
bent, who had no demonstrable evidence of intrinsic 
pancreahc disease, is not clear 
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Lewison 7 found 'mild but peisistent inciease m 
serum amvHse activity m a patient treated suigicallv 
and found to have a ruptuied Graafian follicle” In 37 
patients with othei gynecologic conditions, however, 
n oi ni il seium amylase values weie found 
The effect of moiphme in occasioinlly causing m- 
cieased seium amvlase levels, by vntue of its spasmo¬ 
genic action on the sphincter of Oddi and its con¬ 
tiguous musculature, is well lecognized and has been 
studied intensively by seveial gioups of investigators 6 
Although the subject is still somewhat controversial, 
the view is held bv some" that, for an opiate to pro¬ 
duce an incieised serum amylase level, it is necessary 
to have stimulation of the e\tnnsic secietions of the 
panci eas by eithei a meal oi admimstiation of secietm, 
in addition to the excitant action of the opiate on the 
splnnctei of Oddi 

The patient described in this lepoit did not eat foi 
at least 36 horns prior to administration of the single 
dose of morphine given, so there was no alimentary 
stimulation of panci eatic secietion There was also a 
\ substantial rise in the seium amylase level to 980 
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Sornogyi units five days aftei the operation, without 
further administration of narcotics Furthermore, no 
increase m serum amvlase level developed after a 
test injection of 0 01 Gm of morphine sulfate two 
weeks after the operation The patient had no evi¬ 
dence of impaired renal function, which may cause 
increased levels of serum amylase due to a decrease 
m urinary excretion of the enzyme lc 
Generalized peritonitis may also cause a rise in the 
serum amylase level, possibly because of secondary 
inflammation of the pancreas u However, a use due to 
absorption of amylase from the digestive ferments 
released into the pertoneal cavity, such as occurs with 
a perforated peptic ulcer, is another mechanism 
which has been suggested to explain this phenome¬ 
non lu The effect of peripancreatic inflammation as 
well as of absorption of enzvmes from the peritoneal 
/ cavity on serum amylase levels has been the subject 
of experiments on dogs,” with the latter theory per¬ 
haps gaming adherents in recent years In our patient 
there was only blood contaminating the peritoneal 
cavity, making the idea of absorption of amylase from 
this site unimportant It seems possible that peripan¬ 
creatic inflammation due to the blood may very well 


have occurred Raffensberger lc found mild elevations 
of serum amylase levels m two patients with stab 
wounds of tire abdomen without perforation of the 
intestine and m one patient with hemopentoneum 
The highest value was, however, only 405 mg per 
100 cc 

A possible explanation, and a not entirely convinc¬ 
ing one, for the substantial elevations m serum amy¬ 
lase level found in the patient described in this report 
is that secondary inflammation of the panci eas oc¬ 
curred due to blood leleased from the ruptuied tube, 
with spasm of the sphincter of Oddi caused by admin¬ 
istration of morphine playing a contributory role 

Summary 

High concentrations of serum amvlase, compatible 
with acute paneratitis, were found m a patient with 
a uiptuied ectopic pregnancy There was no evidence 
of intrinsic pancreatic disease Two years after the 
ectopic pregnancy, the patient was in good health, 
with no abdominal pain and a normal serum amvlase 
level 
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AMINO ACID AND PROTEIN REQUIREMENTS OF INFANTS 

Edward L Pratt, M D, Dallas, Texas 


Man has been practicing nutrition since Ins appear¬ 
ance on this earth, vet in spite of this long interest m 
and association with foods, 0111 present knowledge of 
human nutrition is limited A great de il of prejudice, 
faddism, and crooked, illogical thinking clouds the 
whole field of nutrition This state of uncertainty is m 
large measuie unavoidable, it lesults from the com¬ 
plexities of the evalu ition of nutrition, particularly in 
humans 

Nutrition plavs in important role m pedntncs Heie 
physicians have a real opportunity to influence the 
eating habits and therefore, the health of the nation 
The cardinal pnnciple of pediatric nutritional educa¬ 
tion is to make the eating of 1 wide vanety of natuial 
foodstuffs a pleasuiable experience for die child and 
also for his mother It is largely oui ignorance of every 
essential food factor and our inability to specify ade¬ 
quate amounts of the known ones that make this pnn- 
ciple a prerequisite for idequate nutution at the 
present time 

Problems m Nututional Experimentation 

In order to appieente the difficulties inherent m 
nutritional experiment ition, let us bnefly considei 
some of the steps that are essenti d in the evaluation 
of medical evidence 1 A clear statement of the pioblem 
is necessarv, but in nutrition is it possible to agree on 
the definition of such terms as i minimal require¬ 
ment, ‘optimal allowance,' or optimal nutrition 3 

The s imples studied must be truly comparable m all 
relevant featuies We know that the pievious nutri¬ 
tional historv md the initial nututional state of the 
subject do iffect the results of feeding expenments 
The control of such factors m human subjects is under- 
standabh difficult The allocation of subjects to differ¬ 
ent diets bv random selection should be practiced m 
nutritional experiments 

In the ‘ideal experiment a single variable can be 
manipulated at a time but in nutritional experiments 
this is particularly difficult to achieve Alterations m 
the composition of a diet with respect to amounts and 
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types of caibohydrates, fats, miner ils, and vitamins 
aie known to influence the lesults Uncontrolled m 
takes of food are frequently influenced by psychic 
factors that must be controlled m feeding experiments, 
especially in children 

In any expenment there should be a clear-cut meth 
od of assessment In nutritional experiments what 
criteria are we to choose m assessing the results? Con 
cermng protein nutrition, the limitations of the nitro 
gen balance method are well known Gam in weight, 
since it mav be due to the accumulation of fat, water, 
or piotoplasm, may not serve is an adequate me ms of 
assessing the value of varying protein intakes The 
chemical analysis of the whole body composition is 
not a feasible method of assessment when applied to 
humans Inciements of lineir growth are useful if 
accurate measuiements ire taken and if other factors 
affecting giowth can be contiolled 

Before proposing a cause-and-effect relationship 
between the manipulated variable and tire results 
observed, the results should be compared w'lth the 
role that may have been plived b\ chance or assou 
ated variables Thus we see that even m a simple 
nutrition d experiment the experimental design’ must 
be very carefully thought out There is need for con 
sistent definitions, uniform standards of assessment, 
and lestricted inteipietations of the data throughout 
much of the field of nutiition 

In the United States the pioblem of protein nutrition 
in inf incy is different from that found m many parts 
of the world Even today, the World Health Organic 1 
tion and the Food and Agriculture Organization con 
sider the problem of piotein nutution first in ordei of 
urgency, especially in the construction of diets suitable 
for infants and children m the postweamng period 
The interpretation of protein needs m terms of con 
stituent amino acids is basic for an underst inding of 
protein nutrition m he ilth and for intelligent correction 
m defective dietary situ rtions 

The intake of protein, as of most subst mces, is per 
haps best view ed m the light of minimal requirements 
and maximal tolerated amounts The upper limit o 
protein intake is determined largely by the size of the 
renal xvater requirement imposed by the high solute 
load that results from a high protein intake * The higb 
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er the protein intake the larger the renal water lequire- 
ment at any given urinary concentration In general, 

, n the United States there is no need to know the 
minimal requirement of protein or ammo acids for 
routine infant feeding, however, such knowledge is 
basic in planning food programs m areas with scanty 
supplies of dietan protein or m clinical situations in 
which the capacity to handle food is limited by illness 
or other conditions In these circumstances it is desir¬ 
able to eliminate nonessentials m order to make room 
for the essenbal quantities of other substances This is 
particularly true when nourishment is given parenter- 
ally In addition, the knowledge of the amino acid re¬ 
quirements of healthy infants is necessary before a 
study can be made of these lequirements as altered by 
disease Finally, because of current propaganda for 
supplementing diets until individual ammo acids, the 
ammo icid requirements for infants should be con¬ 
sidered 

Ammo Acid Requirements in Infancy 

A number of approaches to the determination of the 
- amino acid requirements of infants are available One 
may use natural proteins that, by anaylsis, have been 
shown to be deficient m some particular ammo acid 
Nature, however, has been singularly unobliging m 
providing a \ arietv of such proteins In addition, the 
use of these incomplete natural proteins mav introduce 
other ammo acid imbalances m the diet One may use 
proteins in which individual ammo acids have been 
degraded by chemical or other means The disadvan¬ 
tage of tins method is that the nature and possible 
effects of the degraded fragments are unknown Appar¬ 
ently reasonable requirements for tryptophan, isoleu¬ 
cine, and the sulfur ammo acids have been obtained 
by Albanese and co workers 3 by these methods 

A synthetic diet in which the protein is replaced by 
an ammo acid mixture mav be used The advantage of 
these mixtures is that the ingredients are accurately 
known, although their absorption rates may be differ¬ 
ent from those of ammo acids liberated from proteins 
In some studies the dl forms of the ammo acids have 
been used, leading to uncertainties about the utiliza¬ 
tion of the d forms or their possible ill-effects on 
metabolism, in some diets the nonessential amino 
acids have been omitted The imposition of the synthe¬ 
sis of nonessential ammo acids from the essential 
ammo acids mav or may not represent physiological 
economy 

These difficulties and sources of error can be avoided 
by giving a diet in which the protein moiety is re¬ 
placed by a mixture of pure ammo acids, both essential 
and nonessential, all in the form of the natural optical 
isomers Such a synthetic diet has been used, 4 and its 
composition is shown m table 1 The ammo acids were 
present in the diet m the same proportions as those 
found in human milk The data for the amino acid 
composition of human milk were taken from the tables 
of Macy and from the analyses of two samples of 
pooled mature human milk analyzed by column chro¬ 
matography" This synthetic diet maintained normal 
growth in rapidly growing premature infants over 
periods of several days 

In these experiments, infants, beheved by all usual 
criteria to be m good health, were fed the full synthetic 
diet An individual amino acid then was generally 
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reduced m amount or removed completely from the 
diet, and gradual increases in the quantity of the 
ammo acid under consideration were made The nitro¬ 
gen content of the diet was kept constant by adding 
equivalent amounts of glycine The patients were 
studied m the metabolism ward under the close super¬ 
vision of clinicians and nurses specializing in metabo¬ 
lism The criteria of adequacy or inadequacy of a given 
amount of an individual essential ammo acid were (1) 
alteration in the rate of weight gam, (2) change m the 
level of nitrogen balance, (3) analysis of the serum 
proteins, and (4) analysis of 24-hour specimens of 
urine for nitrogen and for amino acids by column 
chromatography 

Threonine —The threonine requirements of eight 
patients ranging m age from 2 weeks to 4% months 
were studied The requirements of two pabents seemed 
to be met with 50 mg per kilogram of body weight pei 
day, but the requirement of one patient appeared to 
be slightly above 60 mg of threonine per kilogram per 

Table 1 —Composition of Experimental Diet 



Cm 

% of Total 
Calories 

l, Amino ncld mixture 

100 

32 

x* Alanine 

2 07 


l 4rglnlne 

4 63 


t. Aspartic ncld 

8 78 


is Cystine 

214 


t Glutamic acid 

17 60 


i> Glycine 

206 


i* Histidine 

170 


x. Isoleuclne 

Gil 


j. Leucine 

1170 


tL>slnc hjdrochloride 

7 30 


l Methionine 

1 68 


x. Phenylalanine 

4 89 


l Prollnc 

611 


x. Scrlnc 

sat 


u Threonine 

458 


x. Tyrosine 

4 58 


L Tryptophnn 

1 68 


t Valine 

6 04 


Hydrotcnutcd testable tat 

ICO 

43 

Dextrlmaltose 

375 

45 

Mineral mixture 

*->3 


Vitamin B mixture 

100 ml /day 

Mtnmlns A, C and D* 

0G ml /day 


•Supplied n? TrI \f Sol l>> Mead Johnson £ Company 


day It was felt that the usual requirement for thieo- 
mne could be regarded as roughly 60 mg per kilogram 
of body weight per day 4,1 

Phenylalanine —In a similar manner, the phenylala¬ 
nine requirements of six patients ranging m age from 
1 week to 9 months were studied By the criteria 
used, it was found that approximately 90 mg per 
kilogram of body weight per day was the minimal 
phenylalanine requirement for these infants 4b 

Lysine —More recently Snyderman and associates 4e 
have extended these observations to the essential 
ammo acid lysine In a study of six infants they found 
the minimal requirement to be approximately 90 mg 
per kilogram of body xveight per day 

Comment —The values obtained by the method out¬ 
lined seem reasonable on the basis of the consistency 
of changes in weight gam and nitrogen balance of all 
subjects The values for infants seem reasonable m the 
light of those obtained by Rose 8 for men and Lever- 
ton ' and Jones 8 for women When calculabons are 
made from the rather sketchy data available for in¬ 
fants fed measured amounts of human milk, the 
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amounts of threonine, phenylalanine, and lysine calcu¬ 
lated to have been ingested in human milk are more 
than the amounts required m the preceding experi¬ 
ments 

Recently Snyderman and eo-workers 0 performed 
studies in winch the quantity of protein, derived from 
cow's milk, was reduced in the diets of infants The 
calories were replaced bv carbohydrate and fat until 
a hmit was found that xx'ould reduce normal xveight 
gam It w'as noted that protein from cow’s milk could 
be reduced to as low' as 4% of the total calories if an 
additional amount of nitrogen w'ere provided by gly¬ 
cine or urea On the low'est protein intakes with a 
glycine or urea supplement, the lysine, phenylalanine, 
and threonine intakes w’ere of the same order of mag¬ 
nitude as the minima in the previously mentioned 
amino acid requirement studies 
Obviously, these experiments under quite artificial 
circumstances have many limitations The requnements 
determined for the diree amino acids probably w'ould 
not be adequate if different criteria of adequacy were 
employed They might w'ell be altered if there were 
changes in the proportions of the ammo acids, fats, 
carbohydrates, or vitamins employed in the diet, as 
w'ell as any change m activity, rate of growth, or state 
of health of the patients In addition, the small number 
of individuals studied does not allow for prediction of 

Table 2 —Tentative Minimal Requirements for 
Essential Ammo Adds During Infancy 

Mg /Kg ol Body 


Amino Acid Welght/Dny 

Tryptophan SO 

Isoleudne 90 

Sulfur containing nniiuo adds 85 

Threonine 60 

Phenylalanine 90 

Lj dne 90 


individual variations Table 2 depicts the prehminaiy, 
tentative values for the ammo acid requirements of 
infants as studied so far 

Supplementation of Diets with Single Amino Acids 

One should be W'ary of inuno acid supplementation 
of diets without considerable thought and investigation 
of both the need for such supplementation and, pai- 
ticularly, the safety of such a proceduie In the adults 
studied, a deficiency of anv one of the essential ammo 
acids led to symptoms of anorexia, fatigue, and in¬ 
creased nervous irritability' In the infants, failure of 
weight gam was regularly observed These common 
symptoms, which are m no xvay specific for ammo 
acid deficiencies, occur m people with many other 
types of disability Smce w'e all occasionally lose our 
appetite and suffer from fatigue or nervous irrita¬ 
bility, and smce an unsatisfactory' rate of w'eight gain 
is a comon pediatric complaint, one can see that there 
could be a tendency to exploit these symptoms and to 
begin adding ammo acids to practically all foods 
This already is bemg done with lysine The theoreti¬ 
cal basis for tins need is the assumption of a high value 
for the minimal requirement of ly'sme m infants 10 
Tins was determined by a method of questionable 
x'ahdity and resulted m the estimation of a minimal 
requirement of 170 mg of lysme per kilogram of body 
^xveight per day', which is greater than the amount of 
.-.I' 3 usuallv ingested daily' in human milk and in 
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some of the satisfactory low-protem infant foods made 
from cow’s milk It is much greater than that m the 
4% protein diets supplemented with glycine or urea “ 
The minimal lysine requirement determined by Sin 
derman and others Jc is about one-half of this value 
One investigator has postulated that the total ammo 
acid requirement of an animal of any age or species is 
determined by the proportions of the essential ammo 
acids contained in the tissues being formed or metabo 
hzed There is no evidence that the ammo acid com 
position of the tissues bemg formed or metabolized in 
infancy differs remarkably from that in adults The 
experimental evidence suggestmg the need for lysine 
supplementation is based on a study of 15 infants 
and children xxuth unspecified types of illness Their 
changes m weight and m serum protein and liemo 
globm concentrations were vanable This might be 
expected in an uncontrolled heterogeneous group 
Hence, the results in the only published study of the 
rectification of growth failure by lysme supplementa 
tion are difficult to assess 11 

Deleterious effects resulting from the addition of an 
excess of an individual ammo acid have been reported 
Amino acid imbalance is readily produced m tissue 
cultures, in animal experiments, 12 and m human be¬ 
ings Therefore, it would seem highly undesirable to 
use such supplementation of proteins until more nn 
pressive evidence of their value and their safety has 
been produced 

Summary 

Our knowdedge of protein nutrition in humans is 
scanty and uncertain, largely because of the inherent 
difficulties m the evaluation of human nutrition There 
fore, those who must interpret nutritional expenments 
and give advice about diets to patients must exercise 
considerable caution The present lack of knowledge 
makes it mandatory that pediatric patients be taught 
to enjoy eating a wide variety' of natural foodstuffs 
A plea is made for valid evidence before the procedure 
of supplementing proteins in the diet with individual 
ammo acids is accepted 
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FATS IN THE DIET 

Wendell H Griffith, Ph D, Los Angeles 
Repoit to the Council 

The Council has autlioiized publication of the following report 

Philip L White, Sc D , Secretary 


The significant increase m life expectancy m the 
United States and the growing percentage of the total 
population in the over-65 age group have intensified 
interest m the nutritional problems of the aged Al¬ 
though it is doubtful if fundamental distinctions evist 
between nutritional requirements m middle and in 
advanced age, the distressing incidence of aiteno- 
sclerosis, coronarv thrombosis, and cerebral vascular 
accidents has nevertheless raised questions about the 
possible relation of these diseases to the dietary habits 
of older adults and to the composition of common 
foods 

Lipids are frequently' designated as dietarv cul¬ 
prits, and, m some circles, the terms ‘fat’ and “cho 
lesterol’ have become svnonvmous u lth atherogenesis 
and diaster How much is an optimal quantity' of fat, 
and yy'hat should be its chemical natuie? The fact that 
precise ansysers cannot be given to these fundamental 
questions emphasizes the urgent need for the reexam¬ 
ination of the role of lipids in nutrition 

There can be no doubt about the physiological im¬ 
portance of fats The neutral fats are triglycerides of 
common fatty' acids The high calonc density of fat 
and its insolubility m yvater make it superior to both 
glycogen and protein foi the stoiage of energy, m 
both animals and plants Moreover, the deposition of 
fat m animals as adipose tissue insulates the body 
against rapid changes in environmental temperature 
and physically cushions organs and the body as a 
yvhole against external forces 

That fat is not a foreign imtenal m the body is 
indicated by the elaborate enzymatic and hormonal 
mechanisms that control its chemical transformations 
The interrelationship of these mechanisms yy'ith those 
concerned xvitli the metabolism of sugars and amino 
acids suggests that the utilization of fat as a fuel is 
the usual, not the unusual, biochemical event Actu¬ 
ally, much evidence exists to support the viexv that the 
intermediate products of fatty acid metabolism serve 
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as the primary fuel of resting muscle It is significant 
also that fat is synthesized by mammary tissue and 
that it is quantitatively the most important source of 
energy in milk 

Fats are widely distributed among common food¬ 
stuffs They add acceptability to meals, certain ones 
provide the essential fat-soluble vitamins, and their 
digestion and absorption make possible the intestinal 
absorption of these same vitamins 

Storage fat may originate directly from food fat or 
indirectly from the conversion of dietary carbohydrate 
to fat During anv 24-hour period starch suciose, lac 
tose, and glucose are assimilated through the digestive 
tract and are either burned or become, temporallly, 
blood glucose, liver oi muscle glycogen, or tissue fat 
In a normally nourished individual a portion of the 
day’s intake of carbohydrate is converted to fat If the 
individual is m caloric balance, this fat is burned be¬ 
tween meals and during the night, and none is left m 
the tissues If the individual’s calonc intake is exces¬ 
sive, bis energy’ needs are satisfied without using all 
of the fat, and adipose tissues increase in amount 

Fat formed from food carbohydrates m animals is 
largely a mixture of the triglycerides of palmitic 
stearic, and oleic acids These fatty acids predominate 
m buttei fat, the fat of milk, and m the fat obtained 
from adipose tissue of farm animals Palmitic and 
stearic acids are satuiated, whe.eas oleic acid is un- 
saturated, having one double bond m its carbon chain 
Tissue fats of animals may contain variable amounts 
of the tnglycende of Imoleic acid if the fat tnhnolem 
is present in the diet Lmoleic acid, winch is doubl) 
unsaturated, either is not synthesized or is only slowly 
synthesized m animal tissues 

In contrast to palmitic, stearic, and oleic acids, 
winch, although useful, are dispensable m the diet, 
lmoleic acid may be an essential nutrient It is an 
integral part of important tissue constituents such as 
lecithins and esters of cholesterol From a practical 
\aewpoint, it is the dietary precursor of arachidonic 
acid, die polyunsaturated fatty acid diat is indispens¬ 
able to many animal species Although evidence for 
the essential lole of hnoleic and arachidonic acids m 
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human diets needs further corroboration, prudence 
favors their provisional inclusion m the group of 
nutrients required by man 
The problem of the nutritive value of the triglycer¬ 
ides of common fattv acids is complicated by the fact 
that man uses appreciable quantities of triglycerides of 
other and unnatural fatty' acids m his diet This hap¬ 
pens because of the commercial hardening of plant 
oils by the process of hydrogenation This procedure 
not only forms saturated bonds from unsaturated 
bonds but also may transform the natural “cis’ isomers 
to unnatural “trans” isomers The latter have higher 
melting points but remain unsaturated Other un¬ 
natural isomers may result from a shifting of the 
double bonds along die carbon chain At the present 
time it is virtually impossible to describe chemically 
some of the commercial hydrogenated plant oils be¬ 
cause of their complexity' 

Some plant oils such as corn, cottonseed, safflower, 
soybean, and peanut oils are rich sources of trihnolem 
As noted before, hydrogenation replaces a significant 
part of the hnoleic acid with stearic acid and with 
unnatural, unsaturated fatty acids Arachidomc acid 
occurs m small amounts m some animal fats Olive oil, 
although unsaturated, is a poor source of 1moleic acid, 
coconut oil, a plant fat, is saturated Chicken fat is an 
unusual animal fat because of its relatively large con¬ 
tent of hnoleic acid, fish oils are highly unsaturated 
and are characterized by other polyunsaturated fats 
m addition to some trihnolem These illustrations 
demonstrate the need of a more definitive terminology 


m describing the fatty acids m natural and m proc 
essed fats than is afforded by the general terms, am 
mal or plant, hard or soft, saturated or unsaturated, 
and low iodine or high iodine number 

Considerable evidence exists to show that, under 
certain circumstances, sources of hnoleic acid may 
lower elevated serum cholesterol levels m man The 
evidence favors the concept that essential unsaturated 
fatty acids are required for the normal transport of 
cholesterol as lipoprotein and, possibly, phospholipid 
complexes Clarification of the circumstances under 
which hypercholesteremia can be prevented, however, 
remains to be delineated Valid experimentation has 
not yet determined the relative influence on serum 
cholesteiol of surplus dietary calories, of an excess of 
the total dietary fat, of abnormal ratios of hnoleic 
acid to other fatty acids m the diet, or of numerous 
other nutntive factors that may influence adversely 
the physical and chemical characteristics of hpids in 
the blood and in the walls of the vascular system 
Until a clear-cut solution of the problem of the pre 
vention of arteriosclerosis and of its sequelae is forth 
coming, it seems wise to assume that a faulty diet 
may be one of the causative agents Whether or not 
dietary fat is, m some fashion, the culpnt remains to 
be proved In the meantime, one may recommend the 
dietary control required to attain and maintain opti 
mum body weight and the choosing of a varied diet 
containing adequate amounts of those foods, includ 
mg fats, shown by experience and by experiment to 
have special nutntive value 
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ACTION OF EMOLLIENT CREAMS AND THEIR ADDITIVES 

I H Blank, Ph D , Boston 


Some confusion exists among physicians, pharma¬ 
cologists, and cosmetic chemists as to just what con¬ 
stitutes an emollient For the purpose of this discus¬ 
sion, an emollient is defined as any externally applied 
material that tends to prevent or counteract the symp¬ 
toms and signs of dryness of the skin Very mild dry¬ 
ness may be apparent only as superficial scaling of the 
skin, but severe dryness may be accompanied by con¬ 
siderable seating, fissunng, inflammation, pain, or 


From the Dermatological Research Laboratories, Department 
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itchmg If emollients and dryness are so defined, it 
becomes apparent at once that the emollient creams 
and lotions produced by the cosmetic manufacturer 
and the simple emollient ointments and lotions pre 
scribed by the physician have much m common Their 
functions are the same The cosmetic manufacturer 
and die physician probably can learn from each other 
The majority of emollients, cosmetic or pharmaceu 
tical, are mixtures of an oil and water In addition, 
an emulsifying agent is used to keep the oil and water 
well mixed, and a perfume may be added Any one or 
more of a large variety of oils may be used If the on 
has a low melting point, the emollient will feel greasy 
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on the skin, if it has a high melting point, the resid¬ 
ual oily film will not feel greasy Because it does not 
feel greasy, and because, as it is rubbed onto the sur¬ 
face, its coloi probably changes from white to colorless, 
it seems to “vanish ” The external, continuous phase of 
the emollient may be either oil or water, that is, the 
emollient may be eithei a water-m-oil or an oil-in- 
water emulsion, depending on the type of emulsifying 
agent used When the continuous phase is oil, water 
is the dispersed phase and vice versa 
After these emollients are applied to the cutaneous 
surface, some of the watei may be taken up by the 
stratum corneum, but most of it evaporates into the 
air The nonvolatile oil of the emollient remains on the 
skm It has been assumed, therefoie, that the residual 
oily layer serves as a “lubricant,” since most of the 
emollients have the physical characteristics of lubri¬ 
cants In order to act is a 'lubricant,” the oil should 
locate between the lamellas of the stratum corneum, 


thus allowing tire lamellas to slip over one another and 
i permitting tire skin to flex without breaking the stratum 
corneum With this in mind, attempts have been made 
to find oily substances that would penetrate the strat¬ 
um corneum Lanolin and lanolin mixtures have been 


said to penetrate tire skin better than do other oils, 
particularly petrolatum 

Indeed, lubrication might be one of the mechanisms 
by which emollients act, but it does not seem to be 
the major mechanism involved It can be easily shown 
that neither an externally applied oil nor the natural 
oils can keep the stratum corneum flexible without 
the aid of water 1 If the comified epithelium (a piece 
of callus or die top of a sunburn blister) is removed 
from the skm and allowed to lose its water but none 


of its natural oils, it becomes inflexible and brittle 
Immersion of this dry, brittle cormfied epithelium in 
various anhydrous oils for long periods of time, even 
two or three years, nail not make the comified epithe¬ 
lium flexible again If the brittle callus is immersed 
in water, however, it becomes quite flexible in a very 
short time Currently, water is the only known plasti¬ 
cizer for keratinized tissue 


The application of a film of oil to the cutaneous sur¬ 
face reheves the symptoms of dryness, however This 
film functions m two ways First, the oil replaces a 
roughened, scaly surface with a smooth film, and small 
spicules of comified epithelium, which extend above 
the surface and produce roughness, are “cemented 
down” Thus, the cutaneous surface seems smoother 
Second, and more important perhaps, if tire oily films 
are occlusive, they wifi retard tire evaporation of water 
from the cutaneous surface and help keep the stratum 
corneum hydrated and flexible 
The natural lipid film on the surface is not an oc¬ 
clusive barrier, and the major barrier in the skm is be¬ 
low the stratum corneum Wmsor and Burch 3 showed 


that the natural hpids do not prevent water loss to the 
environment, and Rothman 3 stated that it is not 
difficult to get water mto the stratum corneum from 
the environment through whatever lipid film there is 
on the surface In 1924, Rem 4 pointed out that the 
stratum lucidum and stratum granulosum are respon¬ 
sible for the impermeability of the slan to electrolytes 


Later Rothman 5 stated that, at this same anatomic 
position in the skm, the Obergangsschchtcn act as the 
barrier against the penetration of water molecules be¬ 
cause the proteins in these layers are buffered at a pH 
corresponding to their isoelectric points and therefore 
take up a minimum quantity of water Szakall 6 showed 
that it is necessary to strip intact human skm six times 
with adhesive tape before the barrier is broken suffi¬ 
ciently to allow water to escape lapidly enough to 
produce a moist surface Quantitative measurements 
of the rate of water loss through pieces of excised 
human skm, which have been stripped various num¬ 
bers of tames, have been correlated with histological 
sections of the stripped skm and support the hypothe¬ 
sis that the major barrier against diffusion of water 
molecules is near the base of the cormfied epithelium 7 

Thus, since the surface film of natural lipids is not 
an adequate barrier to prevent loss of water from the 
stratum corneum and because theie is a barrier be¬ 
tween the cormfied epithelium and die underlying 
moist tissues, the cormfied epithelium loses water to 
the environment more rapidly than it receives water 
from the underlying tissues It tends to dry out, but 
fortunately it is a hygroscopic material and does not 
dry out completely m atmospheres of normal or high 
relative humidity, howevei, when the relative humid¬ 
ity is low, as during the winter months, the stratum 
corneum may drv out, become bntde, and break or 
scale when flexed unless it js adequately protected by 
a film of occlusive oil The action of the simple emolli¬ 
ents, therefore, is primarily a surface phenomenon, 
and possibly the importance of the penetration of the 
oil into the skm has been oveiemphasized An effective 
emollient must be so constituted that it will help the 
stratum comeum maintain an adequate water content 

It is at once appaient that the thicker the stratum 
comeum, the less flexible it will be if and when it 
becomes dehydrated Not only does the water content 
of the stratum comeum influence the condition of the 
skin, but the thickness of the cormfied epithelium also 
plays a role When the stratum corneum becomes 
thicker, the symptoms of dryness increase Physical 
stimuli such as friction and exposure to ultraviolet 
radiation, chemical stimuli, and certain pathological 
states thicken the stratum corneum On frequent ex¬ 
posure to warm solutions of a soap or detergent, the 
skm receives both physical and chemical stimuli Such 
a process might evoke thickening If thickening is ab¬ 
normal because of an added external stimulus, it may 
be corrected just by removing this stimulus, but, if it 
is abnormal because of some diseased state and ab¬ 
normal kerntimzation, correction may be much more 
difficult 

Vitamin A 

Some evidence suggests that vitamin A alters keratm- 
lzation Fell and Mellanby 8 and Weiss and James 0 
have shown that keratmization of epidermal cells from 
the chick embryo growing m tissue culture can be com¬ 
pletely suppressed bv the use of vitamin A Flesch 10 
has shown that ethers and esters of vitamin A inacti¬ 
vate sulfhydryl groups of mouse liver homogenates and 
the sulfhydryl enzyme dehydrogenase and cause hair 
loss when externally applied to mice Other mvesti- 
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gators 11 have stated that large oral doses of vitamin 
A correct the abnormal keratmization in such diseases 
as keratosis folliculans, keratosis pilaris, and ichthyosis 

Reasoning that this effect is exerted directly on the 
end-organ and that therefore systemic administration 
would not be necessarv, some physicians have applied 
vitamin A topicallv, and cosmetic manufacturers have 
used tins vitamin occasionally in emollient creams 

There is fairly good evidence 12 to prove that vita¬ 
min A can penetiate normal, intact animal skin, and 
Mandelbaum and Schlesmger” indicate a systemic 
effect after external application in humans It is prob¬ 
able that it penetiates intact human skin slowly and 
that only a small portion of the amount applied reaches 
the granulai and Malpighian layers of the epidermis 
v'here any faulty' keratmization might be corrected 
There is still little evidence, however, 14 to show that 
abnormal keratmization m skin diseases is altered by 
the external application of a vitamin A ointment anv 
more than it would be altered by the application of the 
x'ehicle alone Very little evidence has been found to 
show that the use of cosmetics containing vitamin A 
is anv more beneficial for controlling symptoms of 
drvness than aie simple emollient creams not contain¬ 
ing any vitamin A In support of this statement, a rep¬ 
resentative of die cosmetic industry, in 1954, com¬ 
mented on a paper by Conley 15 and said, "I agree with 
our able contemporary that diere is some bolonev 
being handed out m publicity on the need for and 
value of vitamins m skill creams 

“Whedier the vitamins help the skm or not is some¬ 
thing that clinical trials can establish easily enough 
So it is hoped die industry has done the work, or if 
not, it should get started Metlnnks we have loads to 
learn about the skm ’ 16 

Estrogens 

In discussing estrogens, perhaps it is not justifiable to 
ask whedier they function only by mcreasing the 
emollient action of a cream The estrogens are said to 
cause hydration of die skm, but this refers to hydra¬ 
tion of die dermis and not of the stratum comeum 
They are supposed to delay or reverse some of die 
changes that occur in the skin during normal aging, 
only one of which is dryness During aging, there are 
changes in both die epidermis and dermis The epi¬ 
dermis and stratum comeum do not become thicker 
with age, if they change at all, they become thinner 
There may be a decrease in the activity of the seba¬ 
ceous glands, and less sebum may be produced As has 
already been indicated, however, die sebum is prob¬ 
ably not the major factor in slan dryness Some at¬ 
rophy occurs in the skm of elderly people, die entire 
skin feels dnnner, and it is less elastic and less resilient 
Many elderlv people describe their skin as “dry ” The 
question arises as to whether these changes are revers¬ 
ible and whether tliev can be prevented From what 
is known of the iction of simple emollients, it would 
appear that they could not prevent or reverse such 
changes in the aging skin 

It is easy to understand why estrogens have been 
added to simple emollients m an attempt to control 
aging of the slan m w'omen, for these changes in the 
skm occur at a time when the normal production of 
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estrogen decieises Other physiological changes also 
occur at menopause, and it is asked whether simple 
replacement of estrogen will control the cutaneous 
changes, and, if so, whether this replacement can bts 
accomplished by topical application of estrogen 
It seems reasonably well established that estrogens 
can penetrate noimal human skin 17 Because this is 
true, undesirable systemic effects from the topical 
application of estrogen creams might occui Scittered 
reports m the hteiatuie, such as that of Goldberg anc 
Hams, 18 seem to support this point of view However 
there is a deardi of evidence concerning tire absolute 
rate of penetration of estrogen thiough normal and ab 
normal skm fiom various concentrations of estrogen lr 
different types of vehicles More evidence is needed 
Most estrogen creams currently available do not con 
tain more than 10,0001 U of estrogen per ounce Wher 
such creams are used according to directions, the; 
appear to be free of any abnormal systemic effects ” 
There is piobably a factor of safety m a cream of thi: 
concentration Peck, Klarmann, and Spoor 20 state thai 
concentrations of estrogens in excess of 50,000 I U 
per ounce may produce undesirable systemic effects 
Eaily fears of caicmogemc action of these cosmetic 
appear to be umvarranted 21 
When estiogens in suitable vehicles are applied t( 
the surface of animal skins, the majority of reports m 
dicate that there are some local effects on the slan 
as well as possible effects on distant organs Thi 
response of human skm, however, may not necessani) 
be sinulai to that of animal skin when estrogens an 
applied, for evidence that cutaneous effects occur h 
hum ms is not as conclusive Most investigators wh< 
feel that they see histological changes m the skm o: 
aging women agree that there is very little evident* 
of alteration of the skin of men oi young women 
Much of the evidence m support of the alteration ol 
aging skm bv the local application of estrogens is bis 
tological The changes that have been observed¬ 
thickening of the epideimis, extension of the papillae, 
increase m the amounts of elastic tissue and m thf 
diameter of the collagen bundles—are difficult to quan 
titate Some of the changes may be due to tire angle al 
which the histological section has been cut Much ol 
tins work seems to lack objectivity Seldom have the 
investigators used control sites of skin treated Witt 
tire vehicle alone, and seldom have they made then 
observations on coded slides Goldzieher, Roberts 
Rawls, and Goldzieher 253 did observe coded slides 
Clinical evidence to support or contradict the opm 
ion that estrogen creams delay or reverse the agmj 
process m the skm is meager Any change is likely t( 
be quite subtle and to develop slowly, thus, adeqmh 
controls are very important In one recent well con 
trolled study 26 27 women of various ages apphed * 1! 
estrogen cream to one side of the face and vehicle K 
the other side for a period of 91 days, no different* 
could be detected m the two sides of the face A ® 
cision as to whether the subjects of this clinical evahn 
hon represent the type of individuals for whom esW 
gen creams might be effective and whether the con 
elusions are justifiable must aw'ait further observation, 
of this kind 
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One should not dogmatically say at this time that 
the external application of estrogen ciearns does noth¬ 
ing to aging shin, but good clinical evidence to support 
a statement to the conti aiy is not yet available In 
1948, Sevringhaus 57 said 

The whole field of percutaneous administration of estrogens 
Ins had sen little sjstenntic stud} by qualified investigators 
S)stemic ns well as local ejects arc involved A recent review 
of the local nctnit) of the sc\ hormones presents but little 
helpful information on this part of the problem, but points out 
tlie unfortunate exploitition of the public bv the purveyors of 
certain cosmetics The reined} for such undesirable methods of 
treatment lies in c ireful study of the field by the medical pro¬ 
fession 

Eight years later, there is less concern about possible 
systemic effects, but it is felt that the medical profes¬ 
sion has not adequately responded to this challenge, 
and it has not been proved conclusively that the estro¬ 
gen creams either do or do not affect the aging shin 

Massachusetts General Hospital (14) 

The original tide of this report as presented at the Sym¬ 
posium was The Emollient Creams and Their Modem Addi¬ 
tives 

References 

1 Blank, I H Mechanism of Action of Agents Used for 
Relief of Dry Shin, Proc Scient Sec Toilet Goods A No 23, pp 
19 23 (Ma}) 1955, reprinted Drug&Cos Ind 76 758-760 (June) 
1955, Am Perfumer A Aromatics <17-35 39 (May) 1956 

2 Winsor, T, and Burch, G E Differential Roles of Li} ers 
of Human Epigastric Shin on Diffusion Rate of Water, Arch 
bit Med 7-4 428-436 (Dec ) 1944 

3 Rothman, S Principles of Percutaneous Absorption, J 
Lab & Chn Med 20 1305-1321 (Aug ) 1943 

4 Rein H Evpenmcntellc Studien uber Elektroendosmose 
an uberlebender menschhcher Haut, Ztsclir Biol 01-125-140 
1924 

5 Rothman, S Resorption durch die Haut, Handb norm u 
path Ph} siol 1 107-151, 1929 

6 Szaball, A Hautph}siologisclie Forschung und Gesunder- 
haltung der Haut, Tette u Seifen 53 399-405 (Jul} ) 1951 

7 Blanh, I H Further Observations on Factors Which In¬ 
fluence Water Content of the Stratum Comeum, J Invest 
Dennat 2 1 259 271 (Oct ) 1953 

8 Fell, H B, and Mellanb}, E Metaplasia Produced in 
Cultures of Cinch Ectoderm b} High Vitamin A, J Physiol 
119 470-488 (March 30) 1953 

9 Weiss, P, and James, R Vitamin A and Shm Kerabmza- 
bon in Vitro Experimental Dissocnhon of Induction and 
Realizahon of Phases in C} todifferenbation, abstracted. Science 
119 587 (April 30) 1954 

10 Flesch, P Studies on Mode of Action of Vitamin A, J 
Invest Dennat 21.421-434 (Dec ) 1953 

11 Gnesemer, R D, Frazier, C N, and Blanh, I H 
Nutnbonal Influences on Physiology of Skin Observations on 
Metabolism of Vitamin A , Medicine 32 293 321 (Sept ) 1953 
Pech, S M Chargin, L and Sobotha, H Keratosis Folhculans 
(Daners Disease) a Vitamin A Deficiency Disease, Arch 
Dennat & Syph 4 3 223 229 (Feb ) 1941 Pech, S M , Glich, 
A W, Sobotha, H , and Clnrgm, L Vitamin A Studies m 
Cases of Keratosis Folhculans (Daners Disease), ibid 40 17- 
31 (July) 1943 Pech, S M Glich, A W, and Chargin L 
Vitamin A Studies in Cases of Ichthyosis, ibid 40 32-34 (July) 
1943 Leitner Z A , and Ford, E B Vitamin A and Pitymsis 
Rubra Pilans with Comment About Genetics, Bnt J Dermal 
59 407-427 (Dec ) 1947 

12 Bern H A , and others Influence of Vitamin A on Epi¬ 
dermis, Am J Anat 90 419-448 (May) 1955 Flesch, P 
and Goldstone, S B Local Depilatory Actaon of Unsaturated 
Compounds Effect of Human Sebum on Hair Growth, J 
Invest Dermat lO 267-287 (March) 1952 Montagna W 


Penetration and Local Effect of Vitamin A on Sian of Guinea 
Pig, Proc Soc Exper Biol &Med OO 668 672 (Aug-Sept) 1954 
Sabella, J D , Bern, H A , and Kahn, R H Effect of Locally 
Applied Vitamin A and Estrogen on Rat Epidermis, ibid 
70 499 503 (March) 1951 Sobel, A E, and Rosenberg, A 
Transfer of Topical]} Applied Vitamin A Through Shin, in 
Abstracts of Papers, American Chemical Society, 124tli Meet¬ 
ing Chicago, Sept 6-11, 1953, p 62C 

13 Mandelbaum, J, and Schlesinger, L Absorption of 
Vitamin A Through Human Shin, Arch Dermat & Syph 
40 431-442 (Sept ) 1942 

14 Flesch, P Inlnbibon of Keratin Formation with Un- 
sUnrated Compounds, J Invest Dermat 19 353 363 (Nov) 
1952 

15 Conley, V Vitamins m Cosmetics, Today s Health 
32 33 (Jan ) 1954 

16 DeNavarre, MG A M A and Vitamin Cosmebcs, 
Am Perfumer & Essen Oil Rev 03 173 (March) 1954 

17 MacBryde, C M Producbon of Breast Growth m the 
Human Female by Local Applicabon of Estrogenic Ointment, 
JAMA 112 1045-1049 (March 18) 1939 Shapiro, I 
Topical Estrogens Clinical Effects and Side Acbons, J Chn 
Endocrinol 12 751-760 (June) 1952 

18 Goldberg M B, and Harris, F I Use of Estrogen 
Creams, J A M A 150 790 791 (Oct 25) 1952 

19 (a) Davis, J W , Jr Carcinogenic Acbon of Hormones, 
South Med & Surg 109 63 65 (March) 1947 ( h) Lamck, 
G P Official Position on Hormone Creams Revaluated Fed¬ 
eral Security Admmistrabon, Am Perfumer A Essen Oil Rev 
57 276 (April) 1951 (c) Sulzberger M Hearings Before 
the House Select Committee to Investigate Use of Chemicals 
in Toods and Cosmehcs, pt 3, Washington, 1952, p 1066 

20 Pech, S M , Klamiann, E G and Spoor, H J Treat¬ 
ment of Acne Vulgaris with Estrone, A M A Arch Dermat 
A Syph 70 452-467 (Oct ) 1954 

21 Dunbar, P B Cosmebcs Contaimng Hormones, New 
England J Med 233.198 (August 16) 1945 Footnote 19 a 

22 Lapiere, C Studies of Modifications of Sebaceous 
Glands b} Cutaneous Application of Sev Hormones in New 
Neutral and Penetrabng Vehicle, Dermatologica 109 345-354 
(Dec) 1954 Cited m Drug A Cos Ind 77:107-109 (July) 
1955 Phshe, E C Histologic Changes in Shm of Female 
Guinea Pig Following Percutaneous Applicabon of Estrogen, 
Anat Rec 115 673-689 (April) 1953 Reiss, F and Gellis, 
S Effects Produced on Pilosebaceous System and Adrenals 
of Rabbit by Inunction of Sev Hormones, J Invest Dermat 
12 159-172 (March) 1949 Williams, W L, Gardiner, W 
U, and DeVita J Local Inhibibon of Hair Grow th m Dogs 
by Percutaneous Applicabon of Estrone, Endocrinology 38 368- 
375 (June) 1946 Wheeler C E Cawle}, E P, and Curtis 
A C Effects of Topically Applied Hormones on Growth, 
Pigmentabon and Kerabmzahon of Nipple and Aureola, J 
Invest Dermat 20 385-399 (May) 1953 

23 Dunaif C B and Fmerty, J C Effects of Estrogen 
Administration upon Epidermal Proliferation, J Invest Dennat 
15 363-371 (Nov ) 1950 Kroeger, R, Sperandio, G J, and 
Jenkins, G L Stud} of Comparative Absorphon of Estrone 
from Hydrophobic and Hydrophilic Ointment Base J Am 
Pharm A (Scient Ed ) 42 501-504 (Aug ) 1953 

24 (a) Eller, J J , and Eller, W D Estrogenic Ointments 
Cutaneous Effects of Topical Applicabons of Natural Estrogens, 
with Report of 321 Biopsies, Arch Dermat & Syph 59 449- 
464 (April) 1949 ( b) Goldzieher, J W Direct Effect of 
Steroids on Senile Human Skm Preliminary Report, J Gerontol 
4 104 112 (April) 1949 

25 (a) Goldzieher J W, Roberts, I S, Rawls, W B, 
and Goldzieher, M A Local Action of Stenods on Senile 
Human Skm, A M A Arch Dermat A Syph 66.304-315 
(Sept) 1952 (b) Pech, S M, and Klarmann, E G Hormone 
Cosmebcs, Practiboner 173 159 165 (Aug ) 1954 (c) Traub, 
E F Heanngs Before the Louisiana State Board of Health, 
1946 (d) Footnote 24 a 

26 Behrman, H T Hormone Creams and Facial Skin, 
JAMA 155 119-123 (May 8) 1954 

27 Sevnnghaus, E L Use of Esbogens m Medicine, Ann 
Int Med 29.595 600 (Oct ) 1948 



416 


THE JOURNAL 

OF THE AMERICAN MEDICAL ASSOCIATION 
Edited Under the Direction of the Board of Trustees 

Editor and Managing Publisher AUSTIN SMITH, M D 

Allocate Ed,tor JOHNSON F HAMMOND M D 

Assistant Editors WAYNE G BRANDSTADT M D 

FREDERIC T JUNG M D 
EDWARD R PINCKNEX M D 

Assistant to the Editor MILTON GOLIN 

Editor for Medical Literature Abstracts GEORGE HALPERIN M D 

Subscription pnee Fifteen dollars per annum in advance 

Cable Address “Medic, Chicago’ 


THE COSMETIC PROBLEM 

GUEST EDITORIAL 

Arnold J Lehman, M D , Ph D 

During the past several decades, the popularity of 
cosmetic preparations has increased so considerably 
that, at present, their general use has become almost a 
necessity for the average woman As such, these 
pieparations are leaving the realm of luxury items 
This demand has led to the new use of many known 
substmees and the development and extensive manu¬ 
facture of new synthetic compounds for incorporation 
into such products Unfortunately, carefully controlled 
leseaich by competent investigators, particularly con¬ 
cerning the fundamental principles of skin properties 
tnd mechanisms and the related problems m skin 
ph irmacologv and toxicology, has not kept pace with 
the many new products and the claims made m their 
behalf 

Certain unobjectionable claims have been advanced 
for the efficacy of ceitam cosmetic preparations for 
mitigating skin drvness, hiding shin blemishes and 
wi inkles, and affording a continued healthy and youth¬ 
ful appeal ance to the skm In recent years, however, 
the trend has been to advertise such products as being 
more than just cosmetics Preparations that at one 
time or another have been misrepresented include 
hair growers or hair restorers, hair color restorers, 
dandruff removers, deodorants, lipsticks, cold creams 
and cleansing creams, and freckle removers The 
claims proposed foi these products include sugges¬ 
tions that they serve as skm foods, skm rejuvenators, 
nourishing creams, skin tonics, contour creams for 
bust development or bust reducing, wnnkle eradi- 
cators, and deep pore cleansers To date, however, no 
conclusive evidence has been offered m support of 
many of these claims For example, there is nothing 
known to science that will restore color to hair or cure 
early male baldness 

In accord with this recent advertising trend, a num¬ 
ber of biologically active substances such as vitamins 
and hormones have been incorporated into cosmetic 
preparations The claims for these preparations subtly 
hint at their therapeutic efficacy without actually 
stating so Vitamin A supposedly enhances the ap- 

Cluef, Diusion of Pharmacology, Food and Drug Administra¬ 
tion Department of Health Education, and Welfare, Washing¬ 
ton D C 
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pearance of the skm Actually, however, the scientific 
literature contains no well-substantiated account to 
support the contention that cosmetics containing vita 
mm A are of greater value than those that Jack it' 
Similarly, the incorporation of potent ingredients such 
as die estrogens is without adequate scientific jusbfi 
cation It has not been conclusively proved that estro¬ 
gen-containing cosmetics have any beneficial effect 
on age changes, wrinkles, or blemishes Reports ha\e 
appeared in the literature to suggest that, after topical 
application of these products, sufficient absorption 
from the slan might occur to upset body activity 
However, more evidence is needed on this point The 
problem does not concern only the safety and efficaci 
of vitamins and hormones, it extends to the potenbal 
harm that indeed may follow the indiscriminate m 
elusion of other similarly potent chemicals in cosmetic 
products 

The need for increasing the scope and number of 
investigations relating to fundamental problems of 
slan physiology, biochemistry, pharmacology, and 
toxicology cannot be stressed too strongly The report 
by Dr Blank m this issue of The Journal (page 412) 
serves as an illustration of the types of basic study 
needed to help solve the cosmetic problem 

MEDICAL LICENSURE 

The 55th annual report on medical licensure pre 
pared by the Council on Medical Education and 
Hospitals appears m this issue of The Journal Data 
are presented m the first section concerning the med 
ical examination and the licensure of physicians in 
the United States and its territories and outlying pos 
sessions for 1956 In addition, the report summarizes 
trends in licensure over many years Current regula 
bons pertaining to medical licensure are also pie 
sented The boards of exammers m the basic sciences 
are discussed in the second seebon of the report and, 
lastly, the Nabonal Board of Medical Exammers 

The report calls attenhon to the development of 
exammabon msbtutes by die Federabon of State 
Medical Boards of die United States This commend 
able effort aimed at uniformity, equivalence, and 
improvement in die quality of the licensing exanruna 
bon should result in a meaningful evaluabon for fitness 
to pracbce medicine The first msbtute held m Feb 
ruary was devoted to the exammabon in obstetnes 
and gynecology, and a summarizabon of the program 
presented indicated “that the licensing examination 
should be one that would determine the candidates 
appreciabon of medical problems and his responsi 
bility toward them at a point beyond the final evalua 
bon by the medical school ” 

In 1956, a total of 14,543 licenses to pracbce roedi 
cine were issued by 54 boards authorized by law to 
grant licenses to prachce the art and science of mem 
cine The 14,543 licenses issued last year represented 
7,122 granted after a successful written exammabon 
and 7,421 granted by reciprocity and endorsement 
of state licenses or the certificate of the Nabonal Boar 
of Medical Exammers 

Addibons to the medical profession are reflected in 
a number of tables included m thus study There " e * e 
7,463 physicians who secured their first license o 
practice medicine and surgery during the calendar 
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year 1956 In the same year, 3,659 deaths of physicians 
were reported to the offices of file American Medical 
Association Thus, die physician population m the 
United States and its territories and outlying posses¬ 
sions was increased by 3,804 
Failures bv graduates of approved medical schools 
in die United States amounted to 4 5% and by grad¬ 
uates of approved medical schools m Canada 115% 
The percentages of failure in diree other groups— 
graduates of foreign faculties of medicine, unapproved 
medical schools, and schools of osteopathy—were 43 2, 
818, and 26 respectively 

Provision is made by 33 boards for die issuance of 
temporary and educational permits, limited and tem¬ 
porary licenses, or odier certificates of limited regis¬ 
tration The terms for die issuance of these certificates 
vary and may apply to hospital training, to those 
ineligible for licensure who seek furdier educational 
training, for practice m emergency areas, or for 
regular practice until the next regular session of the 
licensing board when permanent licensure is granted 
The report furdier oudmes the licensure requirements 
for interns and residents in hospitals, the states which 
require an internship for licensure, die preprofessional 
and professional educabonal requirements of each 
licensing board, the schedule of written examination 
dates and reciprocity meetmgs, medical license fees, 
licensure on government credentials, and annual reg¬ 
istration requirements 

A progress report pertaining to the Educational 
Council for Foreign Graduates, which is attempting 
to develop an evaluation service for foreign medical 
graduates, is included The study reveals that grad¬ 
uates of foreign medical schools were examined for 
medical licensure by 37 boards m 1956 Graduates of 
213 medical schools and 5 licensing corporations were 
examined, representing medical schools m the Philip¬ 
pines, New Zealand, 16 South and Central American 
countries, 24 countries m Europe, and 13 countries in 
Asia More than 50 graduates of the universities of 
Havana, Munich, Bologna, and Mexico City were 
tested, and more than 20 graduates of 17 other schools 
were exammed The number who xvere successful 
in these tests was 1,012 Failures numbered 771, or 
43 2% of those examined There was a slight increase 
m 1956 over the previous year m the numbers ex¬ 
amined, while the figure representing those who passed 
the examination m 1956 decreased as compared 
with 1955 During 1956 there were 852 foreign-trained 
physicians hcensed who represent additions to the 
medical profession having secured their first license 
during the vear Of this group, 834 were hcensed after 
written examination and 18 by endorsement of cre¬ 
dentials In a seven-year period, it was shown that 
4,543 foreign-trained physicians were added to the 
physician population of the United States 

That portion'of the report pertaining to the results 
of examinations given by the 21 boards of examiners 
in the basic sciences reveals that certificates were 
issued to 6,107 candidates m 1956 Of these, 3,734 
were granted after written examination and 2,373 by 
reciprocity, endorsement, exemption, or waiver The 
failure percentage for those reporting this information 
was 16 6 The basic science laws do not specify that 
a candidate reveal his school of practice No attempt 


has been made m this study to differentiate between 
the schools and the healing art represented by the 
candidates examined or certified 
The last series of tabulations refers to the examina¬ 
tions given by the National Board of Medical Ex¬ 
aminers The certificate of the Nabonal Board is 
recognized by the medical licensing authorities of the 
states, the District of Columbia, and the territories, 
with the exception of Arkansas, Florida, Georgia, In¬ 
diana, Louisiana, Michigan, North Carolina, and 
Texas There were 2,072 physicians who were certified 
as diplomates last year The largest number of candi¬ 
dates presenting the same type of credentials for 
medical licensure by endorsement last year were 
3,109 diplomates certified by the National Board of 
Medical Examiners m 42 states, the District of Co¬ 
lumbia, and the territories 
This useful and informative study compiled annually 
by the Council is made available through the coopera¬ 
tion of the various examining and licensing boards, 
for their cooperation, the Council and The Journal 
wish to express appreciation 

ADVANCES IN LICENSURE 
In the past few years there has been an increasing 
interest m the Federation of State-Medical Boards to 
improve and reevaluate the whole field of hcensure 
The prime stimulus for this activity has come from 
two sources—the unanimous decision that a preliminary 
solution to tire foreign-graduate problem had to be 
found, and the growing mterest of die federation to 
relate itself more closely to the interests of medical 
educabon 

The turning point m the foreign-graduate problem 
was reached when, in 1953, it was conceded that the 
management of the foreign graduate should be ap¬ 
proached from a nabonal level in developing a prelim¬ 
inary program The federabon joined the Council on 
Medical Educabon and Hospitals, the Associabon of 
American Medical Colleges, and the American Hospi¬ 
tal Associabon to create the Educabonal Council for 
Foreign Graduates, Inc Thus, for die first tune, the 
federabon and the odier interested groups have deter¬ 
mined that educabonal quahficabon shall be a prune 
considerabon in dealing xvidi the foreign graduate in 
the future Prior to this, there had been some experi¬ 
mentation with addibonal educabonal requirements 
m New York and Michigan xvhich indicated die desir¬ 
ability of overcoming educabonal deficiencies The 
federabon will maintain a strong mterest in dns direc- 
bon m the future The state boards are now aware that 
physicians coming from all over the world present 
varying levels of educabonal attainment 
Having made this degree of progress m the foreign- 
graduate problem, the federabon has now turned to 
some of its more domesbc problems It has become 
obvious m recent years that hcensure had not recon¬ 
sidered its posibon in respect to the advances in mod¬ 
em medical educabon The teaching uisbtutes of the 
Associabon of American Medical Colleges proved to 
be an excellent pattern for the approach to die re- 
evaluabon of the licensing exammabons In 1956, the 
federabon ratified a resolubon to establish examinabon 
insbtutes designed to improve the local, as well as the 
nabonal, level of state board exammabons It is also 
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expected that the completion of the institutes will 
result m far wider acceptance of interstate endorse¬ 
ment of medical licenses 

A novel approach to the improvement of licensing 
examinations is the separation of educational and fit¬ 
ness testing While this is a somewhat belated recog¬ 
nition of accredited medical education, it serves the 
purpose of creating a wader interest in medical educa¬ 
tion as w’ell as a more accurate definition of xvhat 
the licensing examination should be In the first insti¬ 
tute, determination of the candidate’s understanding 
and appreciation of medical problems at a point be¬ 
yond graduation from medical school was defined as 
an obiective 

The federation has an expanding interest m all 
phases of the education of a physician One paper on 
the 1956 program was on some aspects of preprofes¬ 
sional education Recently the attendance of federation 
members at educational meetings has increased yearly 
A number attended the first World Conference on 
Medical Education m London in 1953 

In looking ahead, licensure will interest itself in 
improved leadership, periodic evaluation of its po¬ 
sition, more uniform dunking on the problems of 
discipline and narcotic addiction m physicians, im¬ 
provement of public relations, closer relations with 
Canadian licensing authorities, and a better under¬ 
standing of basic concerns Through the Federation 
Bulletin, more information on die state of medical 
education in other countries will he provided 

Licensure has abandoned the static state, and it is 
dedicated to its responsibility in the dynamic progress 
of the medical profession 

CONVENTION DRUG SAMPLES 

During recent medical conventions several unfor¬ 
tunate incidents occurred involving the distribution of 
drug samples In one case, a boy about 10 years of age 
w r as found wandering alone through the technical ex¬ 
hibit, his pockets filled with almost two dozen bottles 
and envelopes of multicolored pills What attracted at¬ 
tention to the lad was his eating one pill after the other 
On questioning, he expressed his enjoyment of the 
candy coatings Included m his cache was over 14 Gm 
(200 grams) of barbiturates In another such occur¬ 
rence that eventually could have proved dangerous, 
a guard stopped a man leaving the exhibit floor, who 
had evidently just removed Ins identification badge 
When asked to show Ins credentials, the man ran away, 
leaving two shoppmg bags filled with more than 200 
samples of various drugs 

A third illustration points out still another cause for 
alarm At the close of a moderate sized medical con¬ 
vention a few' years ago, a survey was made of the 
three major hotels that housed the visiting doctors 
How' much of various products had been distributed 
during the course of the technical exhibit was known, 
and it w'os found that over 80% of the samples collected 
had been discarded m the w'astebaskets of the hotel 
rooms 

The problem of how to give the doctor samples of 
pharmaceutical products in such a manner as will not 
endanger the pubhc health seems to occur at every 
medical meeting New' attention has been focused by 
the Food and Drug Administration on tins form of 


physician s sample distribution While recognizing the 
common practice of distributing drug samples at medi 
cal meetings, Deputy Commissioner John L Harvey 
recently remmded pharmaceutical manufacturers of 
dieir legal responsibility to insure that prescription 
drugs be available only to legally authorized persons 

Many physicians and the ethical drug companies 
are in agreement that letting the doctor see, feel, and 
then actually test a sample of a product, either on him 
self or on the proper patient, will supply the most 
convincing evidence of its efficacy In addition, both 
groups are agreed that comprehensive pharmacologi 
cal data on the drug should accompany the samjile 
When the physician receives a product by direct mail, 
it is usually accompanied by package literature If the 
detail man delivers the sample, he not only can supply 
the package literature and reports of research studies 
but he can answer, or at least obtain answers, to the 
doctor’s queries In the convention hall, however, 
while there are usually representatives of the pharma 
ceutical houses available to provide information along 
with the sample, it is not unusual to find the samples 
piled up on the display counter, where they are easily 
accessible to nonmedical persons It is this form of 
dispensing that is potentially hazardous 

There is another method of supplying professional 
samples to the practicing physician who attends a 
medical convention, one that has been increasingly 
adopted over the past few years This is the use of 
the registration card that is completed by the doctor 
when he observes a company’s exhibit It seems, how 
ever, that many physicians are hesitant to fill out such 
a card because of the fear of being deluged by dozens 
of detail men immediately after die convention It 
w'ould appear, on the surface, that a simple solution 
to allay such apprehension would be to have the regis 
tration card include the statement, “Do you wash our 
professional representative to make a special visit? 

Yes_No_” On this same card could be a listing of 

available samples, allowing the doctor to designate 
his interests While this method will also reheve the 
doctor of having to carry' various packages from meet 
mg to meeting, at the same time it puts an additional 
responsibility on the pharmaceutical houses to mail 
the requested product to the doctor’s office within a 
reasonably short period of time 

There is no doubt that most pharmaceutical manu 
facturers are concerned over the problem of samples 
of potent drugs falhng into the wrong hands The 
Medical Exhibitors Association and the manufacturers 
have discussed repeatedly w'hat can be done to keep 
the practice under control For a convention of the 
size of the annual American Medical Association meet 
mg, the problem assumes important practical sigmfi 
cance 

In consequence of this, an official placard carrying 
the Medical Exhibitors Association insignia that an 
nounces the * no sampling’ procedure wall be supplied 
to and may be used by any of the pharmaceutical 
companies who will be present as exhibitors at the 
forthcoming Annual Meeting of the A M A in New 
York City' This sign will read 

Welcome Doctor 

For your convenience samples and literature will be delivered 
to your home or office as you request 
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MEDICAL LICENSURE STATISTICS FOR 1956 

FIFTY-FIFTH ANNUAL PRESENTATION OF LICENSURE STATISTICS BY THE COUNCIL ON 
MEDICAL EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


lUu lW.\ u\ the. following \nuu\i report on Medic'll Licensure Statistics have been compiled 
b\ the staff under the supervision of Mrs Anne Tipner, Assistant to the Secretary of the 
Council on Medic ll Education and Hospitals The Council desires to express appreciation to 
the officers of the examining boards ind licensing agencies who have cooperated in furnishing 
the officnl information essential in the preparation of this report 

Edward L Turner, M D, Secretary 
Council on Medical Education and Hospitals 
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INTRODUCTION 

Statistic il compilations regaiding medical licensure 
are presented annually in the State Board Number of 
The Jouhnal The repoit for 1956 constitutes the 55th 
annual present rtion Data are included pertaining to 
(a) medical examining and licensing boards of the 
United States, the District of Columbia, and the 
temtones and outlying possessions of the United 
States, (b) the hoards of examiners in the basic 
sciences, and (c) the National Board of Medical 
Examiners 

The computations piesented are based on official 
records received throughout the year from all medical 
examining and licensing agencies of all states, Alaska, 
Hawaii, Guam, Puerto Rico, Virgin Islands, and the 
Canal Zone The figures for Connecticut also include 
data reported by the homeopathic medical examining 
board of that state The homeopathic boards in Louisi¬ 
ana and Maryland had no new licentiates last year 
By recent legislative action m Maryland, the homeo¬ 
pathic board, after investigation regarding the issu¬ 
ance of spurious licenses was abolished All licenses 
issued by this board were canceled Data are also 
included pertaining to the 21 boards of examiners in 
the basic sciences and, lastly, the National Board of 
Medical Examiners The Council and The Journal 
gratefully acknowledge their appreciation to those 
who have supplied these data as well as other records 
furnished throughout the year to the American Med¬ 
ical Association 


In the descriptive data reference is made to the total number 
of boards for which figures are reported The figures include 
the examining and licensing boards in the territories and outly¬ 
ing possessions and also the homeopathic board of Connecticut 


EXAMINATION INSTITUTES 

After several years of concentration on the foreign 
graduate problem, the Federation of State Medical 
Boards of the United States turned its attention in 
1956 to the concept of reevaluating the licensing ex¬ 
aminations Following tire idea of the teaching insti¬ 
tutes of the Association of American Medical Colleges, 
the federation appointed a permanent committee to 
develop a program of institutes to review the major 
areas of medicine involved m examinations given by 
state boards 

The permanent committee recommended certain 
objectives which are aimed at uniformity, equivalence, 
and improvement in quality in the licensing examina¬ 
tion One of the essential decisions involved the sepa¬ 
ration of educational and fitness testing and a clear 
understanding of what each of these divisions involves 
The effort will be made m the institutes to direct the 
licensing examination away from textbook questions 
and toward problem situations m the exercise of 
responsibility 

The basic pattern of the individual institute will 
follow a program of analysis m a particular area cov¬ 
ered by a licensing examination The first institute was 
m obstetrics and gynecology, given during the 1957 
Annual Congress on Medical Education and Licensure 
Perhaps the basic question for each institute is, “What 
should be the type of examination best suited to this 
particular subject?’ In the Obstetrics and Gynecology 
Institute, one of the significant conclusions reached 
was that the licensing examination should be one 
that would determine the candidate’s appreciation of 
medical problems and his responsibility toward them 
at a point beyond the final evaluation of the medical 
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school This conclusion clearly divides educational 
and fitness testing by the introduction of the factor of 
responsibility as something of unusual value m the 
measurement of fitness 

The institute idea takes for granted that the candi¬ 
dates medical education has been satisfactory, and 
at the same time it recognizes that the student is 
restricted in using responsibility Thus, the objective 
of fitness testing is moved ahead to a point where 
there has been a more liberal exposure to responsi¬ 
bility and follow through in the definitive care of 
patients At the same time, examiners are cautioned 
not to pitch their questions at the level of advanced 
specialty training, since this is more properly the area 
for specialty board examinations 

The examination institutes seem destined to improve 
the individual examiner by providing a better under¬ 
standing of his responsibility It is also evident that 
the licensing examination will be improved m the 
general area of continuation education Publication 
of the final reports of each institute will serve as a 
reliable guide to future examiners appointed to boards 

The motivation to reevaluate the licensing examina¬ 
tion stems from the desire to have licensure assume 
a realistic role m modem medical education 

MEDICAL LICENSURE STATISTICS 

The tables referring to medical licensure present 
figures pertaining to the number of candidates ex¬ 
amined, the number licensed, and the number who 
represent additions to the physician population Data 
are also included pertaining to the regulations for 
medical licensure both of physicians who secured 
their professional training m the United States and 
Canada, and of physicians educated m other countries 
The state boards are discussed first, followed by the 
basic science boards and the National Board of Med¬ 
ical Examiners 

STATE BOARDS OF MEDICAL EXAMINERS 
Licenses Issued 

In 1956, 14,543 licenses to practice medicine were 
issued by 54 boards authorized by law to grant licenses 
to practice the art and science of medicine The 
number licensed by each of these boards by examina¬ 
tion or by endorsement of credentials is shown in 
table 1 Of the 14,543 licenses issues, 7,122 were 
granted after written examination and 7,421 by reci¬ 
procity and endorsement of state licenses or the cer¬ 
tificate of the National Board of Medical Examiners 

Physicians certified m a given year after written 
examination were not in all instances tested in that 
year The licensing boards of 27 states, the District 
of Columbia, Alaska, Canal Zone, Hawaii, Puerto 
Rico, and the Virgin Islands require a year of intern¬ 
ship for hcensure The candidate for medical licensure 
m some of these states is permitted to write the ex¬ 
amination before or while serving an internship and, 
if he is successful, the license is issued on completion 
of the internship Licenses are withheld m some states 
for other technicalities In general, also, the licenses 
of phvsicians examined m December are dated and 
issued m the early part of the following year Table 1, 
therefore, includes some data on physicians who were 


examined m 1955 and on a few who were examined 
m prexaous years The figures presented m this table 
will not correspond with succeeding tables that deal 
entirely with physicians examined for hcensure within 
the year 1956 In tables 11, 12, and 13 can be noted 
the number of physicians who secured their first 

Table 1 —Licenses Issued, 1956 

On the Basi 
of -Reciprocity 



and 

Examination Endorsement 

Total 

Alabama 

90 

67 

lot 

Arizona 

18 

87 

Kb 

Arkansas 

07 

31 

9 

California 

490 

3 2ao 

3 tij 

Colorado 

104 

132 

216 

Connecticut 

37 

297 

334 

Delaware 

12 

9 

n 

District of Columbia 

10 

14G 

loG 

Florida 

at4 

0 

oil 

Georgia 

203 

101 

204 

Idaho 

3 

41 

44 

Illinois 

324 

228 

s»’ 

Indiana 

181 

13o 

3K 

Iowa 

82 

48 

130 

Kansas 

122 

6o 

1ST 

Kentucky 

97 

136 

233 

Louisiana 

242 

9j 

337 

Maine 

42 

4o 

6» 

Maryland 

294 

IPS 


Massachusetts 

33 

319 

3^ 

Michigan 

299 

234 

o33 

Minne ota 

211 

laO 

361 

Mi«sis ippi 

101 

47 

11= 

Missouri 

242 

133 

37o 

Montana 

D 

36 

41 

■Nebraska 

118 

34 

W 

Ne\ ada 

2 

23 

lo 

New Hampshire 

13 

47 

CD 

New Jerse> 

81 

3«4 

4(p 

New Mexico 

3 

48 

ol 

New York State 

33G 

1019 

3,3w 

North Carolina 

209 

81 

290 

North Dakota 

28 

18 

46 

Ohio 

&41 

332 

S~Z 

Oklahoma 

91 

50 

141 

Oregon 

42 

84 

IN 

Pennsyh anln 

u3u 

ISO 

Cl 

Rhode Island 

44 

29 

73 

South Carolina 

9o 


13* 

South Dakota 

9 

9 

1= 

Tennessee 

179 

90 

269 

Texas 

SbO 

212 

Ol 

Utah 

28 

4o 

73 

T ermont 

1G 

24 

40 

Virginia 

234 

322 

U 

W oshington 

03 

220 


Mest Virginia 

26 

84 

110 

W Kconsin 

140 

121 

V 

TV yoming 

7 

20 

*»; 

Alaska 

0 

S 

8 

Canal Zone 

0 

3 

3 

Hawaii 

27 

17 

34 

Guam 

0 

4 

4 

Puerto Rico 

46 

14 

cn 

A irgin Inlands 

0 

0 

0 

Totals 

7122 


14^43 


license in 1956 and who thus represent additions to 
the medical profession in the United States and its 
territories and outlying possessions 

Of the 14,543 licenses to practice medicine and 
surgery issued m 1956, both by examination and by 
reciprocity and endorsement of credentials, the great¬ 
est number (1,745) were issued m California New 
York licensed 1,355, while more than 500 each were 
registered m Florida, Illinois, Michigan, Ohio, Pennsyl 
vama, and Texas Delaware, Idaho, Montana, Nevada, 
North Dakota, South Dakota, Vermont, and Wyoming 
issued less than 50 each The fewest (18) were h- 
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censed in South Dakota Among the tcmtones and 
possessions, Puerto Rico licensed 60, Hawaii 34 
Alaska S Guam 4, md the Canal Zone 3 None weie 
.licensed for pnvatc pi ictice m the Vngm Islands 
There was a dcci ease of 297 in the total number of 
licenses issued in 1956 is compaicd with the pievious 
year The decrcise in the number licensed aftei wnt 
ten examination was 257 and by endoiscment or reci¬ 
procity the decrease totaled 40 
Totals of the physicians licensed foi 21 pievious 
years, and for 1956, bv both examination and leci- 
procity or endorsement, are included in table 3 Be 
ginning in 1936 theic wans a maihcd increase in the 
number of physicians licensed representing princi 
pally the licensure of foreign-tiamed physicians The 
mcieases m 1946 and succeeding years were the result 
of the increase m the pioduction of physicians by the 
medical schools of the United States and Canada, the 
licensure of foreign trained physicians, and in the 
reciprocity and endorsement group the movement of 
ipliysicians to other locations foi practice In the 22- 
jw period from 1935 to 1956, 252,156 medical licenses 
have been issued, 138,65S after written examination 
and 113,498 by endorsement of ciedentials 


Cnndiflntcs Examined 

In table 2 are recorded data referring to applicants 
for medical licensure by 51 licensing boards 1 For 
each board is given the number who passed and faded, 
the medical school of graduation, the percentage of 
failures for each school as well as each licensing 
board, and the number of states in which graduates 
of a gwen school were examined Approved medical 
schools in the United States that are no longer m 
existence, foreign faculties of medicine, unapproved 
medical schools, and schools of osteopathy aie not 
listed by name, but the numbers examined in these 
three categories are included after those for existing 
medical schools m the United States and Canada 
t Throughout the last cilendar x'ear 8,342 candidates 
\" ere examined, of wdiom 7,179 passed and 1163 
failed The candidates represented graduates of 76 
existing approved medical schools of the United States, 
11 approved medical schools of Canada, 2 approved 
medical schools m the United States no longer in 
operation, 218 faculties of medicine or licensing coipo- 
rations of other countries, 5 unapproved medical 
schools m the United States that are no longer m 
operation, and 8 schools of osteopathy Osteopaths 
who were granted the legal right to practice medicine, 
surgery, or both by the medical examining boards are 
included in these statistics Osteopaths in other states 
who were granted the privilege of special practice by 
other than medical examining boards are excluded 
from these compilations 

Examination and reciprocity meetings are scheduled 
at frequent intervals by licensing boards in most of 
me states to facilitate licensure and to enable phy¬ 
sicians to commence practice without undue delay 
Eater m this study a tabulation is included giving 
me schedules for all states The publication of the 
dates for examinations and reciprocity or endorsement 
meetings is a regular biweekly feature of The Journal 


Represented among the 8,342 examinees xvere 6,149 
graduates of approved medical schools m the United 
States of whom 4 5% failed, 165 graduates of ap- 
pioved schools m Canada, with 115% failures, 9 who 
giaduated from approved medical schools no longer 
in operation, all of whom failed, 1,783 graduates of 
faculties of medicine located in countries other than 
the United States and Canada, 43 2% of xvhom failed, 
44 graduates of unapproved medical schools at one 
time in existence in the United States, xvith 81 8% 
failuies, and 192 graduates of schools of osteopathy, 
with 26% failures 

As m table 1, the 8,342 examinees do not represent 
m equal number of persons, since a candidate tested 
in more than one state in a calendar year is counted in 
each state If a candidate failed more than once in a 
given state within the year, however, he is counted m 
that state as an individual or a single failure Figures 
that show the number of individual licentiates added 
to the medical profession in 1956 are given m tables 
11,12, and 13 

The University of Tennessee, a state university, 
had the greatest number of graduates for any one 
school ex-amined for medical licensure m 1956 There 
were 231 graduates examined, of whom 136 were 
tested in Tennessee and 95 in 11 other states The 
greatest number examined from a private school was 
175, representmg Tulane University School of Medi¬ 
cine, they were tested m 13 states, with 104 being ex¬ 
amined in Louisiana, where the school is located 
Txx'enty-seven schools each had more than 100 of 
their graduates examined for medical licensure m 
1956 as follows 


State and Municipal Schools 

No of 
States In 
Which 
Examina 

No of tions 

Examinees W r ere Taken 

University of Tennessee 

131 

12 

University of Michigan 

194 

13 

University of Illinois 

167 

14 

Ohio State University 

164 

7 

tnfvcrdtj of Texas 

163 

7 

Indiana Unlver it) 

161 

9 

Iniver it) of Minnesota 

129 

8 

Medical College of Virginia 

120 

9 

State University of Iowa 

119 

8 

Univerdt) of Kansas 

118 

4 

Univerdt) of Maryland 

118 

7 

Southwestern Medical School 

107 

6 

Louisiana State University 

104 

3 

University of Cincinnati 

104 

9 

Universit) of Oklahoma 

101 

6 

Priv ate Medical Schools 

Tulane University 

17o 

13 

Jefferson Medical College 

174 

16 

St Loufc University 

138 

11 

Duke University 

128 

12 

Northwestern Universit) 

117 

23 

Emory University 

114 

6 

Washington University 

113 

7 

University of Pennsjlv ama 

109 

16 

Temple Unlv x,rslt) 

10S 

13 

University of Louisville 

107 

4 

University of Pittsburgh 

104 

10 

Hahnemann Medical College 

101 

12 


The State University of New York at Syracuse, xvith 
nine examinees, had the fewest number of applicants 
for medical licensure by w'ntten examination before 
state boards The majority of the graduates of tins 
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TABLE 2-CANDIDATES EXAMINED j 


9 10 11 


12 


10 17 18 19 


— O 

-t-< (- 

s 


s 

o 

o 


i 


~ a* — 


j3 

*3 

Q 


fc C5 w 


SCHOOL 


PF PF PF PF PFPFPFPFPF PFPF PF PF PF PF PF PF PF PF PF PF r 


NEW YORK—continued 
New lork University College of Medicine 
State University of New lork College of Medicine 
New lork City 

Unl\ of Rochester School of Med and Dentistry 
State Unlv of New York College of Med Syracuse 


5 G 


1 0 


1 0 3 0 1 
1 


3 0 

1 010 0 
2 0 


4 0 
1 0 


1 0 

1010 )f> 

H 


NORTH CAROLINA 

4& Unh of No Carolina School of Med Chapel Hill 
40 Duke University School of Medicine Durham 1 

>0 Bowman Gray School of Medicine of Wake Forest 
College W Inston Salem 


2 0 10 


1 0 2G 5 2 0 
7 2 


OHIO 


>1 

Unhersity of Cincinnati College of Medicine 




2 

4 



2 

1 







)2 

Western Rescne Unlv School of Med Clexeland 




4 

1 



1 

0 







»3 

Ohio State Unh erslty College of Med Columbus 


1 

0 

10 

4 



1 

0 








OKLAHOMA 
















A 

Umv of Oklahoma School of Med Oklahoma Cltj 




3 

2 

1 

0 



1 

0 

3 

0 


\ 

) 


OREGON 















M 

Unher ity of Oregon Medical School Portlund 1 0 

14 

1 






1 

0 

1 

0 10 

2 

0 

*> 0 

»! 


PENNSYLVANIA 
















A 

Hahnemann Med Coll nnd Hosp of Philadelphia 

1 

1 

0 

17 

7 









10 10 


)7 

Jefferson Medical College of Philadelphia 1 0 

2 

0 

1 0 

1 017 

3 

1 

0 2 0 



2 

0 

1 

0 

1 0 

II 

oS 

Temple University School of Medicine Philadelphia 1 0 

2 

0 1 

0 

12 

4 

1 

0 








II 

aO 

Unh of Pennsyh anla School of Med Philadelphia 

3 

0 

1 0 

8 

1 



1 

0 

1 

0 

1 

0 

2 0 2 0 

M I* 

<>0 

Womans Med Coll of Pennsyh anla Phdadelphia 

1 

0 


2 

0 

1 

0 

1 

0 



1 

0 


11 

<1 

Cnher«lty of Pittsburgh School of Medicine 

1 

0 


7 

1 

1 

0 










SOUTH CAROLINA 

(2 Medical College of South Carolina Charleston 


TENNESSEE 

(1 Unl\ of Tennessee College of Medicine Memphis 
(I Meharrj Medical College Nastnille 
G \ nnderhllt Unh School of Medicine Nashx ille 


4 0 
1 0 


22 10 10 
2 1 47 0 
(» 2 


1 

1 0 


10 10 
2 0 Q 0 


TEXAS 

Unh of Texas Southwestern Med School Dallas 
Lnhersitj of Texas Medical Branch Gaheston 
Bovlor Unhersltj College of Medicine Houston 


2 0 
2 0 


2 0 
3 0 


2 0 


1 0 

10 10 


III' 


UTAH 

Unhersity of Utah School of Med Salt Lake City 
\ERMONT 

University of \ ermont College of Med Burlington 
VIRGINIA 

Lnh of Virginia School of Med Charlottes\ille 


10 2 0 


1 0 


Medical College of ^ irginia Richmond 
V 4SHINGTON 

Unherdty of Washington School of Med Seattle 


1 0 

1 0 


G 1 

10 8 1 


1 0 
1 0 


10 2 0 


10 10 


WISCONSIN 

University of W isconsfn Medical School Madison 
Marquette Unhersity School of Med Milwaukee 


3 0 

G 0 1 0 


1 0 
10 4 4 


1 0 

4 0 2 0 


4 0 
1 0 


1 0 


4 0 1' 


PUERTO RICO 

Unix of Puerto Rico School of Med San Tuan 


1 0 


CANAD4 

Unh of Alberta Faculty of Medicine Edmonton 
Unh of British Columbia Fac of Med Vnneomer 
Unh of Manitoba Faculty of Medicine Winnipeg 
Dalhousie UnherMty Faculty of Medicine Halifax 
Lnher&itj of Ottawa Faculty of Medicine 
Queen s Unhersity Facultj of Medicine Kingston 
Unh of Western Ontario Faculty of Med London 
Unixerdty of Toronto Facultj of Medicine 
McGill Unixcrslty Facultj of Medicine Montreul 
Unher Ity of Montreal Faculty of Medicine 
Laxal Unhersity Faculty of Medicine Quebec 


*> 0 
1 0 


I 0 

T 0 


1 0 
o o 


1 0 1 
1 

1 0 


1 ] 
1 1 

2 0 
2 0 


1 0 1 


3 0 
1 0 
2 0 
* 0 


1 0 
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Foreign medical faculties 
Extinct medical schools 
Unnpproxed medical schools 
School of osteopathy 
Total* 

Total Examined Passed 
Total* Examined Failed 
Percentage failed 
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42C MEDICAL LICENSURE FOR 1956 

school ore licensed by endorsement of the certificate 
of the National Board of Medical Examiners This is 
also true of other schools with small numbers of ex¬ 
aminees 


There 

w r ere 165 graduates of 11 approved medical 

schools in Canad i tested for medical licensure 

m 1956 

bv 29 boards The figures are given for each licensing 

Tahi f 3— Lucnses lotted 1935 1956 

Reciprocity 
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I'M' 4 — f nuluatis of Medical Schools in Canada Exan med 
for Licensure m the United States 1956 

Fxnmlnoil I’«« ed 1 ailed 
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1 1 
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’7 ’3 
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3 2 
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4 3 
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1 3 
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Ntw \oik sinte 

13 8 
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1 0 
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North Dakota 

H 13 
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Ohio 

3 3 
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Oregon 

O ) 

ft 
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6 0 
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Tex a 

D T 

0 
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1 1 

0 

\ irUnl t 

3 3 

(1 

\\ ychin/ton 

3 3 

0 

\Si con in 

1 1 

0 

1 otol 

!(». 140 

19 


board by school m table 2 and numbers examined by 
each board in table 4 Of the 165 candidates exam¬ 
ined, 146 passed and 19, or 115%, failed 
Nine graduates of hvo approved medic il schools no 
longer in operation w r ere tested m hvo states, and 
none w-ere successful Graduates of five unapproved 
medical schools were examined in three states and 
graduates of eight schools of osteopathy m 11 states 
Unapprox cd schools w ere represented bv 44 graduates. 
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of whom 9 passed and 35, or 818%, failed Of ftp 
osteopathic graduates, 142 passed and 50, or 26 r " 
failed Graduates of 218 foreign faculties of medicine 
were examined by 36 boards There were 1,783 such 
graduates, with 771, or 43 2%, failures j 

Graduates of the University of Miami School of 
Mechcme at Coral Gables, Fla, appeared for the 
first time m state board examinations m 1956 This 
school graduated its first class of doctors of medi 
cine last year Twenty-four graduates w r ere examined 
in Florida and two in Georgia, and all passed Grad 
uites of the University of Puerto Rico School of 
Medicine also appeared for the first time before 
state medical examining boards last year Thirteen 
graduates were examined in five states, of whom 
tw'o, or 15 4%, faded 

Totals for the six categories are given m table 5 It 
will be noted that 4 5% of the graduates of existing 
approved medical schools in the United States and 
11 5% of the graduates of Canadian schools failed The 
greatest number of failures fell within three groups ^ 
foreign faculties of medicine, unapproved medical i 
schools, and schools of osteopathy Those m these 
three groups legistered by medical boards are sep 
ai ately discussed in later tables 


Tame 5 —Source of Candidates Examined for Licensure 
m the United States, 1956 



No of 

No 

No 

No 

% . 

Mulicui SjJiools 

Schools 

Fxnmined Parsed Failed Failed 

4ppio\ed schools in 

Initcd States 

7G 

G 149 

j 8,0 

2,9 

4.5 

4ppro\ed in Canada 

11 

IGo 

146 

19 

113 

Fxtinet 

o 

9 

0 

9 

1000 

Foreign 

218 

1783 

1012 

771 

43.2 

lnappro\ed schools 

5 

44 

9 

&> 

81-8 

schools of osteopathy 

8 

192 

142 

50 

260 

Total 


8 342 

7 379 

3163 

139 


Consolidated Results of Examinations 

The combined results of two groups of evamma 
tions, the state medical board examinations and part 
3 of the examinations of the National Board of Medi 
cal Examiners, are given m table 6 This table repie S 
sents a comprehensive analysis of the performance of 
physicians from individual schools It will be noted 
that m some instances schools having failures before 
state licensing boards had few, if any, failures before 
the National Board 

In 1956 there were 6,149 graduates of approved 
medical schools m the United States examined by 
state boards, of whom 4 5% (279) failed In the same 
calendar year 2,106 graduates of these schools were 
tested m the final examination of the National Board, 
and 12 failed In both groups, a total of 8,155 were 
examined, of whom 7,864 passed and 291, or 36%, 
failed 

Of the graduates of Canadian medical schools, 

115% failed state board examinations in the United 
States and one failed the National Board test Only 19 
graduates of foreign medical schools w r ere examined ^ 
by the National Board, while 1,783 were examined by 
state boards The National Board did not examine m 
1956 any graduate of an approved medical school no 
longer in existence There were also none examined 
hy the National Board in the unapproved medica 
school or osteopathic categories There is no compan 
son to be m ide m the three groups last mentioned 
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Table 8 -RECIPROCITY AND ENDORSEMENT 
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*1 his summary should be supplemented bj direct communication with 


Some states have additional requirements for graduates of schools 
outside the United States und Canada 

-f indicates reciprocal or endorsement relationships have been estnb 
fished indicates no reciprocal or endorsement relationships have been 
established (See column— At the discretion of the hoard ) 

1 1st P first papers required © in citizenship column indicates full 
citizenship required in other columns it implies a requirement 

2 In most cases there is a small additional recording or regfstrn 
tion fee 

3 \ear of practice after iDtcrnshfp required 

4 Internship accepted Jn lieu of one year s practice 

G Two years professional practice required 

0 All applicants must be graduates of a medial school approved by 
the American Medical Association 

7 Tu«t preceding application 

8 Not required if applicant has been in practice more than o >ears 

9 Basic science certificate required either by reciprocity or examine 
tion in addition to basic science subjects of National Board 


10 Canadian citizens are required to file first papers 

11 Not applicable to citizens of Canada ... 

12 Oral examination required when application is based on a iicea* 
dated five or more years prior to filing application 

13 No reciprocity 

14 Oral examination required 

15 Endorsement of National Board of Medical Examiners 

10 Actual practice for a period of three years immediately prcccoiRK 
date of application 

17 Practical clinical examination required _ , 

18 In lieu of Its own examination certificate of National Boara 
be accepted in whole or in part 

19 Minimum fee . 

20 Licentiates of California Colorado Indiana Iowa Kan*a« . 

chusetts New \ork and Rhode Island accepted on reciprocal *»« ,s 0 
discretion of bonrd « 

21 Not required If country in which applicant is licensed win aara 
to practice citizens of the United States licensed to practice in w 


Thirty-eight schools had less than 5% and 19 had 
between 5 and 10% failures among their graduates 
There were 10 schools with 10% or more failures m 
state examinations The over-all figures and percent¬ 
ages for failures are modified when included with the 
results of the final examinations of the National Board 
of Medical Examiners (table 6) 

It can be noted, referring to table 4, that those states 
watli high percentages of failures examine a consider¬ 
able number of foreign-trained physicians The one 
exception is Florida This state has no reciprocal pro- 
visions for medical licensure, and physicians planning 
semiretirement m a more ideal climate seek licensure m 


this state Many of these physicians gnduated horn 
medical school in the early years of the century and 
experience difficulty m writing examinations 
In general, state licensing boards require the appu 
cant to receive an over-all average of 75%, and a 
least 60% m any one subject In case of failure m not 
more than two subjects, the applicant is permitted a 
second examination within 12 months A few states 
consider such persons as conditioned in the subjects 
m which they fail Conditioned candidates are no 
counted as failures in these statistics When then 
grades are raised after a successful examination, the\ 
are recorded among those who passed 
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i state or on proof of requirements similar to tho«c required by Cnllfomla 
for craduntes of forelRn medical schools 
v 22 At discretion of Health Bureau 

23 Oral examination required If applicant s state requires it 

24 If the applicant passes the examination In the state from which 
he transfers after the completion of his Internship no practice Is 
required 

2^ May require oral examination 

Internship accepted at the dl crttlon of the hoard as the rquhn 
lent of two years practice 

27 Pee *2 > 

28 Fee same as applicant s state charges hut not kss than w> 

29 4. two year internship or a year of residency Is accepted 

30 Diplomats of National Bourd not required to hate been in practice 
for three years 

31 Same us required of candidates of state npplyln for licensure 

32 Not required for licensure !>j reciprocity 

33 Reciprocity applicants only 


31 Supplemental examination required In certain cases when accepting 
the examination of a state with whom reciprocal relations hate not 
been established 

li \ppllcants is tied certificates prior to October 19>3 acceptable 

3< >ce same as applicant s state charges but not less than *7j> 

37 For matriculants after Oct 1« 1937 

39 Reciprocity extended at discretion of hoard to candidates whose 
qualifications would entitle them to admission to examination and who 
tooX examination equivalent to that required by this bourd 

40 Permanent license withheld until completion of citizenship 

41 At the di eretion of the board 

42 Graduates of foreign tnedlCHl schools are not accepted for llcen 
sure by reciprocity 

43 Reciprocity extended at discretion of hoard to states having corn 
parable lieensin requirements and which accept Colorado applicants on 
a substantial^ equal leciprocal basis 

44 i onsecutiv e years immediately preceding application 

4> ( rnduntes of foreign medical school not accepted 


Of the 14,543 persons obtaining licenses m 1956, 
254 failed state board tests before obtaining a license 
Of these 127 had one failure 55 had two failures 26 
had three failures, and 18 had four or more failures 
Twenty-eight physicians had failures ranging from 5 
to 12 in tests before securing licensure 

Registration by Reciprocal) and Endorsement 

A summary of the reciprocity and endorsement pol¬ 
icies pertaining to medical licensure is included in 
table 8 One state, Florida, requires all applicants for 
medical licensure to pass a written examination 
Hawaii and the Virgin Islands do not have reciprocal 


relations with any state, but Hawaii will endorse phy¬ 
sicians certified by the National Board of Medical 
Examiners Twenty boards require applicants for li¬ 
censure to obtain a certificate from the board of 
examiners in the basic sciences of the state In the 
section of this report pertaining to basic science 
boards is included a table outlining the reciprocity, 
endorsement, exemption, or waiver policies of the 
basic science boards 

Txventy-seven states, Alaska, and Puerto Rico have 
reciprocal agreements with specific states In 23 states 
reciprocity is extended at the discretion of the licens¬ 
ing board Eighteen states, xvhich have reciprocal 
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agreements also have similar discretionary powers to 
endorse applicants from nonreciprocating states who 
present credentials tint correspond with those re¬ 
quired b\ their respectne Mates in the year issued 
Also in this table is a column indicating the lecogm- 
tion accorded the ceitificate of the National Boaid 
of Medic il E\ immeis 

Additional requirements including piofessional 
pi ictice, citizenship, oral e\amm ltion, internship, and 
the fee foi a license by leciprocity 01 endorsement, 
ire also recorded In some states physicians of Can¬ 
adian bath aie exempt from the citizenship require¬ 
ment This is indicated by footnote Few states will 
lccept giaduates of foreign faculties of medicine on a 
leciprocal basis Othei lequnements 01 exemptions 
are indicated by footnotes, footnote numbeis aie re¬ 
ferred to in the column headed Miscellaneous ’ 

This chart will be made available in reprint form 
It is helpful to physicians who are considering a 
change m location The facts recoided m this table are 
intended to present merely statements of licensuie pol¬ 
icies The infoiination here given should be supple¬ 
mented by direct communication with the licensing 
boards A list of the executive officers in charge of 
medical licensuie appeals elsewhere in this report 

The procedure in issuing licenses by leciprocity 01 
endorsement varies Some states consider applications 
for licensuie at any time, while others hold monthly, 
quarteily, or semiannual meetings The policy in 
effect in each state is shown in table 24 In addition. 
The Journal publishes biweekly the exact dates when 
applications are considered 

In table 9 are piesented data pei taming to the cie- 
dentials accepted as the basis foi licenses granted 
without written examination in 1956 There were 7,421 
so registered on the basis of licenses issued by other 
boards, the certificate of the National Board of Medi¬ 
cal Examiners, by special exemption, and by accept¬ 
ance of service with an agency of the government of 
the United States 

California issued the gieatest numbei of licenses by 
this method In this state 1,255 were registered New 
York licensed 1,019 Foui othei states licensed more 
than 275—Connecticut 297, Massachusetts 349, New 
Jersey 384, and Ohio 332 The largest number of 
candidates piesenting the same type of credenbal were 
the 3,109 diplomates certified by the National Board 
of Medical Examiners 

There weie 321 licenses that weie issued in Illinois, 
213 in Maryland, 223 m New York, 265 m Ohio, and 
264 in Pennsylvania presented to other states for recip- 
iocal registiation California, which issued the gieat¬ 
est number of licenses by leciprocity or endorsement 
(1,255), certified only 147 of its licentiates to other 
states Figures for other states were fewer than 250 
Tlnrty-four medical officers of one of the federal serv¬ 
ices received licenses by endorsement of military cre¬ 
dentials in five states Twenty-five were licensed by 
nine boards on the basis of a license issued m Alaska, 
Hawaii, or Puerto Rico, 20 by five boards on the 
basis of Canadian or foreign credentials, and three 
\\ ere licensed m the Virgin Islands bv special endorse¬ 
ment for civilian pracbce 
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In table 10 aie repoited the numbers from mdmd 
ual schools represented by the 7,421 reciprocity keen 
bates Every approved medical school in the United 
States and the University of Puerto Rico had grad 
nates licensed without written examination m 1955 
All of the approved Canadian schools were so regis 
tered with one exception—the University of British 
Columbia The 7,421 licentiates included 6,9S5 gradu 
ates of approved schools in the United States and 
Puerto Rico and 121 from Can idian medical schools 
Licenses without wiitten examination xvere obtained 
by 180 foreign-trained physicians in 26 states, and 24 
giaduates of approved medical schools no longer in 
operation were legisteied m 13 states Twenty gradu 
ates of unapproved medical schools secured licenses 
m 9 states, and 91 graduates of schools of osteopath) 
were registered in 10 states This table reflects the 
movement of physicians to states other than the one in 
which they obtained then piofessional training or in 
which they first established their practice 

Licentiates Representing Additions to the 
Medical Profession 

The numbeis of licentiates of 1956 who recened 
their first license to prachce medicine and surger) 
during the last calendai year and thus lepresent addi 
tions to the medical piofession is shown m table II 
The compilation of tins table includes candidates e\ 
ammed and licensed in 1956, some wdio u'ere exam 
med m previous yeais but whose licenses were with 
held until 1956 pending complehon of 1 required 
internship, citizenship, or othei technicalities, and 
physicians not previously licensed in my state who 
were certified during the yeai on the basis of the ex 
animation of the National Boaid of Medical Examm 
ers The figures also include physicians licensed on 
the basis of government credenhals, those xvho re 
cewed Canadian licenses, and those licensed by special 
exemption The majority repiesented are recent grad 
11 ates 

There wei e 7,463 addibons to the medical profession 
in the United States and its territories and outlying 
possessions In 1956, 3,659 deaths of physicians were 
reported to the offices of the American Medical Asso 
ciahon Deducting the number of deaths in 1956 from 
the number of persons licensed foi the first time, il 
will be seen that there was a net inci ease of 3,804 m 
the physician population last year 

Among the 7,463 licentiates representing additions 
to the medical profession in the Last calendar yen 
were 6,035 xxdie secured their licenses by examination 
and 1,428 by endorsement of credentials The majority 
of the lattei xvere diplomates of the National hoar 
of Medical Exammeis 

The numbers of first licentiates, arranged in nine 
geographical divisions, are compiled in table 12 1 ie 
geographical divisions represenbng the greatest num 
ber of additions to the medical piofession xvere t e 
Middle Atlanhc States with 1,532, the East No 
Central States with 1,437, and the South Atlanbc States 
xvith 1,210 More than 400 were added in each of 
other groups West North Central S24, Pacific i~ > 
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Univer It} of North Carolina School of Medicine Chapel Hill 











1 









49 

Duke Lnlversit} School of Medicine Durham 

2 
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3 

1 
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1 



4 

•0 

Bowman Craj Sch of Med of Make For Col Winston Salem 

1 



4 
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1 
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University of Cincinnati College of Medicine 

o 

2 

3 

30 

1 

5 




1 

1 

1 

3 


1 

9 


1 

n 

52 

Western Reserve University School of Medicine Cleveland 


1 


24 

1 

5 


1 




1 

1 

1 





0 

53 

Ohio State University College of Aledlelne Columbus 


1 


26 

3 



1 


1 


2 

3 



3 



1 


OKIAHOMA 




















54 

Univer*it> of Oklahoma School of Medicine Oklahoma City 

1 

1 

4 

0 

» 



1 


1 





8 

o 

1 




OREGON 




















5* 

Univer tty of Oregon Medical School Portland 


2 


30 

2 

2 





3 

3 
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PENNSYLVANIA 




















f 

Hahnemann Medical College and Hospital of Philadelphia 


2 


33 

3 

1 


3 
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oi 

Tcffer?on Medical College of Philadelphia 

1 



3> 


3 

ft 

3 


1 


3 

4 


o 
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<>S 

Temple University School of Medicine Philadelphia 

1 

3 


24 


3 
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1 


3 

3 



o 


1 

T 

>0 

Universitv of Pennsylvania School of Medicine Philadelphia 


3 


17 

3 

9 




1 


3 

2 


o 

4 


1 

4 

(.0 

W oman s Medical College of Pcnnsylv nnla Philadelphia 


3 


3 

1 

4 


2 











3 

01 

University of Pittsburgh School of Medicine 




9 




3 


1 


3 

2 



<3 

2 
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SOUTH CAROLINA 
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Medical College of South Carolina Chnrle ton 




3 

1 
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TFYNESSJ* F 
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Univercit} of Tenner ec College of Medicine Memphis 

8 


5 

14 

2 
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1 
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, 


1 

11 

13 

1 


M 

Melinrrv Medical College Na«h\llle 

2 


1 

38 

1 
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4 
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G 

\ anderhilt University School of Medicine Nashville 

8 
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1 
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3 
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3 

1 
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TEXAS 




















or 

Unhersit\ of Texas Southwestern Medical School Dallas 


1 

3 

7 











1 


2 
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Iniver Ity of Texas Midi cal Branch Calve ton 




0 

1 
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o 

o 


3 

o 

4 


0 

68 

Bnvlor Unnersity College of Medicine Houston 




10 

2 



1 




3 




1 

2 


1 


UTAH 




















00 

Unnersity of Utah School of Medicine Salt I nke City 


3 


30 


3 





* 

1 





3 




VERMONT 




















70 

Unhersity of \ermont College of Medicine Burlington 




D 


8 


3 





1 

3 


1 


•> 

1 


\ IRGINIA 




















71 

University of Virginia School of Medicine Charlottesville 

1 

2 

o 

3 


4 

1 

o 


2 

1 

1 

1 


1 

4 

2 


1 

72 

Medical College of Mrginia Richmond 

1 

3 


9 


4 




3 


o 

2 


3 

2 



2 


WASHINGTON 




















73 

University of Washington School of "Medicine Seattle 




7 

1 












1 




WISCONSIN 




















74 

University of Wisconsin Medical School Madison 



3 

1> 

o 







3 

3 

1 


3 



1 

7 » 

Mnrquette University School of Medicine Milwaukee 


1 

1 

10 


1 


4 



1 

7 

3 


2 

2 

1 




PUERTO RICO 
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University of Puerto Rico School of Medicine San Tuan 
















1 





CANADA 




















77 

University of Alberta Faculty of Medicine Fdmonton 




1 
















78 

University of British Columbia Faculty of Med Vancouver 




1 
















“0 

University of Manitoba Faculty of Medicine Winnipeg 




> 








1 


1 






80 

Dnlhousie University Faculty of Medicine Halifax 




















81 

Queens University Faculty of Medicine Kingston 




1 














3 


«2 

Universitj of Ottnvvn Fncultj of Medicine 




1 









1 








University of Wt«tern Ontario Faculty of Medicine London 



3 
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McGill Univer Itv Faculty of Medicine Montreal 


1 


c 


3 




2 


2 

1 




o 

1 

2 


University of Toronto Fncultj of Medicine 




30 




2 


1 




1 
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«r 

Univer it} of Montreal Ficultv of Medicine 




3 









1 
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Laval Univer itv Faculty of "Medicine Quebec 






1 








1 
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Foreign medical faculties 
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Unapproved medical schools 
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School of osteopath} 





12 
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West South Central 624, East South Central 469, and 
New England 407 The Mountain States added 175 
and the territories and possessions 65 
In the 22 years from 1935 to 1956, inclusive, there 
ere 142,627 nen additions to the medical profession 
as determined by the number who received their first 


license Figures for each year during this period « rC 
presented m table 13 Of the 142,627 in this group, 
119,225 were licensed after written examination an 
23,402 by endorsement of credentials The total nuin 
her of licenses issued in the same period (table 3; 
was 252,156 
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Registration of Phjsienns, 1904-1956 

A tabulation of total numbeis of physicians regis¬ 
tered for 53 years from 1904 to 1956, inclusive, is 
given m table 14 This study contains figures per¬ 
taining to the numbei of physicians exammed and reg¬ 


istered by written examination, the annual percent¬ 
age of failures, the number registered annually by 
reciprocity or endorsement of credentials, and the 
total registered The number of physicians regis¬ 
tered annually from 1904 to 1933 shows slight fluctua¬ 
tion, except m 1918, when only 4,231 were licensed. 
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the lowest registration m 53 years This decrease was 
due to a sudden withdrawal of physicians from civil¬ 
ian life in World War I After 1933 there was an up¬ 
ward trend, except during the years 1940 to 1943, 
inclusive The marked increase in 1943 was the result 
of the acceleration of the medical school curriculum 
and the efforts on the part of medical educators of the 

Table 11 —Licentiates Representing Additions to the 
Medical Profession 1956 


Reciprocity 

and 

Examination Endorsement Total 


Alabama 

88 

3 

91 

Arizona 

12 

1 

13 

Arkansas 

Go 

0 

G > 

California 

459 

140 

m 

Colorado 

101 

31 

112 

Connecticut 

34 

42 

70 

Delaware 

5 

0 

> 

District of Columbia 

9 

42 

A 

Florida 

140 

0 

140 

Georgia 

19 o 

1 

m 

Idaho 

3 

1 

\ 

Illinois 

278 

50 

334 

Indiana 

174 

o 

no 

Iowa 

79 

0 

79 

Kansas 

119 

2 

121 

Kentucky 

9G 

6 

10* 

Louisiana 

209 

0 

209 

Maine 

38 

14 

A 

Maryland 

270 

34 

284 

Massachusetts 

19 

109 

188 

Michigan 

m 

7 

2gs 

Minnesota 

19» 

23 

218 

Mississippi 

101 

0 

101 

Mis ouri 

240 

12 

2 j2 

Montana 

5 

4 

9 

Nebraskn 

118 

0 

116 

Nexada 

1 

0 

1 

Now Hampshire 

11 

8 

19 

New Jersey 

51 

59 

110 

New Mexico 

3 

2 

6 

New York 

22o 

G74 

899 

North Carolina 

192 

0 

192 

North Dakota 

2G 

1 

27 

Ohio 

488 

S4 

522 

Oklahoma 

10 

2 

12 

Oregon 

40 

11 

51 

Pennsjlx onia 

503 

20 

523 

Rhode Island 

38 

12 

50 

South Carolina 

94 

0 

94 

South Dakota 

9 

0 

9 

Tennessee 

173 

2 

171 

Texas 

337 

1 

33« 

Utah 

1G 

7 

23 

Acmiont 

14 

8 

22 

Airginia 

221 

2 

223 

A\ ashlngton 

G3 

7 

70 

West Virginia 

20 

5 

2 i 

AA jsconsln 

113 

4 

117 

AA j oming 

7 

1 

S 

Alaska 

0 

1 

1 

Gnnal Zone 

0 

o 

2 

Hawaii 

7 

8 

1 

Guam 

0 

0 

0 

Puerto Rico 

40 

7 

17 

A Irgin Islands 

0 

0 

0 

Totals 

6 (&» 

1 428 

7 4f i 


Table 12 —Licentiates Representing Additions to the Medical 
Profession Grouped tn Geographical Divisions, 195 6 

Reciprocity 



Examination 

and 

Endorsement 

Totnl 

New England 

Maine 

38 

14 

A 

New Hampshire 

11 

8 

19 

A ennont 

14 

8 

±y 

Massachusetts 

19 

iro 

IRS 

Rhode Island 

3S 

12 

» 

Connecticut 

34 

42 

r 


—— 

— 

- 

TotiiK 

1A 

2.».3 

40 

Allddle Atlantic 

New Aork 

22 j 

P7I 

8 n 

New lersey 

ol 

a 

110 

Pennsjlx nnia 

503 

20 

.23 



— 

- 

1 ota] 

779 

7.>3 

I,-*. 

Ea t North Central 

Ohio 

48S 

31 

522 

Indiana 

174 

2 

liG 

Illinois 

278 

oC 

331 

Michigan 

281 

7 

2SR 

A\ Kconsjn 

113 

4 

11. 





Totals 

1 334 

103 

143. 

A\e t North Central 

Alinnesota 

191 

23 

21 

Iowa 

79 

0 

79 

Mi souri 

240 

12 

IP 

North Dakota 

20 

1 


South Dakota 

9 

0 

9 

Nebraska 

118 

0 

116 

Kansas 

119 

o 

VI 


_ 

— 

— 

Total® 

7Nj 

3b 

S*1 

South Atlantic 

Delaware 

» 

0 

i 

Maryland 

270 

14 

2M 

District of C oluinbin 

9 

42 


A InJnia 

221 

2 

223 

AAest AT rg in I a 

20 

» 

0 

North Carolina 

vn 

0 

19' 

South CaroJ/na 

91 

0 

9\ 

Georgia 

19 

1 

19 

Florida 

140 

0 

140 

Total 

1 140 

01 

1*10 

Fa^t South Central 

Kentucky 

90 

0 

10* 

Tcnne «tc 

174 

2 

1 a 

Alabama 

88 

3 

01 

MI sissippi 

101 

0 

101 

i otuls 

4oS 

11 

409 

AAest South Ccntrnl 

Arkun*uis 

r> 

0 

f 

Louisiana 

209 

0 


Oklahoma 

10 

o 

V 

ICXHS 

337 

1 

S3- 

I otnls 

021 

3 

C 4 

Mountain 

Alontana 

5 

4 

9 

Idaho 

3 

1 

4 

AA joining 

7 

1 

8 

Colorado 

101 

11 

ll* 

Ncxx Alexko 

3 

2 

J 

Arizona 

32 

1 

11 

Utah 

jr 

7 

23 

Nex ada 

l 

0 

1 


country to maintain i steady flow of physicians for 
both civilian and medical practice The greatest num¬ 
ber of physicians registered in any year was in 1946 
The hcensure of medical officers by endorsement of 
credentials on their return from military service and 
the original hcensure of physicians who had entered 
military service on completion of the internship ac¬ 
counts in large measure for the increase that almost 
doubled the registration of the previous year 1945 


Total 

148 

27 

l.o 

Pacific 




AA ashlngton 

03 

7 

0 

Oregon 

40 

11 

at 

California 

4o9 

140 

5.0 

Totals 

502 

3^8 

7°0 

Territories and Possessions 




Alaska Canal Zone Guam Hawaii 




Puerto Rico and Virgin Islands 

47 

18 

__ 

Total-*. 

0 03o 

1 423 

7 ah 
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In the years since 1946, the numbers registeied de¬ 
creased annually until 1952, although they fai ex¬ 
ceeded the prewar totals The last foui years has 
, 'shown an increase m the numbei of physicians reg¬ 
istered The numbei legistered m 1956 was slightly 
lower than m the previous year 
The highest percentage of failures was 217 in 1908 
Many of the medical schools at that time were pro¬ 
prietary institutions operating for financial returns 
rather than the lmpiovement of the medical curncu- 
lnin Beginning m 1915, the percentage of failures 
began to diop, reaching a low of 57 m 1930 Begm- 
ning m 1936, the percentage of failures began to rise, 
reaching another peak of 20 7 m 1940 This was the 
result of the increase m the numbei of foreign-trained 
physicians seeking licensure in the United States, 
many of whom are not successful after repeated at- 

Table 13 — Licentiates Representing Additions to the Medical 
Profession, 1935-1956 


Reciprocity 

and 

Year Fxmnlnotlon Endorsement Total 


193a 

orn 

411 

6 610 

1930 

5 549 

G*9 

G177 

1937 

5 812 

G12 

G 4*4 

193b 

6 7 9 

501 

O °T>0 

3939 

5 5S4 

4fifl 

0 044 

1940 

o 432 

4 r w 

» 6S7 

1941 

5 241 

474 

»71a 

194 1 

5 oOO 

4 P >4 

G 014 

1943 


372 

6 9x8 

1944 

G 40a 

470 

0C9a 

194a 

4 979 

7G9 

» 748 

3910 

5 302 

1 oos 

G 970 

1917 

5 273 

1 017 

(1990 

194S 

4 042 

1G94 

0 030 

3949 

4 200 

1 GIG 

o 870 

39j0 

4 009 

1 393 

G002 

39)3 

4 93a 

1288 

G 273 

19j* 

GIGS 

1 717 

6 83.1 

19o3 

5,388 

1 8SS 

7 27G 

10>4 

5897 

2 020 

7 917 

19w 

G 211 

1 5’>6 

7 737 

19o6 

C(l 3o 

1428 

7 4H 

Totals 

119 22.) 

23 402 

142 627 


tempts at licensure examinations While the percent- 
4 age of failures has been reduced somewhat m recent 
years, it still reflects the unsuccessful attempts of 
foreign-trained physicians, graduates of unapproved 
medical schools, and schools of osteopathy to secure 
licenses The annual failure rate among graduates of 
approved medical schools is about 4% This table 
again refers to examinations given annually rather 
than to individuals examined A candidate who fails 
more than once in a state in a given year is counted 
as one failure but, should he again fad in a succeeding 
vear, this fact is computed among the failures for that 
year Likewise, a successful candidate securing a li¬ 
cense m more than one state in a given year is counted 
m both states and likewise is counted if he passed 
examinations m later years The figures m this table 
give only a fair approximation of the number of physi- 
^ cians added to the profession 

Graduates of Approved Schools and Others 
Registered, 1922-1956 

In table 15, the numbers of physicians registered 
since 1922 are grouped m two categories, namely, grad¬ 
uates of approved medical schools and others In the 
computation of these figures, schools rated m classes A 
and B prior to 1928 by the Council on Medical Educa¬ 


tion and Hospitals of the American Medical Association 
are included in the first grouping In 1928, the classifica¬ 
tion of A, B, and C by the Council was discontinued, 
and a list of approved medical schools has since been 
maintained In the columns headed “Others” are in¬ 
cluded graduates of foreign faculties of medicine, class 
C graduates, osteopaths given recognition bv medical 
licensing boards, and graduates of schools not approved 
by the Council subsequent to 1928 

Table 14 -Registration of Physicians, 1904-1956 

Reciprocity 





Failed 

or 

iotul 

Year 

Examined 

Passed 

% 

jhndomment RcLtetertd 

1904 

7 0j0 

6 G93 

19 3 

1 00a 

0G9S 

190a 

7178 

6 088 

208 

394 

ros 2 

1900 

8 040 

0 873 

20 7 

1 o02 

* 87t> 

1907 

7 2<9 

6 731 

21 3 

1 427 

7 lo8 

1D0S 

7 775 

0 0S9 

21 7 

1 284 

7 3<3 

1009 

7 >9j 

5.8Go 

19 0 

1 381 

7 240 

1910 

7 011 

6 719 

18 4 

1640 

7 3j9 

1911 

G904 

6 582 

19 8 

1 243 

0 8*o 

1912 

(i K80 

6 4G7 

20 u 

1 273 

0 740 

1913 

G 4o3 

6 253 

18 0 

1 29* 

G 645 

1914 

6„70 

4 3<9 

215 

1 439 

i 818 

1916 

6 334 

4 o07 

15 t> 

1 399 

u 900 

1910 

4 878 

4 151 

14 9 

1 3o3 


1917 

4 d 

4 08a 

14 0 

1 300 

>445 

1918 

3 GG7 

3184 

13 2 

1 047 

4 231 

1919 

4 710 

4 074 

14 2 

2 *>46 

fl 020 

1920 

4 790 

4 0G2 

In 4 

2 tw8 

( 0>0 

1921 

4 821 

4 22S 

12 4 

2180 

0 414 

1022 

4 031 

3«39 

12 2 

2 073 

>012 

1923 

4 727 

4 028 

34 8 

0 401 

0 43.* 

1924 

6 392 

4 7 iG 

11 8 

1 3*3 

(> (>7 4 

19* > 

G 002 

6 450 

9 2 

1 861 

7 311 

1920 

5 7<t) 

6 314 

7 9 

1 9xi 

< >00 

19 J 7 

53S9 

5 00* 

** o 

2 170 

7 17b 

10*8 

6 4o8 

6 090 

0 7 

2 228 

7 318 

19*9 

6 G2D 

-.282 

<> _ 

2 420 

7 <0> 

<930 

6 573 

5 2oa 

ii 7 

2300 

7 on 

3933 

5 611 

6 2GS 

0 2 

2 211 

7 470 

1932 

5 07o 

6 247 

7 0 

i m 

7 133 

1033 

5 G73 

5 244 

70 

1 989 

7 2.33 

1931 

6 Ui 

5 028 

84 

2 SGI 

7 789 

193. 

G 443 

R8j9 

9 1 

2 194 

8 0o3 

1930 

0 918 

0 >24 

10 0 

2 7.3 

8 997 

19.37 

~ j34 

(.001 

10 0 

3 20 > 

>809 

1 

~ (.1 

« >89 

11 < 

> 9 / 

9 >li 

1939 

7 . >4 

04 JJ 

K 3 

>8 1> 

9 Uh 

19»i* 

7 J <1 

( *11 

20 7 

Md 

9 1 >7 

1941 

7 *30 

O O >7 

19 7 

“«» 

0 819 

1JP 

7 

( 1 Hi 

1 i 4 

U t 

s ,y!) 

UI3 

8 104 

4'•'9 

10 9 

40 

•8 1 

1944 

< Sit 

( Oil 

11 s 

<K 

n ( 07 

1941 

>910 

> 143 

J O 

1 

S K > 

MUG 

7O10 

(i bit 

9 9 

M>l » 

U »2a 

1947 

7 364 

0414 

10 > 

' 701 

14 11 > 

1918 

G 624 

5 904 

10 s 

i >9 

14 199 

1919 

t*M 1 

« 219 

12 > 

l 9*9 

P 118 

19o0 

( m 

5 481 

11 f 

r 7»» 

P230 

IDil 

6 473 

i> 710 

31 7 

0 22) 

11 9J1 

19..2 

7 028 

0*29 

31 3 

7 010 

13 n> 

19>3 

7 12.) 

Go43 

13 0 

7 809 

14 412 

19o4 

8 0G(> 

7 033 

127 

9 *>02 

16 23a 

19a > 

8 d01 

7 400 

12 9 

7 401 

i>y<2 

19o0 

8 342 

7179 

13 9 

7 421 

14 000 


In 1956 there were 14 600 candidates registered, of 
whom 13,146, or 90%, were graduates of approved 
schools and 1,454, or 10%, were m the second group 
In the 35 years recorded m this table, 345,308 candi¬ 
dates were registered, including 311,416 (901%) 
graduates of medical schools indicated as m the ap- 
proxmd group, and 33,892 ( 99%) others 

Graduates of Unapproxed Medical Schools 
Registered, 1952 1956 

Recorded m table 16 are data regarding graduates 
of institutions that have not been approved by the 
Council on Medical Education and Hospitals of the 



43S 


MEDICAL LICENSURE FOR 1956 


JAMA, May 25, I9o7 


American Medical Association Figures are given for 
those licensed after written examination and those 
licensed bv endorsement of credentials The table also 
includes a column combining the figures for these two 
groups The\ represent graduates of five unapproved 
medical schools, all but one of which are now extinct 
The latter institution has obtained the status of an 
approved school There were 216 graduates of un¬ 
approved medical schools registered from 1952 to 
1956, inclusive, 80 by examination and 136 by endorse¬ 
ment of credenbals California, Florida, Massachu¬ 
setts, New York, and Texas licensed the greatest num¬ 
ber of graduates of unapproved medical schools 


Table 15 —Graduates of Approved Schools and Others 
Registered, 1922-1956 


Graduates 

Approsed School* Other* 


leur 

No 

Percentage 

of 

Total 

No 

Percentage 

of 

Total 

'lotul* 

1922 

4 olO 

80 5 

1,093 

19 5 

o 612 

1923 

5 196 

808 

1 237 

19 2 

6 433 

1924 

5 687 

8ol 

992 

14 9 

6 679 

192a 

6 314 

864 

997 

13 6 

7 311 

19 7 6 

6 441 

88 7 

828 

113 

7 269 

1927 

6 410 

89 4 

768 

10 6 

7178 

1928 

6 oSi 

901 

733 

99 

7 318 

1929 

7 003 

910 

699 

90 

7 702 

1930 

7 OH 

921 

610 

79 

7 621 

1931 

6 932 

928 

614 

72 

7 476 

1932 

fC7( 

92 1 

4o7 

C 3 

7133 

1033 

6 774 

937 

459 

63 

7 233 

1934 

7172 

92 1 

617 

79 

7 789 

193.1 

7 360 

91 S 

693 

85 

8 0o3 

1930 

7 934 

881 

1 003 

118 

8 997 

1937 

8 391 

80 > 

1 418 

14 4 

9809 

1938 

8 31a 

87 1 

1 230 

12 9 

9 545 

1939 

807 

86 2 

1,293 

13 8 

9 36a 

1940 

7 781 

8o 0 

1 370 

15 0 

9157 

mi 

7 770 

87 9 

1 wo 

119 

8 819 

m 2 

7 >90 

84 9 

1 °99 

151 

8 589 

1943 

8 640 

*7 9 

1 189 

12 2 

9 829 

1944 

7 737 

89 8 

870 

101 

8 607 

394a 

8 233 

91 8 

732 

81 

8 96o 

194G 

lo 692 

919 

83 > 

51 

16 527 

1947 

13 097 

93 0 

1 018 

70 

14 115 

1948 

12 791 

91 8 

708 

52 

23 499 

1949 

11 378 

93 7 

770 

03 

32 148 

19o0 

11 o02 

94 0 

734 

GO 

12 230 

39al 

11 027 

92 3 

914 

77 

11 941 

19a2 

12 19S 

92 1 

1 047 

79 

13 245 

19j3 

13 189 

91 6 

1 223 

8a 

14 412 

19o4 

13 814 

90 7 

1 421 

93 

3i 23a 

39o5 

13 344 

89 8 

1 517 

10 2 

14 861 

19j6 

13 146 

900 

1464 

10 0 

14 600 

Totals 

311 410 

901 

33 692 

99 

34 > 303 


Twenty-seven boards were represented in the five 
year period In 1956, there were 29 licensed by 10 
boards, 9 by examination, and 20 by reciprocity or 
endorsement As can be noted, the numbers licensed 
are steadily decreasing 

Graduates of Schools of Osteopath} Registered by 
Medical Examining Boards, 1952-1956 

The number of graduates of schools of osteopathy 
granted the privilege of practicing medicine or surg¬ 
ery or both by 17 licensing boards from 1952 to 1956, 
inclusive, is given in table 17 There have been 1,296 
such persons registered, 903 by examination and 393 
viatliout written examination In 1956, 12 boards li¬ 
censed osteopathic ph\ sicians to practice Tv'o boards 


admitted these graduates after examination and three 
by reciprocity, while seven boards licensed them after 
both methods Following is a summary of the actions 
and regulations of the 17 boards providing for the 
licensing of osteopaths by the medical examining 
board 

In Colorado an osteopath receives a license to pnc 
tree medicine In Connecticut any registered osteopath 
may obtain the right to practice medicine or surgery 
or both, according to the type of examination taken 
Osteopaths m Delaware may be licensed as osteopath 
ic physicians after successfully passing an examination 
m selected subjects The District of Columbia will 
permit any person engaged m the practice-of osteop¬ 
athy on or before Jan 1, 1928, to file application for 
a license to practice osteopathy and surgery Since 
1952, in Illinois, graduates of the Chicago College of 
Osteopathy are examined and maj receive medical 
licenses Under an amendment to the medical practice 
act in 1945, osteopaths m Indiana are permitted to 
practice medicine and surgery Persons who were h 
censed m osteopathy before 1945 are authorized to 
practice osteopathy, surgery, and obstetrics 

In Massachusetts, for the purposes of registration, 
tlie D O degree is considered equivalent to the M D 
degree In New Hampshire, under the provisions of 
the medical practice act, osteopaths are granted the 
right to practice medicine and surgery The New Jer 
sey medical practice act provides that an osteopath 
licensed prior to Nov 1, 1941, who has served for a 
period of two years as an intern or resident surgeon 
in an approved osteopathic or medical hospital, or has 
completed a postgraduate course of two years in a 
college of osteopathy or medicine approved by the 
board, or has had at least three years of practice m a 
hospital approved by the board, can be admitted to an 
examination m pharmacology, therapeutics, and sur 
gery If successful, he can obtain a license to practice 
medicine and surgery 

In New Yoik, a Iaxv approved April 10, 1946 , pro 
vides that anv osteopathic licentiate who had obtained 
the additional right to use instruments for minor surgi 
cal proceduies and to use anesthetics, anbseptices, nar 
cotics and biological products, or any applicant vho 
had met or would meet all the preliminary and pro 
fessional requirements as of Sept 1, 1936, and Ins 
satisfactorily passed or would pass the regular keens 
mg examination would be granted the right to practice 
medicine without limitation 

The Ohio Medical Practice Act was amended w 
1943 to provide that all graduates from osteopathic 
schools applying for the right to practice m the state 
must meet certam educational requirements and must 
pass certam examinations One of the required exam 
matrons is in surgery Those who qualify and pass a 
of the examination are then given a license to practice 
osteopathic medicine and surgery Those in practice 
and licensed under a more limited law m effect pn° r 
to 1943 can secure a license to practice osteopat ic 
medicine and surgery by meeting certain addition 3 
requirements, including postgraduate work and t e 
passing of several additional examinations 
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In Oregon, ostcopiths who meet certain lequire- 
ments are gianted the light to practice in the subjects 
covered by the medical examination In South Dakota, 
osteopaths may be licensed to practice medicine, sui- 
[gcry, and obstetucs This is an umestricted license 
Texas issues only one license, winch is unrestricted 
m scope In Vngmia osteopaths imv obtain the right 
to use drugs md to pet form suigeiy with instruments 


state may apply to take the same examination as phy¬ 
sicians If successful, they will be granted licenses to 
practice medicine and surgery In Wyoming, the 
statutes contain no specific provision for the licensing 
of osteopaths The medical practice act provides that 
the certificate issued to all applicants shall be deemed 
i license to practice medicine in all branches in which 
the applicant has taken an examination 


Table 16 -Graduates of Unapproved Medical Schools Registered, 1952-1956 


1 xnminntlon Reciprocity und Endorsement 





-A- 



> r 


—- 

_^ 





]«>»> 

nut 

MM 

MU) 

MU) 

TotnN 

19o2 

10o3 


10i) 

IOjO 

Totals 

VrUonii 









1 



1 

i nlifomta 








8 

19 

16 

2 

44 

Connecticut 












1 

Ddnwnrc 












1 

District of Columbia 











1 

1 

Florida 

* 

*» 

8 

7 

4 

31 







Georgia 


l 

“ 



3 

1 

1 




2 

Idaho 













Illinois 









2 

4 


6 

h a 









1 

1 


2 





1 


1 

1 



1 


2 

Massachusetts 


i 

r 

1 


33 







Michigan 







1 


1 


1 

3 

Ml sourl 







1 

2 

1 


1 

6 

\nadft 












2 

New Hamp hire 











1 

1 

New Jersey 


3 

l 



4 





4 

4 

New York 

1 

3 

3 

1 

6 

33 

1 




1 

2 

Ohio 




3 


3 


1 

3 



4 

Nootb Dakota 




1 









Penn ylianln 

2 





2 

1 

1 


1 


3 

Tennos w 













3exn« 







18 

D 

7 

3 

8 

46 

\ir Inia 


o 




2 







West Mretala 

1 

1 




4 







W i cousin 







2 




1 

4 

Territories and po« e s|ons 


1 

- 



3 



1 



1 

Total* 

ir 

20 

21 

14 

9 

60 

20 

24 

30 

27 

*0 

130 


Combined 

Totals 

1 

44 

1 

1 

1 

31 

5 
1 

6 
2 
8 

33 

5 

6 
2 
1 
8 

16 

7 

3 
6 
1 

46 

2 

4 
4 
4 

210 


Table 17 -Graduates of Schools of Osteopathy Registered by Medical Boards, 1952-1956 




h xmnlrmtion 



Reciprocity 

and Indorsunint 


Combined 

Totals 


1 M 

1 U3 

I'M 

1 U> 

1H Hi 

Total* 

M> >' 

19)3 

19 >4 

MU) 

19)0 

Totals 

A dorado 

, 

8 

3 

7 

1 

24 

3 

la 

0-1 

1C 

12 

68 

92 

< oonectlcut 

1 

2 

3 



0 







6 

Delaware 


1 


j 

3 

0 

2 

4 

1 

2 


9 

15 

District of Columbia 









1 

1 


2 

2 

Illinois 




14 

10 

24 





11 

31 

So 

Indiana 

7 

a 

2 

0 

2 

22 

9 

10 

11 

9 


39 

Cl 

Massachusetts 



1 



1 

0 

1 

2 

6 

4 

18 

19 

New Hampshire 







1 

3 

1 

3 

1 

9 

9 

New Jersey 

11 

11 

7 

8 

6 

43 

1> 

10 

18 

•t 

28 

78 

121 

New York 

30 

47 

44 

92 

42 

261 

r> 

4 

1 

1 

4 

15 

276 

Ohio 

47 

W 

M 

73 

03 

328 

7 

20 

13 

2 

13 

6j 

3S3 

Oregon 







1 

1 



2 

4 

4 

South Dakota 



1 



1 







1 

Texas 

11 

32 

4/1 

2o 

9 

153 

21 

16 

13 

10 

33 

73 

226 

lirglnla 







1 

2 

1 



8 

3 

M i«consin 

8 

7 

7 

0 

0 

34 

2 


3 

1 

3 

7 

41 

M yomlng 







1 



1 


2 

2 

Totals 

1 * 

177 

1 >» 

233 

142 

903 

74 

85 

80 

6S 

91 

393 

1296 


The Wisconsin law, amended in 1950, provides that 
an osteopath hcensed in the state may obtain a license 
•^>to practice medicine and surgery by completing a re- 
, fresher course in materia medica and pharmacology 
consisting of not less than 64 hours of lecture and 60 
hours of laboratory work and by passing an examma- 
* tion m these subjects Osteopaths not hcensed m the 


Preprofessionnl Training Requirements of Licensing Boards 
In order to provide an opportunity for medical 
students to gam a broad educational background, the 
Council on Medical Education and Hospitals of the 
American Medical Association recommends four years 
of preprofessional college training Since January, 
1953, the minimum requirement for admission to an 
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approved medical school has been three years of col¬ 
lege \\ orb, with the provision that rarely and only un¬ 
der exceptional circumstances will an approved medi¬ 
cal school be justified m admitting a superior student 
with only two years of college preparatory work 

Table 18 — Professional Educational Requirements of 
Medical Licensing Boards 


Total Time Spent in 
Length of Medical Medical School Regi* 
School Academic Tear tration to Graduation 



Alabama 


0 




4 

Arizona 



X 




Arkansas 


9 




4 

California 


9 




4 

Colorado 




X 


4 

Connecticut 

3 J 





4 

Delaware 




X 


4 

District of Columbia 


9 




4 

Florida 



\ 




Georgia 


<1 




\ 

Idaho 




X 


4 

Illinois 


9 



40 

l 

Indiana 


K 



4° 


Iowa 




\ 


4 

Kansas 


•t 




4 

Kentucky 


«) 




1 

Louisiana 



\ 



4 

Maine 

% 





4 

Maryland 



\ 



4 

Massachusetts 


9 




t 

Michigan 

32 




T 


Minnesota 

3/i 





4 

Mississippi 






4 

Missouri 

V 





4 

Montana 


«» 




4 

"Nebraska 


s 




1 

Nevada 


a 




4 

New Hampshire 


9 




4 

New Jersey 


S 




1 

New Mexico 




\ 



New Tork 


Q 





North Carolina 




N 


\ 

North Dakota 


S 




4 

Ohio 


9 




1 

Oklahoma 




\ 



Oregon 


V 



r 


Penn^U ania 

3” 





l 

■Rhode Inland 




r 



South Carolina 



\ 




South Dakota 




\ 



Tenne <-ee 

10 





t 

Texa* 


S 




4 

Utah 


<1 


s 


4 

A ermontl 






4 


tioned m the medical practice act Tweh e boards rc 
ported a three-year requirement In others, the lau 
specifies at least two years of college work No board 
specifies m detail the number of hours that must he do 
voted to the subjects of the premedical curriculum, 
although seven boards report that this training must 
include certain subjects, such as English, phvsics, 
chemistry, biology, and a foreign language The candi 
dates appeanng for medical licensure are graduates ol 
all years, and the seeming Jack of conformity with ac 
cepted standards as promulgated by the Council or 
Medical Education and Hospitals of the Americar 
Medical Association and the Association of Amencar 
Medical Colleges is due to the fact that initiation ol 
the three-vear minimum requirement for all candi 
dates appearing for licensure would eliminate mam 
graduates of earlier years In practice, the boards lr 
granting licensure to a graduate of an approved medi 
cal school accept the premedical training required lr 
the year the candidate was admitted to medical school 

Professional Educational Requirements of 
Licensing Boards 

The medical practice acts or board regulations ol 
several state medical licensing boards specify the 
length of the medical school course In other states, the 

Table IQ —Requirements of Premedical Training Ini 
Medical Licensing Boards 


Two A ears or More of College 


Alabama 1 

Massachusetts 7 

Rhode I Ian! 

Arizona 

Michigan' 1 

South Carolina' 

Arkansas 

Minnesota 

South Dakota* 

California 3 

Mississippi 

Tenne ee 

l olorado 1 

Missouri 

Texas 

l onneciicut* 

Montana 

Utah* 

Delaware 8 

Nebraska 

\ennonC 

1 iorida 0 

Ne\ nda" 

\ irgima 

oor in 

New Hampshire 

A\ ushingtoa 1 

Idaho 

New lerscy" 

West \irgin(# 

Illinois 

New Mexico 1 

Wisconsin* 

Indiana 7 

New \ork* 

W yorniog* 

Iowa 1 

North Carolina* 

Alaska*' 

Kansas 

North Dakota 

t anal Zone 

Kentucky 

Ohio 

Guam 

I ouisinna* 

Oklahoma 1 

Hawaii 

Maine 

Oregon 

Puerto Biro 

Maryland 3 

Pennsvh ania 

A Irpin 1 land * 


1 Not specified I \ law 

2 Fntran -c reqnirpmint prescribed by nccrctlitlaj. agendo*- 

3 Three }eur* for applicant*; matriculating after Jan 1 19-d 

4 One year prior to 1910 two year* *ub erjuent to 1917 inclmllnh ntir 

In physfes chemistry and biology . 

> PremedKal trainin'* must In hide course* in physic* cheini try nu 
o v English and a foreign lan unge 

f Three >car i olle,c requirement . 

7 For all nppil ant courses in physic* chemMr\ and biology 77,11 ‘ 
included in pro nodical trainim. . 

3 Premedlral trdnln^ must include iour e*- in Fnglish phy if* 

Istn and biolog\ 


A irginlu 
t\ ashmgton 
M est \ irgima 
M isconsm 
\\ yoming 
Alaska 
Canal Zone 
Guam 
Hawaii 
Puerto Rico 
Virgin I lands 


S 4 

4 x 

\ I 

\ 4 X 

\ 4 

\ X 

) 4 

9 4 

X X 

19 4 

T 4 


* X ociatlon of American Medical Colleges and Council on Medical S-du 
cation and Hospitals of the American Medical As ociation 
x Implies ye» 

1 900 hoars 


The preprofessional requirements of medical licens- 
mg boards are indicated m table 18 Seven boards 
specify' that no preprofessional requirement is roen- 


law or ruling specifies that the professional educational 
requirements included m the standards for approval or 
the Council on Medical Education and Hospitals of 
the American Medical Association or for membership 
in the Association of American Medical Colleges, or 
both, is the regulation for licensure Table 19 outlines 
the requirement of each licensing board The table 
does not record the internship that is a requirement 
for licensure in some states 


Approval of Medical Schools 

Seven licensing boards maintain their own list of 
approved medical schools in the United States and 
Canada Twenty boards require applicants for been 
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sure from medic d schools in the United States and 
Canada to be graduates of medical schools approved 
by the Council on Medical Education and Hospitals 
of the American Medical Association One board re¬ 
quires that the medical school be a member of the 
Association of American Medical Colleges Twenty- 
si\ boards require that the schools be approved by the 
Council and be members of the Association of Ameri¬ 
can Medical Colleges In the majority of instances 
the requuement is specified m the medical practice act 
or a formal regulation of the board In actuality, all 
ipproved medical schools are both approved by the 
Council and members of the Association of American 
Medical Colleges 

Required Internships 

There is currently no medical school m the United 
States which requires that the student serve an in¬ 
ternship as a prerequisite to graduation Dube Uni¬ 
versity School of Medicine specifies the internship re¬ 
quirement but does not withhold the degree until the 
internship is completed The degree is issued at the 
end of the four-year medical course, but the school 


Table 20 -Medical Licensing Boards Requiring a 
One lctir Internship" 


Alabama 

Michigan! 

Utah 

Arizona 

Ncv udii 

\cnnont 

Calllomla 

New Unmp«hlrt 

!\ a«lilDKton) 

Colorado 

New lersev 

\\e«t Mrslnla 

Delaware! 

North Dakota 

Wisconsin 

District of Columbia 

Oklahoma 

\\ yomlnc t 

Idabo 

Oregon 

AlasVnt 

Illinois! 

Pennsylvania! 

Cunn! rone 

Iowa 

Rhode ltdnnd! 

llnwnll 

Kentucty 

South Carolina 

Puerto Rlcot 

Maine 

South Dakota 

\ (rizln I,lemlst 


•Some states require the internship for Miidunte* of medical facilities 
abroad and from reciprocity or endowment applicant* 
t Intera'blp roust be a rotating sen Ice 

•One-year rotating service or two years of straight Internship or two 
year residency In a specialty 
f Unless n active practice for four ycnr« 

obtains from each student a signed agreement that he 
will spend two years m training m a hospital or labo¬ 
ratory before entering practice 
One year of internship, as a prerequisite to licensure, 
is required by the hcensing boards of 27 states, the 
District of Columbia, Alaska, Canal Zone, Hawaii, 
Puerto Rico, and the Virgin Islands South Carolina 
reported the institution of this requirement m the 
past year Nine boards specify that the internship must 
be a rotating service Oklahoma, Vermont, and Hawaii 
reported that a one-year general rotating internship or 
two years of straight internship or two year residency 
in a specialty will meet the board’s internship require¬ 
ment Alaska will accept active practice for four years 
m lieu of the internship requirement Those licensing 
boards that require an internship for licensure are 
listed m table 20 

Temporary and Educational Permits, Limited and Temporary 
Licenses, or Other Certificates Issued by State 
Licensing Boards 

Thirty-three boards provide for the issuance of 
temporary and educational permits, limited and tem¬ 
porary licenses, or other certificates The terms for the 
issuance of such certificates vary This limited regis¬ 


tration may apply to hospital training, to those ineli¬ 
gible for licensure who seek further educational train¬ 
ing, or for regular practice until the next regular 

Table 21 —Temporary and Educational Permits Limited and 
Temporary Licenses, or Other Certificates Issued 
by State Licensing Boards 

Arizona Temporary permits Issued on basis of community emer 

kency and subject to qualifying for regular licence A. 
regular license limited to full time practice in federal 
and state hospitals or Institutions or federal state 
county or municipal public health departments exempt 
only In basic Bdcnee certification is also issued 
Arkansas Temporary permit until regulnr board meeting 
Connecticut Educational permit issued for extension of education of 
graduates of unappro\ed foreign medical schools 
Delaware Temporary emergency license upon ptoven emergency one 
year subject to renewal 

Georgia Permit until board meets Institutional permits for one 

year 

Idaho To candidates holding certificate of National Board of 

Medical Examiners or licensed by written examination 
in another state until next meeting of board 
Illinois Temporary certificates for residency training for appli 

cants who ore not qualified, for permanent regis.tra.Uau 
Indiana Temporary license pending next examination for grad;/ 

ates of appro\ cd medical schools Temporary reciprocal 
license for six months 

Iowa Resident license valid In hospital approved by board for 

one year and may be renewed for additional three 
years 

Kansas Temporary permit until next board meeting Fellowship* 

restricted to stute Institutions and state hospitals Doc 
tor holding fellowship works under direction of the head 
of the institution 

Kentucky Temporary permits Issued to applicants by endorsement 

and sene until Imestigntions completed and meetlm. 
of board Limited licences are for special place purpose 
and time 

I oulMnnn Temporary permit is granted to physicians po«*es im. 

the Deccssary credentials who file application for exaroi 
nation or reciprocity and who locate In Louisiana in 
between the regular semiannual examination meetluv* 
of the board Temporary permit valid until next meet 
log of the board 

Maine Temporary licenses grunted for residency training for out 

year and to camp physicians for ten weeks 
Michigan Temporary license for training program 

Mississippi Temporary permit for practice until next board meeting 

Nevada Temporary permit for one year for residency training 

within a specific hospital in Nevada 

New Hampshire Temporary license for five years to foreign physicians 
Permanent licence issued upon becoming citizen of the 
United States 

New Jersey Temporary license for noncitizens Permanent licence in 
six years may be extended an additional two year* 

New Mexico Temporary permit for practice until next board meeting 
Special permit couftned to Institutional practice 
VwTork Temporary certificate for residency training for those 
eligible for examination in hospitals other than state 
and municipal institutions 

North Carolina Limited license Issued for duration of residency 
North Dakota Temporary permit until next board examination 
Oklahoma Temporary licenses for residency training in approved 
hospitals 

Penn^yh anfa Postgraduate certificate Issued for residency training 
South Dakota Temporary license Issued for graduates of foreign Medi 
cal schools 

Texas Temporary permit issued until next board meeting 

Virginia Temporary permit issued until next board meeting and 

lor service as a hospital resident 

Meat Virginia Tem >orary permits issued until next board meeting to 
qualified applicants and for practice within specified 
area until physician has an opportunity to appear bt 
fore the board regarding permanent licensure 
Wisconsin Temporary permit lor graduates of foreign medical 
schools not recognized by board lor licensure 
Alaska Temporary permits issued while processing permanent 

licensure to summer cannery physicians and to pbysl 
clans the armed forces on short tours of duty valid 
lor six months renewable an additional six months 
Guam Restrictive certificate to permit medical employees of fed 

eral contractors to practice in the discharge of their 
official duties 

Puerto Rico Provisional license to foreign graduates for one year 
Permit ceases on June 80 19o7 

Mrgln Nfaads Temporary certificates issued to military service person 
nel on duty and to municipal personnel until next license 
examination 

session of the licensing board A list of these states and 
information on the length of validity of this special 
registration are shown m table 21 
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Licensure Requirements for Interns and Residents m "Hospitals 

In general, physicians serving internships are not 
required to be licensed in the state m which the hos¬ 
pital where they are interning is located Wyoming 


Table 22 —Licensure Registration, or Other 
Requirements for Interns 

Other Requirements 
f olorndo 1 
Florida 
Indiana 
Massachusetts’ 

New Jersey* 

New Me\lco r 
South Carolina" 

I exas 5 

Virginia ’ 

\\ est Virginia 


1 Regi tration with licensing board required annually not to exceed four 

\cars 

1 Must register c\ery six months with state board of health and may 
sene for three years without licensure 
J limited registration for one year renewable annually for a period 
not to exceed fixe ye"irs 
4 Mnj sene for two years without licensure 
j Registration with licensing board required 
i Must be eligible for licensure 

7 Graduates of foreign medical chools required to obtain permission 
fioin lucn lng board 


Table 23 —Ltcensure Registration , or Other 
Requirements for Residents 

T icen lire or temporaly 

Registration Required Other Requlienrents 

'TkHDMlS 

< ilifomia 1 
(. onnectlcut 3 
Idaho 
Illinois 
Indiana 

Iowa* 

T oulslana 
Maine® 

Massachusetts 10 
Michigan 11 
Minnesota 

Mississippi 

Ne\ ada 1 
New York 1 * 

North Carolina 1 * 

Ohio 10 
Oklahoma 11 
Penney lx ania 1 
South Carolina 
South Dakota 
le\as 
\ irginia 1 ® 

\\ i con in 
\\ xoining 
Puerto Rico 


1 May ‘>errc one year without licensure 

1 Four \enrs without licensure Required to register with board 

1 Ma> be required by hospitals 

4 Registration with licensing board .required 

» Hospital must notify licensing board 

(> Three years without licensure Hospital required to register resident 
c\ erj ^ix months 

7 Limited license tor employ ment as residents in hospitals maintained 
by state Temporary certificate for re Idency or specialty training for non 
citizens in approx ed hospitals In United States 

8 Resident B license issued for one year and may be renewed for an 
additional three years 

o Temporary license granted for one year 

10 I united registration granted. 

H Temporary license 

12 Temporary penult for one year 

13 May serxe t^xo years without Jicen ure 

14 lemporary certificates for residents In approx ed ho pitals to those 
eligible for licensure In hospitals other than state and mpniclpul institu 

tions 

lo Limited license issued 

1C If unlicensed must work under supervision and not permitted to 
pre cribe narcotics ‘.igu legal documents or perfonn major urgery 

17 Postgraduate certificate Issued for residency training 

18 Graduates of foreign medical schools required to obtain permi sion 
from licensing board 

19 Temporary permit for service as a resident Graduates of foreign 
medical school® required to obtain permission from licencing board 


and Puerto Rico have such a requirement New Jersey 
permits t service of two years without licensure and 
Florida a three-year service before licensure Other 


states have a requirement of registration with the h 
censing board or a stipulation that the physician musl 
be eligible for licensure The states which require 
some form of registration for interns are listed m table 
22 

Table 24 —Schedule of Written Examination Dates and 


Issuance of Licenses lnj Reciprocity or 
Endorsement of Credentials 

Licence by 

\\ ntten Reciprocity or 

> \aniInutions Held Hidor ement K tied 

Alabama 

Annualix 

Continuously 

Arizona 

Quarterly 

Quarterly 

Arkansas 

Iwlct annually 

1 xvlce annually 

California 

Quarterly 

( ontinuously 

Colorado 

Connecticut 

Twice annu illx 

Mart h July ami 

Nox Linber 

Tanuary April July 
and October 

( ontinuously 

Delaware 

Semiannually 

Semiannually 

District of Columbia 

Xxxict annually 

Quarterly 

Florida 

J w ice annually 

No reciprocity 

Georgia 

7une ami October 

June and October 

Iduho 

lwict annually 

Twice annually 

Illinois 

Quarterly 

Quarterly 

Indiana 

Vnnuaily June 

Approximately eight 
times annually 

Iowa 

Twice annually 

Once monthly 

Kansas 

June and December 

Juno and December 

Kentucky 

Semiannually 

Ex ery two months 

I ouisiana 

June and December 

Tune and December 

Maine 

Murch July and 

Nox ember 

March July and 

Nox ember 

Maryland 

Twice annually 

Monthly 

Massachusetts 

January and July 

Once a month 

Michigan 

Tune and October 

Continuously 

Minnesota 

January April June 
and October 

February May July 
and Nox ember 

Mississippi 

Annually in Tune 

1 xvice annually 

Missouri 

Three annually 

Six to eight times 
annually 

Montana 

Semiannually 

Semiannually 

Nebraska 

Annually 

Continuously 

Nex ada 

Quarterly 

Quarterly 

Nexv Hampshire 

Twice annually 

Twice annually 

New Jersey 

June and October 

Monthly except 
August 

Nexv Mexico 

Twice annually 

Twice annually 

Nexv lork 

June and December 

Continuously 

North Carolina 

Annually 

Fixe times annually 

North Dakota 

January and July 

Tanuary and July 

Ohio 

June and December 

January April June 
July October and 
December 

Oklahoma 

Annually 

Quarterly 

Oregon 

January and July 

Quarterly 

Pennsylvania 

January and July 

Monthly 

Rhode Island 

Quarterly 

Four to eight time 
annually 

South Carolina 

Twice annually 

Fixe times annual]) 

South Dakota 

Twice annually 

Continuou Iy 

Tennessee 

Quarterly 

Continuously 

Texas 

Twice annually 

Quarterly 

Utah 

Once annually 

FeJ»ruary June 
August and 

Nox ember 

A ermont 

Txxlce annually 

Continuously 

\ Irginia 

Twice annually 

Txvlce annually 

\\ ashington 

Twice annually 

Twice annually 

AAest Virginia 

January and July 

Quarterly 

\\ i«consin 

Txxice annually 

Quarterly 

V yomlng 

Three unnually 

Three annually 

Alaska 

On application 

On application 

Canal Zone 

On application 

On application 

Guam 

On application 

On application 

Hawaii 

January and July 

Continuously 

Puerto Rico 

Twice annually 

Continuously 

Airgin Islands 

Twice annually 

Txvlce annually 


Thirty-three boards require that physicians serving 
as interns m hospitals must be licensed or registered 
in the state Twenty-six boards stipulate that registra 
tion must be in the form of a regular license or a 


Licensure 

\\ \omim. 

Puerto Rico 


Colorado 0 

Delaware* 

District of Golutnhiu 

Florida 0 

Nexv Jersey 1 ** 

\irginia 16 

\\ cst Virginia 10 


/ 
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temporary certificate for the term of the residency 
Seven boards do not require licensure but stipulate 
some form of registration with the licensing board 
The regulations of each of the licensing boards that 
exact some lequirement of those engaged in residency 
training are given in table 23 


Table 25 —Medtcal Licensure Fees 



Exam! 

Reciprocity or 


nation 

Endorsement 

Alabama 

$ 10 

$ GO 

Arizona 

2.) 

100 

Arknn*n* 

60 

100 

California 

2»> 

100 

Colorado 

2o 

60 

Connecticut 

So 

7o* 

Delaware 

2t> 

100 

District of Columbia 

2d 

60 h 

Florida 

60 


Georgia 

20 

60 

Idaho 

2a 

100 

Illinois 

16 

2s> 

Irdiana 

2a 

100 

Iowa 

2a 

60 

Kansas 

So 

50 

Kentucky 

60 

7o 

I ouWana 

o„ 

60 

Maine 

27 

u2 

Maryland 

So 

60 

Massachusetts 

2a 

60 

Michigan 

60 

100 

Minnesota 

o, 

100 

Mississippi 

10 

60 

Missouri 

2> 

100 

Montana 

60 

7u 

Nebraska 

2o 

60 

Nevada 

100 

200 

New Hampshire 

80 

GO 

New Jersey 

60 

100 

New Mexico 

uO 

60 

New Lork 

40 

40 

North Carolina 

Mtt 

100 

North Dakota 

2> 

oO 

Ohio 

2o 

<j0 

Oklahoma 

2» 

100 

Oregon 

o, 

100 

Penn«yh anla 


rO 

Rhode Island 

>0 

*0 

South Carolina 

2. 

100 

South Dakota 

20 

•0 

Tennessee 

So 

a0« 

Texas 

aO 

100 

Utah 

2» 

uO 

■Vermont 

20 

50 

Mrglnla 

21 

100 

VV asblngton 

2 > 

2a 

West Virginia 

2a 

100 

VV Isconsln 

60 

100 

Wyoming 

*>> 

aO 

Alaska 

2 > 

100 

Canal Zone 

10 

o 

Guam 

■0 

60 

Hawaii 

o, 

2a 

Puerto Rico 

so 

30 

Virgin Island* 

fla 



a Indorsement of certificate of National Board of Medical txuinlnera 

1» Indorsement of certificate of National Board of Medical Examiners 
E’o 

e Indorsement of certificate of National Board of Medical Examiners 


Schedule of Written Examination Dates 
and Reciprocity Meetings 

The schedule of dates for written examination and 
meetings or oral examination for the issuance of li¬ 
censes bv reciprocity or by endorsement of credentials 
is given m table 24 In most instances written exam¬ 


inations are scheduled twice annually and reciprocity 
meetings quarterly or as soon as the apphcabon for 
licensure can be processed In those states requiring a 
basic science certificate for licensure, dates of die 
examination or reciprocity meetings are arranged to 
coincide closely with the examination and meeting 
dates of die boards of examiners in the basic sciences 
A few states issue temporary permits enabling physi¬ 
cians to begin the practice of medicine until the board 
examination or meeting is held 

Medical License Fees 

Table 25 lists for each state, territory, and oudymg 
possession the fee charged by the medical licensing 
board for registration by examination and also by reci¬ 
procity or endorsement of credentials The examina¬ 
tion fee tends to be uniform, die majority of the boards 
charging a fee of $25 The fee for a license without 
examination vanes from $20 to $200 Three states have 
a lower fee for those being certified on the basis of the 


Table 26 —States Requiring Annual Registration 


State 

Fee 

State 

Fee 

State 

Fee 

Arizona 

$ 5 

Minnesota 

$ 8 

Tennessee 


Arkansas 

A 

Missouri* 

r, 

Texa* 

» 

California 

1 

Montana 

5 

Utah 


Colorado 

b 

Nebrasku 

2 

Vermont 

2 

Connecticut 

2 

Ne\ nda 

5 

Virginia 

1 

Dlst of Columbia 

4 

New Mexico 

e 

W ashlngton 

7 

Florida 

1c 

New Tork* 

6 

West Virginia* 

) 

Georgia 

3 

North Dakota 

f 

Wisconsin 

3 

Idaho 

10 

Oklahoma 

3 

Wyoming 

2 

Indiana 

d 

Oregon 

P 

Alaska 

10 

Iowa 

3 

Pennsyh anla 

1 

Guam 

None 

Kansas 

3 

Rhode Island 

1 

Hawaii 

o 

Louisiana 

10 

South Dakota 

2 

Virgin Islands 

GO 


* Biennial registration 

a Residents *2 nonresidents «4 
b Residents $2 nonresidents $10 
e Required by State Board of Health 
d Residents ^ nonresidents ^10 
e Residents *2 nonresidents $o 
f Residents nonresidents ^ 
u Residents nonieMdents $o 

certificate of die National Board of Medical Examiners 
than candidates licensed by endorsement of state 
licenses 

Licensure on Government Credentials 

Few states have provision in their medical practice 
acts for the acceptance of credentials issued by the 
federal government as a basis for licensure without 
examination Ten boards—Alabama, California, Dela¬ 
ware, Illinois, Pennsylvania, Texas, Utah, Vermont, 
Virginia, and Wisconsin—have indicated that m their 
discretion they may accept such credentials under 
varying regulations 

Annual Registration 

Tlurty-nine boards require physicians to register 
their licenses annually or biennially This requirement 
applies m some states whether or not the physician is 
engaged in practice in the state In table 26 are listed 
the licensing boards that exact this requirement and 
the fee charged for such registration The fee charged 
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ranges from $1 to $10 Six states have a nonresident 
fee Guam does not chaige a fee In Florida physicians 
are required to register with the state board of health, 
while Missouri, New York and West Virginia require 
biennial registration 

Educational Council for Foicign Medical Giaduatcs 

When the progimn pioposed by the Cooperating 
Committee on Graduates of Foreign Medical Schools 
was approved last year 2 by the organizations con¬ 
cerned, it was hoped that needed financing and staff 
would be obtained piomptly so the program could be 
implemented at the earliest possible date Unfortu¬ 
nately, unforeseen difficulties weie encounteied in 
procuring a tentative declaration of tax exemption 
under the proper section of the Bureau of Internal 
Revenue’s code These difficulties have been overcome 
just recentlv 

The Educational Council has made formal applica¬ 
tion to one of the large philanthropic foundations for 
funds to match the geneious commitment previously 
made bv the Kellogg Foundation The new application 
was approved just as this material was going to press 
The administrative staff for the Educational Council 
now vail be lecruited promptly and detailed, with final 
planning being undeitaken with anticipation that the 
program will become effective bv late 1957 or earlv 
1958 

The board of the Educational Council has vigor¬ 
ously pursued its duties under the leadership of Dr 
Murray Kinsman as chairman, Di Edwin Hamilton as 
race chairman, and Dr Sarah Haidxvicke as treasurer 
It is their intention to keep all interested fully informed 
in regard to further significant developments through 
published statements in The Journal 

Licensure of Foreign Trained Phssicnns 

In 1950, the Council on Medical Education and 
Hospitals of the American Medical Association and 
' the Executive Council of the Association of American 
Medical Colleges developed a list of foreign medical 
schools whose graduates they recommend for consid¬ 
eration on the same basis as graduates of approved 
medical schools m the United States The list was 
offered as an advisory grouping foi the use of anv 
agency or organization that might find it helpful 
The position of the councils with respect to schools 
not named in the list is that they neithei approx e nor 
disapprove such schools The credentials of graduates 
of schools not included in tins listing must be evaluated 
by those other agencies, licensing boards, organiza¬ 
tions, or institutions to whom graduates of the schools 
apply for recognition When the Educational Council 
for Foreign Medical Graduates becomes active and its 
proposal for the evaluation service for foreign medical 
graduates is put into effect, the listing of foreign medi¬ 
cal schools will have no further value and will be 
discontinued 


The present requirements for foreign-trained physi¬ 
cians seeking medical licensure in the United States 
and its territones and outlying possessions are given 
in table 27 Foreign-trained physicians are not eligible 
foi licensure m 10 states, the Canal Zone, and Puerto 
Rico Twenty-one boards limit licensure to those who 
have giaduated from schools m the approved listing 
Othei boards find the list useful m the evaluation of 
credentials while some boards maintain their own 
list of schools whose graduates are acceptable for li¬ 
censure Seven boards do not requue citizenship, 
15 boards require declaration of intention, and 21 
boards require full citizenship Twenty-eight boards 
leported that the foreign-trained physician must serve 
an internship or obtain further medical training in the 
United States In addition to the items tabulated m 
this table, 19 boards have other specific requirements 
for foreign-trained physicians and 15 boards reported 
varying exemptions The factual data pertaining to 
these regulations are included m the text immediately 
below the table 

This chart was developed by the Council on Medi¬ 
cal Education and Hospitals of the American Medical 
Association m an effort to assist the foreign-trained 
phvsician seeking licensure in the United States While 
an attempt has been made to present the situation as 
it exists, the table is intended to give only a summary 
of exismg requirements Persons interested in hcensure 
should supplement these data by communicating with 
the licensing boards Medical hcensure m the United 
States is a ‘state right ’ and is entirely under the juris 
diction of the governments of the individual states 
The powei to license physicians is exercised through 
the medical licensing boaid of each state Official 
supplemental v information concemmg the acceptabil¬ 
ity of foreign credentials should be obtained directly 
from the licensing boards 

The Council also publishes a compendium of in¬ 
formation concerning foreign medical schools and the 
status of foreign medical credentials in the United 
States that has been prepared as an aid to foreign- 
trained physicians In addition to data pertaining to 
medical licensure, this booklet contains sections pei- 
tmnmg to giaduate training in the medical specialties 
undergraduate medical study m the United States, ad¬ 
vanced standing in American medical schools, and 
medical study m foreign medical schools 

Table 2S records the number of graduates of foreign 
faculties of medicine examined for medical hcensure 
by 37 boards in 1956 The figures include both Ameri¬ 
can and foreign-bom physicians educated abroad 
Graduates of medical schools in the Philippines, Nexv 
Zealand, 16 South and Central American countries, 24 
countries in Europe, and 13 countries m Asia were 
represented at examinations The number totaled 
1,783 Graduates of 213 medical schools and five li¬ 
censing corporations were examined The number who 
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Table 28 -FOREIGN-TRAINED PHYSICIANS EXAMINED FOR 


1 2 3 4 o C 7 8 9 JO 11 12 13 j ( 


H 

s 

"c 

c 


SCHOOL 

FINLAND 

73 Helsingfors Unixersltet 

74 Faculty of Medicine Turku Unhersity Turku 

FRANCE 

75 Unhersite de Lyon 

76 Unhersite de Montpelier 

77 Unhersite de Nancy 

78 Unher ite de Paris 

GERMANY 

79 Friedrich W ilhelms Universitnt Berlin 

SO Rhelnhche Friedneh Wilhelms Unh ersitat Bonn 

81 Schle^che Friedrich \\ ilhelms Unix ersitat Breslau 

82 Friedrich Alexander^ Unix ersitat Erlangen 
S3 Albert Ludwigs Unixer-dtat Freiburg 

84 Georg August Unh ersitat Gottingen 

80 Ernst Moritz Arndt Unix ersitat GrJtfswald 

86 Unix ersitat Heidelberg 

87 ThuringJsche Landesunlx ersitat Jena 
CtoVittMi AYombt’* UnhersAaV 

89 Unix ersitat Leipzig 

90 Phillips Unix ersitat Marburg 

91 Ludxvig Maximilians Unlversitat Munchcn 

92 Unix ersitat Rostock 

93 Eberhnrd Karls UnhersJtat Tubingen 

94 Julius Maximilians Unix ersitat Wurzburg 
9u Hamburgisehe Unix ersitat Hamburg 

90 Unh ersitat Koln 

97 Johan M’olfgang Goethe Unix ersitat Frankfurt am Main 

98 Westfalisehe Wilhelms Unix ersitat Munster 

99 Medizinisehe Akademle Dusseldorf 

100 Humboldt Unhersitj Medical School Berlin 

101 Medizinisehe Fakultat der Johannes Guttenberg l nh ersitat Mainz 

102 Medizinisehe Fakultat der Freien Unix ersitat Berlin 

GREECE 

103 National University of Athens 

1W Faculty of Medicine University of Salonika Salonika 

HAITI 

10j Ecole Nationale Port-au Prinee 

HONDURAS 

106 Unhersidad Central de la Republica de Honduras Tegucigalpa 

HUNGARY 

107 Magyar Klralyi Pazmany Petrus Tudomanjegyetum Budapest 
103 Magyar Klralyi Ferency Josef Tudomanyegyetum Szeged 

109 Magyar Klralyi Erzebet- Tudomanyegyetum Pecs 

110 Magyar Kiralyl Tisza Istvan Tudomanyegyetum Debrecen 

INDIA 

111 Unhersity of Bombay 

112 Unhersity of Calcutta 

113 Unhersity of Punjab 

114 Unhersity of Madras Medical College 

115 Patna Unhersity Medical School Patna 

116 University of Utkal Medical College Cuttack 

IRAN 

117 Madresseb Teb Teheran 

318 American School Medical Department Urmia 

IRAQ 

119 Royal Iraq Medical College Bagdad v 

IRELAND 

320 Queen s Unh ersity Belfast 

121 National Unhersity of Irelnnd 

122 Unix ersity of Dublin 

123 Schools of Surgery Royal College of Surgeons in Ireland Du» tin 

324 Licentiate of the Royal College of Physlcinns of Ireland and I i e itiate 
of the Royal College of Surgeons In Ireland 

120 Licentiate of the Apothecaries Hall Dublin 

ITALY 

126 Regia Unherslta dl Bologna 
327 Regia Unherslta dl Milano 

128 Regia Unherslta dl Catania 

129 Regia UnJversJta dl Firenze 

130 Regia Unh ersita di Genox a 
331 Regia Unix ersita di Messina 
132 Regia Unherslta de Modena 
333 Regia Unix ersita di Napoli 
134 Regia Unh ersita di Padova 
13o Regia Unlverdta dl Palermo 
336 Regia Universlta di Parma 

137 Regia Unherslta di Pax la 

138 Regia Unherslta dl Perugia 

139 Regia Universlta di Pisa 
340 Regia Unh ersita di Roma 

141 Regia Universlta di Siena 

142 Regia Universlta di Torino 
343 Regia Unherslta di Bari 

JAPAN 

144 Chiba Unix ersity of Medicine 

345 Okayama Medical College 

LATVIA 

346 Latxija® Unfxersitate Riga 

LEBANON 

347 American Unix ersity of Beirut 

148 Faculte Franeahe de 3Unhersite de St Joseph Beyrouth 

149 Syrian Unixersltj Faculty of Medicine Damascus 

LITHUANIA 

ISA Ctth, xxl kixixxxys 

Marginal Number _ 
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lAPLfc 2b -FOKEIGN-TRAINCD PHYSICIANS EXAMINED FOR 



SCHOOL 



PI PI VI PI 


P l 



VrPLVVPiVlPFP 


MANCHUKLO 

1 j! Mukden Medical College Mukden 

MEXICO 

1*>2 Lnixcrsidad National Autonoina de Mexico Mexico Citj 
1 >3 E cuela de Medicina de Nuevo Leon Monterrey 
1 d Lnhcr«Idad de Guadalajara 

F cuela Midico Mihtar Mexico CIt> 

1 F«cueh* de Medicina de lucatan Merida 
1 »7 Notional Homeoputhic Medical School Mexico City 
1 >S National Autonomous tfnherdtj of Mexico Mexico (it} 
NETHERLANDS 
1 >0 Inherdteft > un Amsterdam 
1W> Rljks Lniv er-iteit tc Groningen 
Mil Rljks Lniier iteit te Leiden 
U2 Rljks UnivereJteit te Utrecht 

NEW ZEALAND 

ltW Inner itv ot Otago Fa cult} of Medicine Dunedin 
NICARAGUA 

ltd Lnixcr Idful de Nicaragua Faudtades de Medicina en Leon \ till ranada 
PANAMA 

K t Fucultad de Medicina de la knhersidnd de Panam i Panama 

PERU 

iw» LnuerMdad Major de San Marcos de Lima lacultad de Median i 
PHILIPPINES 

107 Innersit) of Santo looms Manila 
J<>b Usher itx of the Philippines Manila 
POLAND 

1i») Lniueir>ytet lagiellon ki Wjdzial Lekarski Cracow 

1<0 Lniwersjtet 1 mn Kuzimlerzu W jdziaJ Li kai^ki La on (f ember ) 

171 trmieibjtet lozeia Pd udskkgo Warsaw 
17’ Unluerajtet Po nanski Wjdzial Lekarski Po/nan 
1<3 Lniwersjtet stefuna Butorego Wvdzinl Iekar ki Milno 
174 Medical Academj of Danzig Danzig 

POR1LGAL 

17j Inhu idad de Lisboa Faculdade de Medicine 
RUMANIA 

1 0 toiler itttteu din Buiuiesti 
177 Unhersltaten din Cluj 

SCOTLAND 

17b InheiMtj oi Aberdeen 

UU Iniurdt} of st Anduw -* St Andmi and Dundee 
left Lsherdt} ot Edinburgh 
2 *d Lnnersit} of Glasgow 

Ib2 Licentiate of the Roval College of Phjsiciaus of Edinburgh 1 1 < jtiuti 
of the Ro>ul College oi Surgeon of tdmbin h Ikemii i <» ilu 
Rojal Fncultj of Phjsitians and Surgeons of < 1 1 gow 
163 Polish School of Medicine Edinbuigh 

SOtriH AFRICA 

l w 4 Lniitr«it} of cape town Capo Town 

SPAIN 

lb» Unhtrdriad Central de Fspana Madrid 
lb< Lnnersidad de \ alenclu Facultad de Mtdicma 
Jsi Lnherddud LStejarJa de \ alHdolid Facultad de Mullein i 
lbb LnherMdad de Santiago Facultad de Medicina 
lb<) limer*idad de Sulannncn F icultad de Medicina 
SWEDEN 

ino Kungl Kurolinska tnncreitetct Mediemsku Fakultcten Lund 
131 Kurolinska Midlko Kirurgisku Institutet Stockholm 
SWITZERLAVD 

J92 Lnivcrsitot Ba cl 

103 Lniitrsitut Bern 

Pd Uniter Ite de Genete 

ltk> Lniter Ite de Lausanne 

1 % Cnnersitat Zurich 

137 Uniter ity of Fribourg Fribourg 

TURKE1 

13b Unh^ndt} of Istanbul 

130 Central lurkey College Aintab 

t MON OF SOCIALISE SOME! REPUBLICS 
>0Q First Leningrad Medical Institute Leningrad 
201 Aoronezh Medical Institute 
>0*2 Kazan Medical Institute Kazan 

203 Kharkot Medical In titutt 

204 Kiet Medical institute 

20v» First Moscow Medical Institute 

200 Ode s» M-xIlcai Institute 

207 Uniter itj of Tom k Facultt of Medicine 

205 Dnepropetrox k Medical Institute Dnepropetrotsg 

209 SeteroKatka Medical Institute 

210 Krim Medical In tltute 

211 Second Moscow Medical Institute 

212 State Medical Institute of A initzu 
23S Stalino In tltute of Medicine 

214 Third Medical Institute of Leningrad 

21o Kazakh \ M Molotoj Institute of Medicine Alma Atu 
210 Ashkhabad Institute of Mcdklne 

AUGOSLAYIA 

217 Zagrebaska Uniier Itita Zagreb 

215 Beograd kog tnher«iteta Beograd 
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Table 29 —Physicians Examtned on the Basts of Credentials 
Obtained in Countries Other Than the United States 
and Canada, 1950 1956 



Number 


Percentage 

Tear 

Examined 

Passed 

Failed 

1930 

167 

92 

44 9 

1931 

158 

91 

42 4 

1932 

182 

96 

47 3 

1933 

200 

129 

3oo 

1934 

2Sa 

1<0 

40 2 

193o 

437 

303 

30 7 

\m 

>88 

3S2 

3a 0 

1937 

920 

637 

30 8 

193S 

1164 

716 

38 o 

1939 

1691 

839 

t>0 4 

1910 

2 088 

948 

o4 7 

1941 

1717 

698 

>92 

1942 

1630 

890 

4u 4 

1943 

1 031 

>18 

49 8 

1944 

691 

32a 

>30 

194o 

47 > 

200 

uGO 

1940 

40» 

221 

oa»3 

1947 

14)1 

2*3 

62 9 

194S 

(u39 

311 

ol 3 

3940 

737 

319 

567 

WoO 

799 

3 >9 

»0 

19ol 

1006 

524 

47 9 

19a2 

1208 

048 

40 3 

I9o3 

1 463 

796 

46 3 

19 >4 

1 6U 

»B 

42 0 

HU> 

1 771 

1 042 

414 

19a6 

1783 

1 012 

43 2 

lotals 

2o >68 

U >01 

47 0 
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were successful was 1,012, failures numbered 771, or 
432% More than 50 graduates each from the uni 
versities of Havana, Mumch, Bologna, and Mexico 
City were tested m 1956, and more than 20 graduates 
each from 17 other schools were exammed 
The greatest number exammed by any one state x\ as 
467 in New York, of whom 193 passed and 274, or 
58 7%, failed Illinois examined 261, of whom 79 passed 
and 182, or 697%, failed There were 177 examined 
in California, of whom 129 passed and 48, or 271% 
failed, 166 in Ohio, of whom 117 passed and 49, or 
29 5%, failed, 115 in Virginia, of whom 84 passed and 
31, oi 27%, failed, and 106 in Maryland, of whom 
71 passed and 35, or 33%, faded Other states ex 
amined fewer than 100 each 
Table 29 presents the number of graduates of for 
eign faculties of medicine examined for medical been 
sure m the United States m 27 years (1930-1956) In 
1936 the number of foreign-trained physicians seeking 
licensure m the United States began to increase, and 
by 1940 over three times as many were tested as in 


Table 30 -FOREIGN-TRAINED PHYSICIANS LICENSED BY STATE BOARDS, 1946-1956 

Examination Reciprocity and Endorsement 

i -——-->r-———— -*-.Grand 



1946 I'M 

19a» 

19>3 

19 >4 

19oo 

19>6 

Total 

194G-19jl 

19 >2 

19 >3 

19o4 

19o5 

19o6 

Total Tottls 

Alabama 

I 

2 

I 

/ 

I 

I 

8 

*7 

I 

0 

0 

0 

0 

3 

H 

Arizona 

1 

1 

1 

0 

2 

3 

8 

4 

0 

0 

1 

4 

1 

10 

18 

Arkansas 

1 

0 

0 

0 

0 

0 

3 

1 

0 

0 

0 

1 

0 

2 

S 

California 

191 

98 

9> 

M 

13a 

177 

779 

48 

1 

0 

1 

0 

0 

50 

629 

Colorado 

36 

1 

1 

1 

3 

0 

44 

0 

0 

0 

0 

0 

0 

0 

41 

Connecticut 

40 

7 

21 

13 

13 

48 

142 

04 

4 

9 

19 

23 

16 

ISo 

277 

Delaware 

1 

0 

1 

1 

1 

4 

10 

3 

2 

0 

3 

0 

0 

8 

IS 

District of Columbia 

>3 

o 

l 

< 

g 

o 

37 

48 

4 

6 

14 

82 

12 

94 

131 

Florida 

U 

14 

11 

13 

27 

33 

133 

0 

0 

0 

0 

0 

0 

0 

133 

Georgia 

11 

0 

6 

6 

o 

> 

32 

4 

1 

o 

3 

3 

6 

19 

51 

Idaho 

II 

II 

0 

0 

0 

0 

0 

0 

0 

O 

0 

0 

0 

0 

0 

Illinois 

241 

1 >.4 

°08 

>u» 

l r >7 

>61 

1 °>9 

0 

0 

0 

3 

0 

0 

3 

1,232 

Indiana 

i 

0 

0 

>0 

2 

It 

31 

a 

2 

0 

16 

4 

9 

SC 

67 

Iowa 

4 

S 

10 

a 

4 

18 

44 

22 

5 

3 

2 

a 

1 

34 

7S 

Kansas 

4 

1 

0 

1 

3 

> 

14 

0 

0 

0 

0 

0 

0 

0 

u 

Kentucky 

1 

0 

0 

0 

0 

O 

I 

2 

0 

0 

1 

0 

1 

4 

5 

Louisiana 

0 

0 

1 

4 

1 

0 

5 

0 

0 

0 

0 

0 

0 

0 

5 

Maine 

11 

4 

B 

in 

44 

43 

131 

7 

3 

2 

7 

6 

4 

29 

100 

Maryland 

B 

31 

30 

41 

oa 

1(K 

330 

6 

0 

0 

1 

0 

1 

6 

347 

Massachusetts 

4“ 

let 

10 

1 

11 

2< 

103 

7 

1 

1 

4 

2 

4 

19 

122 

Michigan 

*» 

in 

1 > 

>> 

40 

M 

119 

5 

1 

o 

7 

17 

14 

49 

ICS 

Minnesota 

li 

in 

23 

17 

17 

\b 

100 

0 

0 

0 

0 

0 

0 

0 

100 

Mississippi 

<1 

1 

0 

1 

2 

0 

10 

2 

0 

0 

0 

0 

0 

2 

1 J 

Missouri 

3t 

5 

3 

4 

14 

*>0 

77 

5 

0 

0 

1 

0 

2 

8 

Sa 

Montana 

1 

0 

0 

II 

0 

0 

1 

1 

1 

0 

1 

0 

0 

3 

4 

Nebraska 

3 

0 

0 

U 

0 

2 

5 

6 

0 

1 

1 

0 

0 

8 

13 

\e\ ad a 

0 

0 

O 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

1 

New Hampshire 

u 

2 

1 

4 

3 

9 

24 

18 

1 

1 

6 

3 

5 

34 

oS 

New Jersey 

32 

3 

r» 

19 

23 

j2 

13o 

140 

21 

2a 

24 

22 

42 

283 

418 

New Mexico 

1 

1 

0 

3 

4 

2 

31 

11 

1 

4 

1 

1 

2 

20 

SI 

New Tork State 

014 

171 

172 

181 

lo9 

467 

2 067 

>01 

31 

r> 

8 

7 

5 

267 

2.S34 

North Carolina 

7 

4 

11 

b 

0 

> 

3> 

2 

1 

2 

1 

2 

1 

9 

41 

North Dakota 

18 

1 

l 

O 

5 

9 

39 

0 

0 

0 

0 

0 

0 

0 

39 

Ohio 

«n 

34 

l>0 

117 

160 

106 

634 

129 

23 

30 

48 

47 

27 

810 

944 

Oklahoma 

2 

0 

9 

0 

0 

0 

2 

2 

0 

1 

1 

1 

0 

6 

7 

Oregon 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 

Penn«yl\ unia 

*>9 

h 

7 

12 

G 

10 

70 

0 

0 

0 

0 

0 

0 

0 

0 

Rhode Island 

•Hi 

24 

>6 

31 

3a 

47 

38 > 

1 

1 

0 

1 

1 

o 

6 

m 

South Carolina 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

i 

bouth Dakota 

12 

5 

1 

2 

4 

1 

2a 

1 

0 

0 

0 

0 

1 

Q 

27 

iemies ee 

> 


0 

1 

0 

o 

9 

o 

0 

1 

0 

0 

3 

c 

la 

lexa s 

26 

6 

16 

14 

16 

28 

103 

28 

0 

0 

0 

3 

4 

3a 

143 

Utah 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

\ermont 

1 

0 

0 

0 

0 

0 

1 

3 

0 

0 

2 

s 

2 

30 

11 

\ irginla 

17 

8 

14 

23 

54 

Ha 

231 

13 

3 

0 

0 

0 

0 

36 

247 

cc 

18 

29 

a 

Mr hlngton 

15 

4 

2 

5 

o 

7 

38 

6 

3 

4 

4 

6 

5 

28 

Me t \irginla 

4 

1 

4 

1 

0 

8 

18 

0 

0 

0 

0 

0 

0 

0 

V\ i«consln 

2 

3 

1 

3 

2 

o 

13 

3 

1 

0 

3 

1 

8 

36 

\\ > oming 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

2 

207 

U h po«e«ions and territories 

37 

13 

13 

29 

30 

56 

178 

18 

3 

s 

3 

0 

2 

29 

T otai« 

2 013 

048 

796 

943 

1 042 

1783 

722a 

831 

115 

121 

KEmmmm 

ISO 

3 003 yp-g- 
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1936 Beginning in 1944, the numbers examined de¬ 
creased until 1951, when there was a noticeable in¬ 
crease In each succeeding year the numbers examined 
has increased There was a slight increase in 1956 over 
the previous year m the numbers examined, while 
the figuie representing those who passed the exam¬ 
ination m 1956 deci eased as compared with 1955 
At no time in the 27-vear period did fewer than 30 7% 
fail in a given year The percentage of failures in 1956 
xvas 432 and for the entire penod shown the ovei- 
all percentage of failuies was 47 6 
In table 30 figures aie given foi an 11-year period 
(1946-1956) showing the number of foieign-tramed 
physicians licensed bv each state board, both after 
written examinations and by endorsement of creden¬ 
tials To conserve space, in the first column under 
the headings “Examination’ and “Reciprocity and En¬ 
dorsement,” the figuies combine the vears 1946 to 
1951 inclusive Thereafter, they are given for each 
year While table 29 reflects the numbers of candi¬ 
dates registered aftei examination onlv and indicates 
the percentage failing m each year table 30 l effects 
the total licensed in each state In this H-vear period, 


Table 31 —Graduates of Foreign Medical 
Faculties Representing Additions 
to the Medical Profession^ 1956 


Reciprocity 

ana 

Examination Endorsement Total 


Arizona 

2 

0 

o 

California 

79 

0 

79 

Colorado 

1 

0 

1 

Connecticut 

20 

o 

22 

Delaware 

1 

0 

2 

District of Columbia 

2 

4 

6 

Florida 

5 

0 

T 

Georgia 

3 

0 

3 

Illinois 

7G 

0 

7b 

Indiana 

3 

2 


1 ovv a 

4 

0 

4 

Kansu* 

4 

0 

4 

Maine 


0 

2d 

Man land 

^1 

0 

A 

Ala «uchu«ctts 

9 

1 

10 

Michigan 

11 

0 

11 

Minnesota 

12 

0 

12 

Missouri 

9 

0 

9 

Nebraska 

1 

0 

1 

New Hampshire 

5 

2 

7 

New Terse} 

2d 

0 

2d 

New York 

167 

4 

171 

North Dakota 

3 

0 

3 

Ohio 

139 

0 

139 

Oklnhomn 

1 

0 

1 

Pennsylv anla 

7 

0 


Rhode Island 

33 

0 

33 

South Dakota 

1 

0 

1 

Tennc« c oe 

2 

0 

2 

Tex ns 

16 

0 

16 

A 7 irginia 

72 

0 

72 

AA a shin l ton 

3 

3 

G 

AAest A'irginla 

0 

0 

C 

AYi«consin 

o 

0 

o 

Puerto Rico 

34 

0 

34 

Total 41 

834 

18 

8d2 


CORRESPONDING OFFICERS OF BOARDS OF MEDICAL EXAMINERS IN THE UNITED STATES TERRITORIES, 

AND OUTIAING POSSESSIONS 


Alabama 

Arizona 

Arkansas 


Dr D C CU1 Secretary State Offlee Building 
Montgomery 4 

Mr Robert Carpenter FxecUthe Secretary g’fl be 
curftv Bids, Phoenix 
Dr JocAcrer Secretarj Harri burp 


Californio 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Ne\ ada 

New Hampshire 


Dr T mils 1 lone* Seereturj 10°0 \ St Room >30 
Sacramento 

Mr* Beulah H Hudgens Fxicuthe Secretary 71o 
Republic Bldg Denver 2 

Dr t rci hton Barker Sciretan ICO St Romm St 
\eu Haven 

Dr 1 S McDaniel Secretnrv Professional Building 
Borer 

Mr Paul Fole\ Depot' Director 1740 Massachusetts 
Are \ \\ AAu«hfngton 

Dr Homer L Pearson Secretarj 901 N AA 17th St 
Miami 3C 

Mr C L Clifton Secretary 111 State Capitol 
Atlanta 3 

Mr Armanc! L Bird Executir c Secretary 364 Sonna 
Bldg Boise 

Mr Frederic B Selcke Superintendent of Reglstrn 
tion Capitol Building Springfield 

Miss Ruth \ Kirk Executire Secretnrj 538 K of P 
Bldg Indianapolis 

Dr R F Bfryc Sec retun 310 Bankers Trust Bldg 
De Moines 

Dr Lvle F Sehmaus Secretarj 8G4 Sew Brother 
hood Bldg Kunsas City 

Dr Rus ell F Teague Secretnrj 0 7 0 S Third St 
Louis' file 2 

Dr Fdrrin H Larr on Secretary 930 Hibernia Bank 
Bid* New Orleans 12 

Dr Adam P Leighton Secretarj IG*’ State St 
Portland 

Dr Lems p Gundrj Secretary Treasurer 121o Ca 
thedral St Baltimore 1 

Dr Robert C Cochrane Sccretan State House 
Room 3< Boston 33 

Dr E C Swanson Executi\e Secretary 118 Ste\ens 
T Ma on Bldg AY Michigan Arc Lansin^ 8 

Dr F H Magnev Secretarj 230 Lowrv Aledieal 
Arts Bldg St Paul 2 

Dr Felix I Underwood Executive Officer Old Cnpi 
tol Jackson 113 

Mr John A Hailey Executive Secretary PO Box 
J4 Jefferson City 

Dr S(dne\ A Cooney Secretary 7 AA Sixth A\ enue 
Helena 

Mr Hu*ted K AAatson Director State Capitol 
Building Room 1009 Lincoln 9 

Dr Ceorge H Ross Secretarj 112 N Currv St 
Canon City 

Dr John S AA heeler Secretary 107 State House 
Concord 


New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 


Dr Patrick H Corrigan Secretary 28 AY State St 
Trenton 

Dr R C Derby shire Secretarj 227 E Palace Ave 
Sante Fe 

Dr Stiles D Fzcll Secretary 23 S Pearl St 41 
bnny 7 

Dr Joseph J Combs Secretarj 716 Professional 
Bldg Raleigh 

Dr C J Glaspel Secretarj’ Grafton 


Ohio 

Oklnhoma 
Oregon 
Pennsylv anin 
Rhode Island 
South Carolina 
South Dakota 
Tenne «ec 
Texas 
Utah 
A ermont 


Dr H M Platter Secretary 21 AA Broad St Co 
lumbus 15 

Dr E F Lester Secretary 813 Branlff Bldg Okla 
homa City 

Mr Howard I Bobbitt Executive Secretary GOO 
Failing Bldg Portland 4 

Mrs Margaret G Steiner Acting Secretary Box 911 
Harrisburg 

Air Thoma« B Casey Administrator 366 State 
Offlee Bldg Providence 

Mr N B Heyward Secretary 1329 Blandmg St 
Columbia 

Mr Tohn C Foster Executive Secretary 300 First 
National Bonk Bldg Sioux Falls 

Dr H AA Qualls Secretary 163d Exchange Bldg 
Memphis 3 

Dr M H Crabb Secretary 1714 Medical Arts Bldg 
Fort AA orth 2 

Mr Frank E Lees Director 324 State Capitol Bldg 
Salt Lake City 1 

Dr F T Lawlios Secretary Rlehford 


AIrglnla 

AA a hington 
AAest Airginia 
AA Isconsin 
AA yoming 
Alaska 
Canal Zone 
Guam 
Hawaii 
Puerto Rico 


Dr K D Graves Secretary G31 First St S AA 
Roanoke (nddress correspondence to Board of 
Medical Examiners) 

Mr Thomas A Carter Secretary Capitol Building 
Olympia 

Dr Newman H Dyer Secretary State Offlee Build 
ing No 3 Charleston t 

Dr Thomas AY Tormej Jr Secretarj State Offlee 
Building 1 AA Wilson St Madison 

Dr Franklin D Yoder Secretarj State Offlee Build 
ing Cheyenne 

Dr AA M AAhitehend Secretarj 172 S Franklin 
St Juneau 

Dr Charles O Bruce Health Director Balboa 
Heights 

Dr S J Provencher Acting Secretarj Marianos 
Islands Agnnn Guam 

Dr I L Tilden Secretary 10*>0 Kapiolani St Hono 
lulu 

Mr Joaquin Mercado Cruz Box 9156 Santurce 


Virgin Islands Dr Earle M Rice St Thomas 
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there were 8,828 licenses issued to foreign-trained 
physicians By examination there were 7,225 issued, 
and by reciprocity or endorsement of credentials 
1,603 were registered 

In table 31 are recorded figures regarding foreign 
trained physicians who were not previously licensed 
in the United States and therefore are additions to the 
medical profession In 1956 there were 852 in this 
group, 834 of whom were licensed after written ex¬ 
amination and 18 by endorsement of credentials Sim¬ 
ilar figures for the previous six years (1950-1955) 
together with the figures for 1956 are given in table 32 
In this seven-year period, 4,543 foreign-trained physi¬ 


JAMA, Ma) 25, 1957 


cians were added to the physician population of the 
United States, 4,363 obtaining licensure by written 
examination and 180 by endorsement of credentials 


Table 32 —Additions to the Medical Profession 
Representing Graduates of Foreign 
Medical Faculties, 1950-1956 


Reciprocity 


Tear 

Examination 

an a 

Endorsement 

I9o0 

2G7 

41 

mi 

42o 

2o 

H)»> 

Mo 

24 

19x8 

GG2 

23 

1J>4 

749 

23 

19 w 

831 

28 

19 *> 

834 

18 

Totals 

4303 

ISO 


Totals 

as 

4j0 

503 

Gk 


937 

M3 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Basic science laws currently exist in 19 states, the 
District of Columbia, and Alaska These laws provide 
for the establishment of a board of examiners m the 
basic sciences whose function is to determine the 
adequacy of background knowledge of the basic 
sciences of all candidates seeking licensure to practice 
m any of the healing arts recognized in the statutes 
The basic science boards have no licensing power, but 
a certificate indicating successful completion of their 
examinations is a prerequisite for licensure wherever 
such boards exist Table 33 lists the states, district, and 
territory where basic science laws exist and the year 
of their enactment There has been no legislation en¬ 
acting basic science laws since 1951 

Table 33 —States Having Basic Science Laws and 



\ear of 

Enactment 


Alaska 

1940 

Nebraska 

1927 

Arizona 

1930 

Nev ada 

19M 

Arkansas 

1929 

New Mexico 

1941 

Colorado 

1937 

Oklahoma 

1937 

Connecticut 

192 j 

Oregon 

1934 

District of Columbia 

1929 

Rhode Island 

1940 

Florida 

1939 

South Dakota 

1939 

Iowa 

1930 

Tennessee 

1943 

Michigan 

1937 

Texas 

3919 

Minnesota 

192 1 

W ashlngton 

1927 


\\ isconsln l92o 


The healing are, as defined in the laws, refers to any 
system, treatment, operation, diagnosis, prescription, 
or practice for the ascertainment, cure, relief, pallia¬ 
tion, adjustment, or correction of any human disease, 
ailment, deformity, injury, or unhealthy or abnormal 
physical or mental condition 
The basic sciences designated in the legislation vary 
with the different laws All of them include anatomy, 
pathology, and physiology, and the majority include 
bacteriology and chemistry Ten include hygiene, two 
diagnosis, and one requires public health Table 34 
lists the basic science boards and the subjects m which 
examinations are required 

The laws m some states provide for certification 
without examination by exemption, waiver, reciproc¬ 
ity, or endorsement The credentials acceptable for 


Table 34 —Subjects Included in Basic Science Examinations 



Annt- Bacte 
omy riology 

Chem 

Istry 

Dlag Hy 
nosls giene 

Pa 

thol 

ogy 

Phys! Public 
ology Health 

Alaska 

X 

X 

X 


X 

X 

X 

Arizona 

X 

X 

X 


X 

X 

X 

Arkansas 

X 

X 

X 


X 

X 

X 

Colorado 

\ 

X 

X 



X 

X 

Connecticut 

X 



X 

X 

X 

X 

District ot Columbia 

X 

X 

X 



X 

X 

Florida 

X 

X 

X 



X 

X 

Iowa 

X 

X 

X 


X 

X 

X 

Michigan 

X 

X 

X 



X 

X 

Minnesota 

X 

X 

X 


X 

X 

X 

Nebraska 

X 

X 

X 


X 

X 

X 

Nec uda 

X 

X 

X 



X 

X 

New Mexico 

X 

X 

X 



X 

X 

Oklahoma 

X 

X 

X 



X 

X 

Oregon 

X 


X 


X 

X 

X 

Rhode Island 

X 

X 

X 



X 

X 

South Dakota 

X 

X 

X 



X 

X 

Tenne^set, 

X 

X 

X 



X 

X 

Texas 

X 

X 

X 


X 

X 

X X 

Washington 

X 

X 

X 


X 

X 

X 

\\ isconsin 

X 



X 


X 

X 


Table 35 —Reciprocity, Endorsement, Waiver, or 
Exemption Policies of Basic Science Boards 

Credentials Accepted 

Alaska 

Physicians are accepted on reciprocity from those states with 
the board of medical examiners has established reciprocal 
meats 

Arizona 

\ny basic science certificate that has been obtained by an examina 
tion before the Is-tting board and provided that at least four 
subject* were passed at one sitting Practitioners licensed in * 
state requiring a basic science certificate prior to the passa e oi 
basic science legislation are eligible on a previous licensure b#*l , 
Arkansas 

Reciprocity on the basis of written examination taken before all 
states except Florida and Iowa Credential of the National Board 
of Medical Examiners acceptable for reciprocal registration 
Colorado 

Reciprocity us to examination with the following basic science 
boards Alaska Arizona Arkansas Michigan Minnesota 
Nebraska Nevada New Mexico Oklahoma Oregon Rhode Island 
South Dakota Tennessee Texas and Washington 

Reciprocity as to examination with the Iowa Basic Science Board w 
granted to tbo«e candidates having made original application to 
that board on or before June 1 1919 Candidates making applies 
tion after that date and holding a certificate must meet tne 
minimum requirements of the board, i e that the candidate ps” 
an examination In the basic sciences under a basic science boar 
and that he pass at one sitting at least four of the five subjects 
given by the Colorado board with subsequent passing of * 
fifth subject 

With Connecticut and Wisconsin there Is reciprocity as to exami 
tion In the subjects of anatomy physiology, and pathojo > 
Candidates from the«e states are required to pass the exami 
tfons In chemistry and bacteriology under this board 
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Tahll 35 -Reciprocity, Indorsement, Waiver, or Exemption 
Policies of Basic Science Boards—Continued 

Credential \mi>ted—Continued 

1 1 n met lent 

No reelprocltj > ndor ement of the icitlfionti of the Nntlonnl 
Hoard of Medical 1 xnmlner* and of state licenses of graduates of 
American medical schools 
>1 trlct of Columbia 

Reelprocltj has not been established lhe board ma> exempt an 
applicant All applications are considered on an individual basis 

S-loiida 

No reelprocltj waiver or exemption policies 

owa 

On an Individual basi applications for registration by exemption 
arc considered on the basis of a license from n bonrd of medical 
examiners the cortlflcati of a basic science bonrd and the 
certificate of the Natlonnl Hoard of Medical Examiner* 
dirliigan 

Certificates issued by examination arc accepted for registration h> 
waiver from the liable science boards of Alaska Arkansas Oolo 
rndo District of Columbia Minnesota ■Nebraska New Mexico 
Rhode Island South Dnkotn Jenncs ee lcxns Oklahoma Nevada 
Iowa Oregon Washington and Wisconsin 

Applicants who present certificate from the basic science boards of 
Washington and Oregon arc examined In bacteriology 

Yppllcnnts who present certificates from the Wisconsin Basic 
Science Board nrc examined In bacteriology and chemistry 

The Michigan bonrd may accept In lieu of its own examination the 
basic science portion of the examination given by any legallv 
constituted examining or licensing bonrd in the healing arts If 
such examination Is equal or equivalent to the examination given 
by the Michigan Board 
Iinnesotn 

Reciprocity on nn automatic basis with the basic science boards of 
Arkansas Colorado Ncbrnskn Oregon and Tennessee (after 
Feb 9 19a0) and the part 1 examination of the Natlonnl Board 
of Medical Examiners 

Reciprocity on nn indlv idunl basis with the basic science boards of 
Alaska Arizona Connecticut Michigan Nevada New Mexico 
Oklahomn South Dnkotn and Tcxns 

Reciprocity on nn Individual basis with the medical licensing boards 
of Indiana Kansas Kentuckj New York (subsequent to 192 j) 
Oklahomn Texas \ennont "Virginia and Washington 

Partial credit granted for grades In certain subjects passed in 
examinations of medical licensing boards of Alabama Georgia 
Louisiana New York (subsequent to 192 >) North Carolina 
Wisconsin and the District of Columbia 
ebraska 

No reciprocal agreements exist Waiver may be granted when certain 
requirements specified In the law have been met These requirements 
relate to age of the applicant moral character high school 
graduation or equivalent the fact of having passed an examine 
tion given by a basic science board or a licensing board in another 
state the requirements of which are not less than those of 
Nebraska and providing the other state concerned extends like 
privileges to those tnking the examination In Nebrnsku States 
eligible for consideration are those states granting exemptions 
from examinations to those from Nebraska where the conditions 
of the laws and regulations have been met even though these 
conditions differ somewhat from the requirements of Nebraska 
States not eligible for such consideration are tho«e states pro 
hlbited by law from granting waiver or reciprocity 

cv ada 

Reciprocity with basic science boards of Arizona Colorado Iowa 
Minnesota New Mexico Oklahoma Oregon South Dakota 
Tennessee Texas and W ashlngton W 7 alver with basic science 
boards of Arkansas Florida Michigan Nebraskn and Wisconsin 
(partial waiver) 
ew Mexico 

Reciprocity with basic science boards of Arizona Arkansas 
Colorado Iowa, Michigan Minnesota New Mexico Oklahoma 
Oregon South Dakotn Tennessee Washington and Wisconsin 
Waiver granted to doctors who have been in continuous practice 
for 30 years or more 
klahoma 

Applicants are reviewed on nn individual basl« A basic science 
certificate is not a prerequisite for licensure by reciprocity but Is 
a requirement for licensure by examination 

•regon 

Reciprocity on the basis of written examination with basic science 
boards of Arkansas Colorado Iowa Minnesota Nebraska 
Nev ada New Mexico Oklahomn South Dakota Tennes ee Texas 
Washington and Wisconsin 
!hode Island 

Endorsement after oral examination with Massachusetts Board of 
Registration In Medicine and basic science boards of Colorado 
District of Columbia and Oklahoma 
•outh Dakota 

Reciprocity vvith basic science boards of Arizona Arkansas 
Colorado Iowa Michigan Minnesota Nebraska Nevada New 
Mexico Oklahoma Oregon Tennes ee Texa«? W ashlngton and 
W isconsln 


Tennessee 

Reciprocity with basic science board*? of Alaska Arizona Arkansas 
Colorado District of Columbia Michigan Minnesota Nebraska 
Nevnda New Mexico Oklahoma Oregon South Dakota Texas 
Washington and Wisconsin 

Texas 

Reciprocity with the basic science boards of Alaska Arizona 
Arkansas Colorado Iowa Michigan Minnesota Nebraskn 
Nevnda Oklnhoma Oregon South Dakota Tennessee Wash 
Jngton and partial reciprocity with Wisconsin 
W nshington 

Reciprocity on the basis of written examination with all states 
having basic science boards Examination required In subjects 
not covered in Washington examination 
W Isconsln 

W nlver to commissioned officers of the armed forces or the Public 
Health Service to an applicant who has passed part 1 of the 
examination of the National Board of Medical Examiners to a 
physician licensed to practice medicine in a state not having a 
basic science law or licensed In a state before the establishment of 
a basic science board provided he has served nn Internship or has 
practiced for at least one year since the license was granted to n 
physician licensed In Canada and to foreign trained physician* 
holding on M D degree from an acceptable school who nrc 
been ed to practice medicine in the country In which the school 
attended Is located 

Reciprocity on the bnsls of written examination with all states 
having basic science boards 


certification by one of these methods are outlined 
in table 35 

The results of examinations given and the number of 
certificates issued on the basis of waiver, exemption, 
reciprocity, 01 endorsement as reported by the basic 
science hoards during 1956 are shown m tables 36 and 
37 The laws do not specify that a candidate reveal 
Ins school of practice The basic science boards were 
developed tor the purpose of insuring, insofar as 
possible, that all individuals who entei into the area 

Table 36 —Applicants Examined in Basic Sciences 1956 


Examined Parsed Failed Failed 


Alaska 

G 

0 

1 

16 7 

Arlzonn 

7, 

77 

0* 

00 

Arkansas 

3S2 

293 

89 

232 

Colorado 

100 

160 

0* 

00 

Connecticut 

212 

194 

18 

85 

District of Columbia 

14 

12 

2 

14 3 

Florida 

8S2 

8S2 

0* 

00 

Iowa 

192 

192 

0* 

00 

Michigan 

391 

269 

122 

31 2 

Minnesota 

237 

i- 

0* 

00 

Nebraska 

laG 

120 

3G 

23 1 

Nev ada 

74 

43 

SI 

4*o 

New Mexico 

04 

94 

0 

00 

Oklahoma 

192 

110 

82 

42 7 

Oregon 

103 

91 

72 

442 

Rhode Island 

lo7 

110 

47 

299 

South Dakota 

90 

49 

47 

49 0 

Tenne^ee 

133 

133 

0* 

00 

Texas 

204) 

180 

28 

13 o 

W asbington 

200 

17o 

2a 

12 u 

Wiscon in 

449 

SOS 

141 

31 4 

lotal 

4 47a 

3 734 

741 

1GG 


Failure data not reported 


of the healing arts have what is generally considered 
to be an adequate preparatory background Table 36 
records the total number of candidates reported by 
the several boards as haxang been examined and the 
number xvho passed and failed No attempt has been 
made to differentiate the schools of the healing arts 
represented by the candidates examined or certified 
Seven states either had no failures or did not report 
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there were 8,828 licenses issued to foreign-trained 
physicians By examination there were 7,225 issued, 
and by reciprocity' or endorsement of credentials 
1,603 were registered 

In table 31 are recorded figures regarding foreign 
trained physicians who were not previously licensed 
in the United States and therefore are additions to the 
medical profession In 1956 there were 852 in this 
group, 834 of whom were licensed after written ex¬ 
amination and 18 by endorsement of credentials Sim¬ 
ilar figures for the previous six years (1950-1955) 
together with the figures for 1956 are given in table 32 
In this seven-year period, 4,543 foreign-trained physi- 
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cians were added to the physician population of the 
United States, 4,363 obtaining licensure by written 
examination and 180 by endorsement of credentials 


Table 32 -Additions to the Medical Profession 
Representing Graduates of Foreign 
Medical Faculties, 1950-1956 


Year 

Examination 

Reciprocity 

and 

Endorsement 

Totals 

19)0 

207 

41 

208 

l9ol 

42o 

2o 

4jG 

19 »2 

Wj 

24 


19)3 

602 

23 

C«o 

lik>4 

749 

23 

TP 

19 M 

881 

26 

Wi 

19o0 

881 

18 

8^ 





Totals 

4 303 

180 

4 543 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Basic science laws currently exist in 19 states, the 
District of Columbia, and Alaska These laws provide 
for the establishment of a board of examiners in the 
basic sciences whose function is to determine the 
adequacy of background knowledge of the basic 
sciences of all candidates seeking licensure to practice 
m any of the healing arts recognized m the statutes 
The basic science boards have no licensing power, but 
a certificate indicating successful completion of their 
examinations is a prerequisite for licensure wherever 
such boards exist Table 33 lists the states, district, and 
territory where basic science laws exist and the year 
of their enactment There has been no legislation en¬ 
acting basic science laws since 1951 

Table 33 —States Hating Basic Science Laws and 



}ear of 

Enactment 


Alaska 

1940 

Nebraska 

1927 

Arizona 

1930 

Net uda 

19uJ 

Arkansas 

1929 

New Mexico 

1941 

Colorado 

1937 

Oklahoma 

1937 

Connecticut 

19N) 

Oregon 

1934 

District of Columbia 

1929 

Rhode Island 

1940 

Florida 

1939 

South Dakota 

1939 

Iowa 

1930 

Tennessee 

1943 

Michigan 

1937 

Texas 

1949 

Minnesota 

192/ 

\\ ashington 

1927 


Wisconsin l92o 


The heahng are, as defined in the laws, refers to any 
system, treatment, operation, diagnosis, prescription, 
or practice for the ascertainment, cure, relief, pallia¬ 
tion, adjustment, or correction of any human disease, 
ailment, deformity, injury, or unhealthy or abnormal 
physical or mental condition 
The basic sciences designated m the legislation vary 
until the different laws All of them include anatomy, 
pathology, and physiology, and the majority include 
bacteriology and chemistry Ten include hygiene, two 
diagnosis, and one requires public health Table 34 
lists the basic science boards and the subjects in which 
examinations are required 

The laws in some states provide for certification 
without examination by exemption, waiver, reciproc¬ 
ity, or endorsement The credentials acceptable for 


Table 34 —Sub/ects Included in Basic Science Examinations 

Pa 

Anat- Bacte Chcm Dlag Hy thol Fhysi Public 
omy riology Istry nosisgfene ogy ology Health 


Alaska 

X 

X X 

X 

X 

X 

Arizona 

X 

X X 

X 

X 

X 

Arkansas 

X 

X X 

X 

X 

X 

Colorado 

X 

X X 


X 

X 

Connecticut 

X 


X x 

X 

X 

District ox Columbia 

X 

X X 


X 

X 

Florida 

X 

X X 


X 

X 

Iowa 

X 

x x 

X 

X 

X 

Michigan 

X 

X X 


X 

X 

Minnesota 

X 

X X 

X 

X 

X 

Nebraska 

X 

X X 

X 

X 

X 

Ne\ adu 

X 

X \ 


X 

X 

New Mexico 

X 

X X 


X 

X 

Oklahoma 

X 

X X 


X 

X 

Ore 0 on 

X 

X 

X 

X 

X 

Rhode Island 

X 

X X 


X 

X 

South Dakota 

X 

X X 


X 

X 

Tennessee 

X 

X X 


X 

X 

Texas 

X 

X X 

X 

X 

X 

\\ ashington 

\ 

X X 

X 

X 

X 

\Y Isconsin 

X 


X 

X 

X 


Table 35 —Reciprocity, Endorsement , Watver, or 
Exemption Policies of Baste Science Boards 

Credentials Accepted 

Ala ka 

Physicians are accepted on reciprocity from those states with woica 
the board of medical examiners has established reciprocal 
ments 
Arizona 

Any basic science certificate that has been obtained by an examma 
tlon before the issuing board and proWded that at least tour 
subjects were passed at one sitting Practitioners licenced in a 
state requiring a basic science certificate prior to the passa e ° 
basic science legislation are eligible on a previous licensure bass 
Arkansas 

Reciprocity on the basis of written examination taken before a 
states except Florida and Iowa Credential of the National Boan 
of Med/cal Examiners acceptable for reciprocal registration 
Colorado 

Reciprocity as to examination with the following basic secure 
boards Alaska Arizona Arkansas Michigan Micne s b 
Nebraska Nevada New Mexico, Oklahoma Oregon, Rhode is a 11 
South Dakota Tennessee Texas and Washington 

Reciprocity as to examination with the Iowa Basic Science Boar 
granted to tho*e candidates having made original application 
that board on or before June I 1949 Candidates making app 
tion after that date and holding a certificate raust .! n , nB « 
minimum requirements of the board te that the candidate p 
an examination in the basic sciences under a basic science 
and that he pass at one sitting at least four of the nte su 
given by the Colorado board, with subsequent passing oi 
fifth subject Fomina 

With Connecticut and Wisconsin there fs reciprocity as to ex 
tion in the subjects of anatomy physiology 8n< :. 
Candidates from these states are required to pass tne e 
tlons in chemistry and bacteriology under this board 
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T A m.i, 35 -Reciprocity, Indorsement, Waiver, or Exemption 
Policies of Basic Science Boards—Continued 

Credential* AccipUwl—l on tinned 


y No reefproelt) * ndor <m»nt of tht certificate of the National 
Hoard of Medical 1 \nmlners and of state license* of graduate* of 
American medical school* 

Dl trlct of Columbia 

UccJprocIt) hits not been established ihc hoard mnj exempt an 
applicant Vll applications are considered on an Individual basis 

> lot Ida 

No roeJprodt> waiver or exemption pollde 

loan 

Oo an Imlhldnal basis applications for registration by exemption 
are considered on the basis of a been e front a board of medical 
examiners the certlflintt of a bash science board and the 
certificate of the National Hoard of Medical Examiner-- 
MlchJpftQ 

Certificates Issued bj examination arc accepted for registration bv 
waiver lrom the battle solemn boards of Alaska Arkansas Colo 
rado District of Columbia Minnesota Nebraska Note Mexico 
Rhode Island, South Dakota Tennessee Texas Oklahoma Nevada 
Iowa Oregon, Washington and Wisconsin 
Applicants who present certificate, from the bask science 1 oards of 
Washington and Ongon arc examined In bacteriology 
Applicant* who present certificates from the Wisconsin Basle 
Science Board arc examined In bacteriology and chemistry 
The Michigan bonrd mnj ncccpt In lieu of Its own examination the 
basic science portion of the examination given by any legallv 
constituted examining or licensing bonrd In the healing arts If 
such examination Is equal or cquhnJcnf to the examination ghen 
by the MIchlgun Board 
Minnesota 

Reciproeltv on an nvitomatic basis with the bn«lc science boards of 
Arkansas Colorado Nebraska Oregon and Tennessee (after 
Feb 0 19 j 0) nnd the part 1 examination of the National Board 
of Medical Examiners 

Reciprocity on an Individual basis with the basic silence boards of 
Alaska Arizona Connecticut Michigan Nevada New Mexico 
Oklahoma South Dakota and Texas 
Reciprocity on an individual basis with the medical licensing boards 
of Indiana, Kansas Kentucky New lork (subsequent to 192 d) 
Oklahoma Texas Vermont Mrglnln and Washington 
Partial credit granted for grnde** in certain subjects passed In 
examinations of medical licensing boards of Alabama Georgia 
Louisiana, New York (subsequent to 302 j) North Carolina 
Wisconsin nnd the District of Columbia 
Nebraska 

No reciprocal agreements exist Waiver mn> be granted when certain 
requirements specified In the law have been met These requirements 
relate to age of the applicant moral character high school 
graduation or equivalent the fact of having passed an examinn 
tion given by a basic science board or a licensing board in another 
state the requirements of which nrc not Je«s than those of 
Nebraska and providing the other state concerned extends like 
privileges to those taking the examination in Nebraska States 
eligible for consideration arc tbo e states granting exemptions 
from examinations to tbo c from Nebraska where the conditions 
of the laws and regulations have been met even though these 
conditions differ somewhat from the requirements of Nebraska 
States not eligible for such consideration are tho«c states pro 
hlblted by law from granting waiver or reciprocity 

Nevada 

Reciprocity with basic science boards of Arizona Colorado Iowa 
Minnesota, New Mexico Oklahoma Oregon South Dakota 
Tennessee Texns and Washington Waiver with basic science 
boards of Arkansas Florida Michigan Nebraska and Wisconsin 
(partial waiver) 

New Mexico 

Reciprocity with basic science boards of Arizona Arkansas 
Colorado Iowa Michigan Minnesota New Mexico Oklahoma 
Oregon South Dakota Tennessee Washington and Wisconsin 
Waiver granted to doctors who have been in continuous practice 
for 30 years or more 
Oklahoma 

Applicants arc reviewed on an individual basis A basic science 
certificate Is not a prerequisite for licensure by reciprocity but is 
a requirement for licensure by examination 

Oregon 

Reciprocity on the basis of written examination with basic science 
boards of Arkansas Colorado Iowa Minnesota Nebraska 
Nevada New Mexico Oklahoma South Dakota Tennessee Texas 
Washington and V iscoDsIn 
Rhode Island 

Endorsement after oral examination with Massachusetts Board of 
Registration in Medicine and basic science boards of Colorado 
District of Columbia and Oklahoma 
South Dakota 

Reciprocity with basic science boards of Arizona Arkansas 
Colorado Iowa Michigan Minnesota Nebraska Nevada New 
Mexico Oklahoma Oregon Tenne «ee Texas Washington and 
Wisconsin 


Tennessee 

Reciprocity with bode science boards of Alaska Arizona Arkansas 
Colorado District of Colurobin Michigan Minnesota Nebraska 
Nevada New Mexico Oklahomn Oregon South Dnkota Texas 
Washington and M Isconsin 

Texas 

Reciprocity with the baric science boards of Alaska Arizona 
Arkansas Colorado Iowa Michigan Minnesota Nebraska 
Nevada Oklahoma Oregon South Dakota Tenne*«ee Wash 
ington nnd partial reciprocity with Wisconsin 
\\ ashlngton 

Reciprocity on the basis of written examination with all states 
having baric science boards Examination required In subjects 
not covered In Washington examination 
V isconsin 

Mnirer to commissioned officers, of the armed forces or the Public 
Health Service to nn applicant who has passed part 1 of the 
examination of the National Board of Medical Examiner* to a 
physician licensed to practice medicine In a state not having n 
basic science law or licensed in a state before the establishment of 
r bnsic science board provided he has served an Internship or has 
practiced for at least one year since the license was granted to a 
physician licensed In Canada and to foreign trained physician*- 
holding an MD degree from nn acceptable school who arc 
licensed to practice meditine in the country in which the school 
attended Is located 

Reciprocity on the basis of written examination with all *tatti> 
having basic seienee bonrds 


certification by one of these methods are outlined 
in table 35 

The results of examinations given and the number of 
certificates issued on the basis of waiver, exemption, 
reciprocity or endorsement as reported by the basic 
science boards during 1956 are shown in tables 36 and 
37 The laws do not specify that a candidate reveal 
his school of practice The basic science hoards were 
developed tor the purpose of insuring, insofar as 
possible, that all individuals who enter into the area 

Table 36 —Applicants Examined m Basic Sciences, 1956 


Examined Passed Palled Palled 


Alaska 

b 

0 

3 

18 7 

Arizona 

77 

7 

0* 

00 

Arkansas 

SS2 

293 

89 

232 

Colorado 

1G0 

ICO 

0* 

00 

Connecticut 

212 

194 

18 

8 5 

District of Columbia 

14 

32 

o 

14 3 

Florida 

8S2 

882 

0* 

00 

Iowa 

192 

392 

0* 

00 

Michigan 

391 

269 

122 

312 

Minnesota 

237 

237 

0* 

00 

Nebraska 

loG 

120 

30 

231 

Nev ada 

74 

43 

31 

42 o 

New Mexico 

iH 

04 

0* 

00 

Oklahoma 

192 

110 

82 

42 7 

Oregon 

JWJ 

91 

72 

442 

Rhode Island 

la7 

110 

47 

299 

Soutb Dakota 

9G 

40 

47 

49 0 

Tennes&ee 

133 

133 

0* 

00 

Texas 

208 

180 

28 

13 5 

Washington 

200 

17a 

2o 

12 5 

Wisconsin 

449 

308 

141 

31 4 

Total* 

4 47o 

3,734 

741 

10 0 


Failure data not reported 


of the healing arts have what is generally considered 
to be an adequate preparatory background Table 36 
records the total number of candidates reported by 
the several boards as having been examined and the 
number who passed and faded No attempt has been 
made to differentiate the schools of the healing arts 
represented by the candidates examined or certified 
Seven states either had no failures or did not report 
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figures for failures The percentage of candidates fad¬ 
ing is given for those states that did submit these 
data 

The 21 boards m operation in 1956 examined 4,475 
candidates and granted certificates of proficiency m 

Table 37 —Basic Science Certificates Issued by Examination 


Reciprocity, Endorsement, Exemption, 

r ' 

Exam! 

nation 

or Waiver , 1956 

Certified by 

Reciprocity 

Endorsement 

Exemption Total 

or Waiter Certified 

\laska 

5 

17 

22 

\ri7ona 

77 

354 

231 

Arkansas 

293 

44 

337 

Colorado 

160 

100 

260 

Connecticut 

194 

0 

194 

District of Columbia 

12 

140 

3o<5 

Florida 

88*2 

0 

882 

Iowa 

192 

90 

*82 

Michigan 

269 

342 

611 

Minnesota 

237 

lo5 

392 

Nebraska 

120 

42 

162 

Nevada 

43 

21 

64 

New Mexico 

94 

3o 

129 

Oklahoma 

no 

1 

HI 

Oregon 

91 

107 

19* 

Rhode Island 

no 

0 

no 

South Dakota 

49 

20 

69 

Tennessee 

333 

123 

2t6 

Texas 

380 

>34 

714 

Washington 

17o 

220 

401 

W Nconsin 

SOS 

210 

o24 

Totals 

s 734 

_ StS 

6 107 


Table 38 —Candidates for Basic Science Certification, 1927-1956 




Examination 

Reciprocity 
Endor ement 
Exemption 
or W ai\er 



Xo of 
Boards 

r — 

Passed 

Failed 

% Failed 

Total 

Certified 

1927 

5 

294 

33 

10 0 

27 

3*1 

1928 

O 

017 

Ss 

12 4 

19 

b30 

19’9 

7 

641 

93 

12 6 

7n 

71C 

1930 

7 

030 

127 

10 6 

12 ° 

7o« 

1931 

7 

631 

153 

19 4 

141 

77) 

1932 

7 

634 

101 

13 7 

118 

7.* 

1933 

8 

w7 

194 

lo 7 

131 

688 

1934 

9 

7ol 

llo 

13 3 

188 

889 

l93o 

10 

794 

162 

16 8 

114 

90* 

1936 

10 

017 

181 

16 4 

>43 

1 ltd) 

1937 

12 

1 10 * 

M2 

18 0 

20 > 

1 304 

1938 

12 

1 9% 

230 

173 

293 

1 389 

1939 

14 

1 UO 

249 

18 3 

I 021 

2131 

1910 

10 

1 293 

290 

18 3 

346 

1 039 

1943 

37 

1 7pl 

373 

375 

&>3 

2 104 

1942 

37 

3 < 2 o 

497 

22 3 

104 

2 029 

1943 

16 

2 309 

410 

15 1 

382 

2 091 

1914 

18 

L 144 

605 

220 

309 

2 4o3 

1945 

lb 

2 339 

634 

21 3 

6S4 

2 923 

1946 

19 

2 o58 

69* 

212 

1 474 

4 032 

1947 

19 

2tm 

90 o 

2 p 0 

900 

8 593 

1948 

39 

3 038 

7S9 

20 6 

1 418 

4 456 

1949 

20 

8 tuG 

3 515 

295 

1 460 

o 136 

19a0 

20 

3 430 

1 MO 

28 1 

2 5*6 

5 956 

I9al 

21 

3 19S 

7Sj 

18 7 

1 939 

5137 

19a2 

21 

sm 

1,346 

261 

1 9*4 

4 730 

19j3 

23 

3 

J 220 

24 0 

1,899 

5 753 

19 A 

21 

3 941 

874 

18 2 

1 976 

a 937 

1 9oo 

21 

3 474 

447 

11 1 

1 936 

5 410 

19o6 

23 

3 734 

741 

16 6 

2 873 

6 107 

Totals 


086 GO 

14 291 

19 6 

2C027 

84 693 


the basic sciences by written examination to 3,734 
individuals In addition, as noted an table 37, there 
were 2,373 certificates issued by reciprocity, endorse¬ 
ment, exemption, or waiver by 18 boards The number 
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of applicants registered with or without examination 
in 1956 was 6,107 Of these, Flonda issued 882, Texas 
714, Michigan 611, and Wisconsin 524 Other states 
certified fewer than 500 

In 30 years (table 38 ) 84,693 certificates in the' 
basic sciences have been issued, 58,666 by examma 
tion and 26,027 by reciprocity, endorsement, exemp 
tion, or waiver The percentage of failures m this 
period xvas 19 5 

The fees for certification in the basic sciences m the 
states requiring such certification are given in table 39 
Examination and endorsement meetings are held in 
most instances semiannually, although some boards 
meet quarterly The Journal publishes semimonthly 
the future dates of examination and reciprocity meet 
mgs of all basic science boards 

In 1956 there were 4,475 examinations given by 
basic science boards, 3,734 were successful and 741 
examination results were reported as unsuccessful, 
thereby failing to give evidence of basic preparation 
adequate to qualify for further consideration for li 


Table 39 —Basic Science Registration Fees 


Alaska 

* 2 .i 

Nebraska 

? 10 * 

Arizona 

20 

Ne\ ada 

2 a 

Arkanbas 

20 

New Mexico 

$ 0 * 

Colorado 

*.i 

Oklahoma 

15* 

Connecticut 

10 

Oregon 

10 

District of Columbia 

2 o 

Rhode Island 

IQ 

Flor da 

10 

South Dakota 

la* 

Iowa 

10 

Tennessee 

2 a* 

Michigan 

10 ' 

Texas 

15* 

Minnesota 

2 a* 

\\ ashfngton 

10 * 

\\ Jsconsin 


103 



Fee toi registration without examination (1) (2) $oO (3) 

(4)^7> and (o) *10 


censure Figures on how many individuals these 741 
examination failures represent were not available for 
this report The several basic science boards differ 
widely from each other in the restrictions put upon 
the candidate with respect to repetition of examina¬ 
tions th it have been failed and the accumulation of 
credit For example, an applicant in one state must 
pass at least four of the six required sections at one 
examination session If he does not pass at least four 
of them, he must then be reexamined in all slx subjects 
when he again applies A poorly prepared appbeant 
may continue to reapply and be reexamined at sub 
sequent examinations Thus, one person could con 
ceivably be reported as a failure on four different 
examinations during a calendar year In another 
state, which does not have such a limitation m 
its law, credit can be accumulated from one exam 
mation to the next The variances which exist in the 
evaluation methods of the states makes it impossible 
to analyze the figures on a comparable basis from 
state to state 

Although it is recognized that the data presented 
may be useful to those seeking licensure in these 
states, it is advisable to supplement the information by 
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direct communication with the basic science board 
The present executive corresponding officer of each of 
the 21 basic science boards is as follows 


Arizona 

Arkansas 

t olorwio 
Connecticut 

District of Columbia 

Florida 

Iowa 

Mlchfknn 

Minnesota 


Mr Herbert D Rhode** Un!\er*>!ty of Arizona 
Tuewm 

Mr S C Dellinger Zooloej Dt part men t Unher«H> 
of Arkansas Ftt}ettc\llle 
Dr Esther B Starts 1459 O dtu Pen\tr38 
Mrs Retina G Broun 258 Briutlej St New Hiu<*n 
20 

Mr Paul Folet 1740 MussuihiiM tt« A\e N 
W n«drtngton 0 

Mr M \\ Funnel Box 349 (nine \lllc* 

Di Ben II Petereon Coe t ollege K ednr Rapid** 
Mis Anm Baker lit* sUun'* 0 Ma«on Bids 
\\ Michigan A\e I nnslng 15 
Dr Rajmond N Bieter 10 > Millard Hall HnluriltJ 
of Mlnne otu Minneapolis 


Nebraska 

Ne^ nda 

New Mexico 

Oklahoma 

Oregon 

Rhode Inland 

Soijth Dnkotn 
1 enne«ee 

ltXUl* 

W ashing ton 

\\ I«conn|u 
Alaska 


Mr Husted K Watson Room 1009 State Capitol 
Building Lincoln 9 

Pr Donald C Coonej Box 90 >j Uchewity Station 
Reno 

Mrs Marguerite Onntrell Box 1&22 Santa Fc 
Pr F F I exter 813 BranlfT Bldg Oklahoma City 
Pr Farl M Pallett Secretarj State Board of 
Higher Education Portland 
Mr Thoimiv B ( a«ey 366 State Office Bid? Protl 
dence 

Pr Cregg M F\ an« 310 E Inth St 5 ankton 
Pr O \\ Hyman 02 S Dunlap St Memphis 
Bro Rnpliael M il«on 407 Pcrr> Brooks Bldg Aus 
tin 

Mr lhoiuas A Carter Deportment of License** 
Capitol Building Olympia 
Mr William H Barber 621 Ransom St Rlpon 
Dr R Hurrison I cer Box >04 Alaska Office Bldg 
Juneau 


NATIONAL BOARD OF MEDICAL EXAMINERS 


The National Bo aid of Medical Examiners is a vol¬ 
untary and unofficial examining agency, the purpose of 
which is to prep ire and to idnunister qualifying ex¬ 
aminations of such mei it that legal agencies governing 
the practice of medicine within eaeli state may in their 
discretion giant successful candidates a license with¬ 
out further examination 

It is the function of the individual state medical 
licensing boards to determine who shall pr ictice with¬ 
in their bordeis and to maintain high standards of 
medical practice m accordance with their own rules 
and regulations In recognition of the thoroughness 
and widely accepted standards of the National Board 
examinations its certificate is accepted as m adequate 
qualification by the medical licensing authorities of tbe 
states, the District of Columbia, and the territories 
with the following exceptions Arkansas, Florida, 
Georgia, Indiana, Louisiana, Michigan, North Caro¬ 
lina, and Texas The Georgia licensing board will ac¬ 
cept certificates issued prior to October, 1953 Tbe 
Michigan licensing board will accept applicants who 
have completed parts 1 and 2 prior to Nov 1, 1934, 
but requires a special written supplemental examina¬ 
tion Supplemental oral examinations are required by 
the licensing boards of Illinois, Rhode Island, and 
Wyoming 

The following boards of examineis of the basic 
sciences accept die examinations of the National Board 
in lieu of their own Alaska, Arkansas, Connecticut, 
Iowa, Minnesota, Nebraska, Tennessee, Wisconsin, 
and the District of Columbia Diplomates of the Na¬ 
tional Board are required to take an examination m 
the basic sciences before obtaining a medical license 
in Arizona, Colorado, Florida, Michigan, Nevada, 
New Mexico, Oklahoma, Oregon, Rhode Island, South 
Dakota, Texas, and Washington 
The examinations leading to certification by the 
National Board are divided into three separate parts 
Parts 1 and 2, which are of the multiple choice type, 
may be taken by students during the course of their 
training in the medical school Each of the six exam¬ 
inations of part 1 and each of the five examinations 
of part 2 is developed by a separate committee which 
is appointed by the Board and which is composed of 


teacheis and clinicians piominent m their own fields 
Whereas formerly the Educational Testing Service of 
Princeton N J helped in the development and analy¬ 
sis of the exannn itions of parts 1 and 2, all work per¬ 
taining to all aspects of the testing program, including 
scoring and statistical analysis is now carried on in 

1 ahi i 40 —National Board Examination', m Part 1 1922 1956 


lotfll % 

Pub I \tunf nation Pa e<l fucomphti Failed Failed 


him 19 id 

> >01 

1 913 

41 i 

2*3 

10 9 

septunlur 19 >0 

914 

70’ 

9, 

D? 

69 

total* 

U7 > 

> 67 > 

10 

291 

10 8 

1922 

>w 

'03 

>* 

67 

>03 

19*3 

07 

349 

7 

*1 

18 8 

1924 

L»] 

41, 

0) 

107 

20 o 

102u 

»KW 

400 

,0 

loS 

283 

1920 

f » 

430 

m 

8d 

10 3 

1927 

702 

4 >2 

159 

91 

16 8 

1928 

M3 

>33 

231 

79 

12 9 

1929 

1 091 

67o 

431 

90 

118 

1930 

! 

*01 

*4> 

114 

1’ > 

1<>31 

l 277 

, > » 

42 > 

97 

11 4 

1932 

1 CO, 

*47 

471 

89 

95 

1933 

4 234 

82 

410 

130 

14 8 

1934 

l >41 

fc09 

47 

8d 

95 

H«.i 

1 *01 


430 

69 

81 

tO30 

\ 344 

**o8 

103 

1>3 

12 5 

1037 

I 4Z> 

tsTl 

41, 

149 

14 0 

1938 

] lk»l 


>08 

160 

HO 

1939 

1 7 *3 

11* 

41 0 

22j 

17 7 

1940 

1 Go3 

1 019 

17, 

209 

16 4 

um 

1 040 

1 087 

4f 

207 

16 0 

1942 

I %~ 

l 204 

471 

192 

13 8 

1943 

’(Lift 

i 441 

J02 

2j3 

14 9 

1914 

4 >20 

>3’l 

1 46a 

438 

15 9 

1945 

380, 

2 JOt, 

1 47d 

284 

118 

194G 

3 148 

1 69, 

1 189 

264 

13 5 

1947 

3 d!4 

1 844 

1 3a2 

318 

14 7 

1<M8 

3 807 

> 178 

1 202 

367 

14 4 

1949 

3 823 

2 337 

1 243 

243 

94 

I9o0 

1078 

2 Sa8 

980 

*34 

90 

19d1 

3o*0 

>1t3 

1 038 

329 

93 

19, > 

1 <130 

2 467 

1 t47 

37 > 

94 

19d3 

4 278 

2606 

980 

432 

13 0 

19o4 

3 2 ->2 

>286 

077 

289 

112 

19 jS 

3196 

1 73d 

1 173 

288 

14 2 

19d6 

3 475 

2 07o 

610 

290 

10 8 

Totals 

74 699 

45 892 

21 690 

7117 

13 7 


the offices of the National Board The tlurd, or final, 
part of die examination provides a total of seven hours 
for each candidate to demonstrate his ability to apply 
his knowledge of clinical problems in four major ele¬ 
ments of general practice In each of these subjects 
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time is provided for the candidate to study a patient 
or clinical specimens He is then required to wnte an 
essay test based upon the patient or the clinical speci¬ 
mens tint he has studied His essay paper is then 
renewed by separate examiners in each subject After 
this, the examiners question the candidate m other 
aspects of the subject 

Tadle 41 —National Board Examinations in Part 2, 1922-1956 


Totnl % 

Dnte Examinations Pii'.eed Incomplete Failed Failed 


\pril 10,6 

1 890 

1867 

3 

20 

1 1 

June 10oG 

292 

286 

0 

6 

21 

Totnl* 

2182 

2 lo3 

3 

°C 

1 2 

1922 

109 

90 

0 

19 

17 4 

10->3 

19’ 

170 


20 

10 0 

1924 

267 

227 

0 

40 

1>0 

192., 

342 

300 

O 

33 

9 6 

192G 

381 

334 

1 

46 

12 1 

1927 

361 

314 

1 

46 

12 8 

1928 

410 

371 

1 

38 

93 

1929 

40.1 

399 

19 

47 

10 > 

1030 

C20 

>43 

7 

70 

114 

1031 

719 

»»30 

■> 

87 

1’ 1 

1932 

73’ 

674 

0 

,8 

79 

1933 

714 

6,1 

0 

G3 

8 « 

1934 

633 

,3.3 

0 

,0 

79 

m> 

CS9 

6’0 

0 

G9 

10 A 

19% 

7G* 

716 

7 

70 

6 , 

1937 

$w 

803 

1 

,1 

60 

193S 

861 

81, 

0 

4f 

>3 

1D39 

933 

8«4 

0 

>4 

58 

1940 

1 02S 

903 

9 

,6 

, •> 

1941 

1 001 

9,4 

1 

46 

48 

1942 

1072 

1031 

0 

41 

38 

1943 

1 801 

1 80, 

0 

>6 

3 0 

1944 

1 40, 

1 3>0 

A 

,, 

39 

1D4j 

1 ,00 

1 rf 1 , 

0 

34 

21 

194G 

1 b>, 

1 782 

0 

43 

24 

1947 

1 641 

1 01° 

0 


1 7 

1948 

1 742 

1 72, 

0 

li 

09 

1919 

1 737 

1 691 

0 

4f 

2 6 

10 »0 

1 863 

1 831 

0 

20 

13 

19 >1 

2 >4, 

2 017 

0 

28 

14 

19 >2 

2 017 

2 001 

0 

10 

08 

10il 

2 200 

2 14, 

1 

,4 

° 4 

10 A 

2 2tS 

2 169 

2G 

63 

28 

10m 

2 2’0 

2 181 

3 

36 

H 

19dG 

2182 

21,3 

3 

26 

1 2 

Total* 

JO 7,2 

Jb 11, 

"0 

1 »kS 

3 9 


Examinations in part 1 were held during 1956 in 
June and September, and m part 2 in April and June 
Part 3 of the examination is administered through 
subsidiary boards located in the major cities of the 
United States during the last two weeks of June of 
each year Where indicated, interim part 3 examina¬ 
tions will be organized by an individual subsidiary 
board during the course of the year The dates of all 
examinations are posted on' medical school bulletin 
boards and published in The Journal and m The 
National Board Exannnei, the official publication of 
the National Board of Medical Examiners 
The National Board admits to its examination any 
student m good standing m approved medical schools 
in the United States and Canada The National Board 
does not, at the present time, admit to its examinations 
graduates of other medical schools Upon receipt of a 
request initiated bv a state licensing board, a specialty 
board, or a medical school, an individual trained in a 
foreign medic il school may be admitted to the Na¬ 
tional Board examinations in order to satisfy special 
requirements or regulations of the licensing board, spe¬ 


cialty board, or the medical school He is not consid 
ered a candidate for a certificate but is admitted to 
the examination as a service to the agency requesting 
the service and the grades are sent only to the board 
or school concerned 

The tables that are presented refer to the results of 
examinations in all three parts since 1922, including 
the number xxdio passed and failed examinations and 
the number certified This is the 35th annual compila 
bon of these stabstics The boards first examination 
was given in October, 1916 From that date and up to 
and including a test given in June, 1921, 11 examma 
bons were given and 268 candidates were certified 
Since 1922 the examination has been divided into three 
parts, which must be taken and completed in the 
following sequence part 1, a written examination in 
slx basic science subjects, part 2, a written examination 
m five major clinical divisions and their component 
subjects or subdivisions, and part 3, a clinical and 
practical evaluation of the candidates ability in ob 
servation, m diagnostic acumen, and m the principles 
of therapy, applicable to die four major elements of 
general practice, namely, clinical medicine, pediatrics, 
clinical surgery, and obstetrics and gynecology 


Taule 42 —National Board Examinations in Part 3,1922 1956 


\tnr 

Total 

Examination'. 

Pas L<1 

I ailed 

% 

Failed 

1J22 

22 

22 

0 

00 

1J2J 

82 

bl 

1 

1 ’ 

1924 

1% 

120 

6 

46 

192-, 

219 

2(X 

13 

o 9 

1926 

2,» 

24 1 

12 

4 , 

1927 

29 1 

272 

21 

7’ 

1928 

322 

300 

10 

dO 

1929 

3,2 

337 

Id 

43 

1930 

420 

401 

19 

4«, 

1931 

43, 

419 

lb 

41 

1932 

o ,0 

o22 

’b 

o 1 

1933 

u.,1 

o 7 0 

2o 

4 j 

1934 

o6. 

>4b 

19 

31 

193, 

«,9b 

,7b 

20 

33 

1936 

,70 

•»47 

29 

o 0 

m37 

tv S 

030 

3S 

o 7 

19JS 

HH 

Obi 

24 

34 

1939 

7,0 

729 

41 

j 3 

1940 

792 

771 

21 

0 7 

1941 

910 

VS , 

2., 

2 , 

1942 

1 0,1 

1 011 

13 

l** 

1943 

1 230 

1 213 

1, 

1 4 

1944 

1 1Gb 

1 140 

2 > 

18 

194, 

1 24, 

1 232 

13 

10 

190 

1 634 

1 613 

21 

1 7 

• 947 

1 741 

1 723 

18 

10 

194S 

1 71, 

1 700 

1, 

09 

mo 

16b, 

1 674 

11 

06 

19M) 

1 7 o2 

1 736 

16 

09 

10,1 

1 73b 

1 -|lf* 

30 

1 

19,2 

2 12b 

2 0 JO 

9 -’ 

43 

19,3 

2 039 

1 979 

00 

29 

10 >4 

2 133 

2 0 >2 

81 

38 

19 >., 

2 099 

2 077 

13 

Of 

10,0 

2 0<?, 

2 0,2 

33 

OC 






lotnl* 

34 G»3 

33 8’7 

S’f 

23 


Tables 40 and 41 record the results of examinations 
given m parts 1 and 2 durmg 1956 and for each year 
since 1922 The data shown m these tables represent 
exammabons conducted rather than persons examined, 
and the figures thus include candidates who fail and 
are reexamined durmg the same year and those who 
may pass parts 1 and 2 m the same year 



Vol 164, No 4 


MEDICAL LICENSURE FOR 1956 


459 


In 1956, there were 3,109 licenses to practice medi¬ 
cine issued by endorsement of the certificate of the 
National Board of Medical Examiners in 42 states, 
the District of Columbia, and the territories and out- 
lying possessions The number registered by each of 

Table 44 —Licenses Granted on the Basis of National 
Board Certificates, 1956 


There were 3,475 examinations m part 1 given m 
1956, 2,675 passed, and 290, or 10 8%, failed Incom¬ 
plete examinations numbered 510 In part 2, 2,182 ex¬ 
aminations were held, 2,153 passed, and 26, or 12% 
failed Three incomplete examinations were given 
From 1922 to 1956, inclusive, a total of 74,699 
examinations have been given in part 1 and 39,752 
m part 2 The successful examinations totaled 45,892 
in part 1 and 38,115 m part 2 In the 35-year penod 
shown, there have been 7,117 failures m part 1 
(137%) and 1,558 (39%) m part 2 
In 1956, 2,085 tests were given m part 3, 2,072 
passed, and 13 (06%) failed Results of examina¬ 
tions m part 3 m 1956 and m the 34 preceding 
years are given m table 42 In 35 years, 34,653 were 

Table 43 -Diplomatas from Individual Medical Schools, 1956 


United States 

University ot Arkansas 7 

College ot Medical Evangelists 31 

Unh of Southern California 1 

Stanford University 11 

Unhcnity of California LA 8 
University of California* ST 4 
University of Colorado l 

\alf University To 

Georgetown University 78 

George Washington University GO 

Howard University 5 

Medical College of Georgia I 

Chicago Medical School G3 

Northwestern University 51 

Strltch School of Medicine 31 

University of Chicago o0 

University of Illinois 31 

Indiana University 2 

State University of fowa 7 

unhersin of Kansas 4 

university of Louisville 3 

Tulane University 5 

Johns Hopkins University 8 

University of Maryland 0 

Boston University 74 

Harvard Medical School 100 

Tufts College Medical School 112 
University of Michigan 7 

University of Minnesota 3 

St Louis University t> 

Washington University lb 

GreUhton University 9 

University of Nebraska 3 

Albany Medical College 52 

State Unh of N Y Brooklyn 130 
University of Buffalo 00 

Columbia University 109 

Cornel! University 08 

New York Medical College 12 2 
New Y ork Unh erslty 13.4 

University of Rochester 43 

State Unh of V \ Syracuse To 
Duke University 9 

University of Cincinnati 2 

Western Reserve University 37 
Ohio State University 2 


University of Oklahoma 2 

University of Oregon 10 

Hahnemann Woditul College 49 

JofTcrson McdUul College 18 

Temple University 43 

UnhcTSlty of Pennsylvania 33 

Womans Medical College 2*2 

University of Pittsburgh * 

University of Tennessee 2 

Vnndcrbllt University 1 

Baylor University 1 

University of Vermont 28 

University of Mrglnla 1 

Medical College of Virginia 8 

University of Wn«hlngton 2 

University of Wisconsin 5 

Marquette University 11 

University of Puerto Utco 2*> 

Total 1«M 

Canadi. 

Unh of British Columbia 1 

Dalhousle boh trait? 3 

Queens University 5 

University o! Ottawa 3 

Unh of Western Ontario 1 

University of Toronto 8 

McGill University 30 

University of Montreal 1 

Laval University 1 

Total CD 

Foreign 

St lohd s University China S 

Natl college of MedlcJae 
China S 

National Kwelynng Medical 
College China 2 

University of Havana Cuba 2 

University of I oadon Enelund 1 
University of Kiel Germany 1 

National Unh of Ireland 2 

Unh of Amsterdam 
Netherlands 1 

Univ of Edinburgh Scotland 1 

University of Geneva 
Switzerland 3 

University of Lausanne 
Swlt7erland 1 

Total 19 


Alabama 

6 

Arizona 

11 

California 

4 >0 

Colorado 

*0 

Connecticut 

2>0 

Delaware 

I 

Dlstrlet of Columbia 

91 

Georgia 

9 

Idaho 

8 

Illinois 

114 

Iowa 

8 

Kansas 

n 

Kentucky 

38 

Maine 

81 

Maryland 

9S 

Massachusetts 

27o 

Michigan 

45 

Minnesota 

f>9 

Mississippi 

ft 

Missouri 

37 

Montnna 

8 

Nebraska 

4 

Ncv nrla 

1 


New Hampshire 

30 

New lersev 

194 

New Mexico 

5 

New "Sark 


North Dnkota 

3 

Ohio 

m 

Oklahoma 

u 

Oregon 

22 

Pennsylvania 

69 

Rhode Island 

23 

South Carolina 

6 

South Dnkota 

> 

Tennessee 

7 

Utah 

17 

Vermont 

18 

\ irglnla 

40 

Washington 

W 

West Virginia 

ir 

W Isconsln 

30 

Wyoming 

Aloskn Canal Zone 

Guam Hawaii and 

3 

Puerto Rico 

31 

3109 


these licensing boards is recorded in table 44 There 
have been 35,428 licenses issued on the basis of en 
dorsement of the board's certificate since 1915 

A number of medical schools use National Board 
examinations for llieir own purposes In some schools 
the entire second year class takes part 1 at the end 
of the second year, m others part 2 serves as a 
comprehensive examination at the end of the fourth 
vear, m still other schools both parts 1 and 2 are 
taken bv all students At the present time there are 
35 medical schools m which 25 or more students 
take National Board examinations In 23 schools, the 
National Board examinations are required for the 
entire class for either part 1 or part 2, or both parts 
1 and 2 

The officers of the board are Walter A Bloedom, 
M D, President, Creighton Barker, M D , Vice-Presi¬ 
dent, John P Hubbard, M D , Executive Secretary and 
Treasurer, William V Clemans, Ph D, Director of 
Testing Services, Christian J Lambertsen, M D, 
Assistant Secretary, George D Ludwig, M D , Assist¬ 
ant Secretary, J S Rodman, M D, Honorary Medical 
Secretary, and Everett S Ehvood, Consultant on State 
Board Relations 

The address of the board is 133 S 36th St, Phila¬ 
delphia 4 

References 

1 Forty-eight st-ite boards, the District of Columbia, Hawaii, 
and Puerto Rico 

2 J A M A 161:371 (May 26) 1956 


tested, of whom 33 827 were granted the certificate 
of the board The percentage of failures in the board’s 
final examination for the 35-year period was 23 
The 2,072 physicians certified as diplomates m 1956 
represented 64 medical schools m the United States 
and Puerto Rico, 9 m Canada, and 11 in other coun¬ 
tries The school and the number of examinees from 
each are included m table 43 
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THE PRESIDENT S PAGE 

A MONTHLY MESSAGE 



During the month of March I had the distinct good 
fortune to inspect medical installations of the U S 
armed forces in the Pacific area and to visit several 
medical schools and medical associations m the Far 
East It also was my pleasure to have Dr Leo Baite- 
meier, Chairman of the A M A’s Council on Mental 
Health, Rear Adm Thomas G Hays, M C, U S 
Navy, and Commander E W White, U S Navy, as 
my travel companions and advisers 

Mv first-hand suivey of the Navv medical facilities, 
as well as the Army and An Force installations, con¬ 
vinced me that the health and welfare of our armed 
forces personnel aie being hindled carefully and ex¬ 
pertly by the medical peisonnel assigned to that all- 
important task Specifically, (1) emergency medical 
facilities ire excellent, and they are available almost 
immediately to the sick oi injuied, (2) good hospital 
care is an hour or less iway foi almost every man and 
woman serving m the P icific area, and (3) expert 
medical care and the finest hospitalization m extreme 
and very serious cases are only a few hours away 

In addition to the tvailabihtv of facilities and medi¬ 
cal personnel, I found the armed forces’ physicians 
just as dedicated as civilian doctors m the United 
States In fact, I found that the service physician was 
ready and willing to meet almost any challenge and 
to render tire best possible caie even if facilities or 
equipment are not always readily available Indeed, 
I would regard the morale and dedication of the medi¬ 
cal officers, nurses, and enlisted personnel as the finest 
I have seen anvwhere 

To parents, wives, relatives, and friends of members 
of tlie armed forces m the Pacific, I say You do not 
have to worry about medical caie—quantity or quality 
—for semcemen It is the best possible, and all the 
needs of ever}' serviceman can, and will, be met 

I also am happv to report that medical personnel is 
trvmg to assist local populations m the care of their 
sick and injured, whenever and wherever possible I 
have seen this assistance bemg rendered fully and 
capablv at hospitals and outpatient clinics Personally, 
I feel that our armed forces—particularly the medical 
personnel—have a great opportunity to promote good 
will and friendship between the people of the area 


and tire people of the United States So it was gratify 
mg to see so many service doctors spreading the hu 
mamtanamsm so closely identified with the United 
States and the American medical profession 
While I was on the Pacific inspection trip, I made 
approximately 20 talks to armed forces medical per 
sonnel, to students and faculty of medical schools, and 
to members of several medical associations The entire 
tup was a pleasant and enlightening experience, and 
the line officers were extremely helpful in providing 
us with comfortable, swift, and safe transportation A 
report of my findings is now in the hands of Adm 
B W Hogan, surgeon general of the U S Navy 
As this is my last President’s Page before the curtain 
falls on my term of office, I want to express my sincere 
appreciation to each and every member of the A M A 
for the confidence placed in me and for elevating me 
to medicine’s highest office in the land 
Whatever has been accomplished during my service 
to tlie A M A is the direct result of the efforts of 
haid-workmg physicians and staff personnel I claim 
no credit I merely am happy to have had the oppor¬ 
tunity to work with so many capable persons ever}' 
where m tlie country and to contribute my small por 
tion to the betterment of the A M A and the medical 
profession 

If I had to single out one principle that has guided 
me during my term, it would be Try to keep medicine 
as free and dedicated as you found it I hope every 
physician wall remember this principle, and will make 
it Ins personal duty to carry on the heritage of medical 
freedom that is ours today Furthermore, it is the duty 
and responsibility of our profession to pass on to tlie 
younger and succeeding doctors tlie same privileges 
and opportunities to practice medicine that we have 
had Our freedom m exercising our best judgment and 
using our capabilities in tlie care of the sick must never 
be hindered or hampered The task of maintaining our 
traditions may not be easy, but it will be well worth 
the extra time we devote to this great cause 

To all 160,000 A M A members, thank you for 
allowing me to serve the greatest medical organization 
m the world 

Dwight H Murrai, M D , Napa, Calif 
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health in schools 

How can educatois coopeiate to encourage xvide- 
ipre-ul immunization againstpoliomyelitis? Whatis the 
viewpoint of representative physicians on competitive 
ithlebcs m grade schools? How do the nation’s no 1 
:eichers’ and physici ins’ organizations feel about health 
education and physical education piograms in all 
schools—from elementary guide level through college? 
These questions have been answered definitively and 
ivith officnl tone within the text of a dozen lesolutions 
idopted recently by one of the oldest interprofessional 
irgamzabons m America It has the long-breath title of 
[oint Committee on Health Problems m Education of 
he National Education Association and American 
Medical Association Hie group has been functioning 
continuously for 46 years—developing effective liaison, 
lelping formulate policy, publishing appropriate ma- 
enals, and serving as a board of review on matters re- 
ated to health m our nation’s schools 

The five physician members, nominated by the 
V M A Board of Trustees, all have a keen interest in 
chool problems The five N E A representatives, 
elected by their organization’s president, are parbcu- 
arly concerned with the health of pupils One result 
if this intense dual approach is a combined and co- 
lesive medical-educational view on school health 
natters At a meeting March 11, 12, and 13, the Joint 
Committee 

—Planned to draw up a check list for local commu- 
uties to evaluate their own school health programs 

—Studied a progress report on a new volume, 
Healthful School Living” 

—Discussed a report on dental health in schools 
ivith representatives of the American Dental Associa- 
lon 

—Determined subcommittee progress on such top¬ 
es as mental health in the classroom, health of school 
personnel, and health aspects of pupil transportation 

(Reelected to a second term as Joint Committee 
ihairman teas Delbert Obertetiffer, Ph D, of the Ohio 
date University department of physical education A 
lediatrician from Fond du Lac, Wis, Dr E H 
°awsat, was named vice-president, and Dr Donald A 
Oukelow, of the A M A headquarters staff, was 
dected secretary) 

Publications and Resolutions 

The fact that there is a keen interest among doctors 
and educators in all phases of school health is shown in 
he wide call for publications prepared by the Joint 
Committee “Healthful School Living,” third of three 
basic books published in the past decade (“Health 
Education’ and ‘School Health Services’ are the 


others), now rounds out all phases of the school health 
program Dozens of pamphlets have been published 
since 1920 by the Joint Committee—and republished 
as often as 10 times to meet the rising demand They 
have covered such varied subjects as school health 
policies, sex educabon, health appraisal, school lunch 
programs, sight and hearing conservabon, the nurse 
in the school, classroom hghbng, physical growth 
charts, fabgue, and sleep habits for children 
Among the resolubons adopted at the March meet¬ 
ing were those 

—Reemphasizing the need for adequate programs of 
health educahon and physical educabon in all schools 
—Declaring that fitness covers all aspects of organic, 
psychological, and social growth—and is not “testable 
only by muscular strength, agility, or flexibility 
—Sounding approval of an American Academy of 
Pediatrics report which recognizes the value of prop¬ 
erly directed competibve sports for youth but con¬ 
demns high pressure elements in athletacs and body- 
contact sports (such as boxing and tackle football) for 
immature children 

— ‘Strongly” urging that pupils at all grade levels 
be given Salk poliomyelibs vaccine, and that princi¬ 
pals, teachers, and other school employees xvork with 
the medical profession to encourage broad community 
acceptance of this important prevenhve procedure 
—Urging widespread study and use of a newly re- 
written yearbook enbtled ‘Fit to Teach ” It now is m 
the final stages of preparabon 

—Commending the Nabonal Congress of Parents 
and Teachers for their promobon of a new program 
which tends to bring children and their parents mto 
continual and personal contact with medical and den¬ 
tal resources of the community 

Committees at Local Level 

Whde physicians and educators m this nabonal 
Joint Committee set the pace for better health m our 
schools, their acbons alone do not form the driving 
force at classroom level Some 400 school health com¬ 
mittees of county medical sociebes are at xvork day 
after day xvith teachers and principals across the land 
to lead the many health projects in commumbes 
These acbvihes range from medical examinabons 
to health guidance in sports A statexvide conference 
on physicians and schools m Connecticut brings to¬ 
gether more than 200 doctors, pubhc health officials, 
and educators Local medical sociebes sponsor similar 
joint sessions m Wisconsin and California And, in 
Montana, 11 cibes take part in a “circuit ’ type of pro¬ 
gram featuring representahves of these professions as 
they cope xvith specific situabons in each of the cibes 
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THE PRESIDENT S PAGE 

A MONTHLY MESSAGE 



During the month of March I had the distinct good 
fortune to inspect medical installations of the U S 
armed forces in the Pacific area and to visit several 
medical schools and medical associations in the Far 
East It also was my pleasure to have Dr Leo Barte- 
meier. Chairman of the A M A s Council on Mental 
Health, Rear Adm Thomas G Hays, M C, U S 
Navy, and Commander E W White, U S Navy, as 
my travel companions and advisers 

My first-hand survey of the Navy medical facilities, 
as well as the Army and Air Force installations, con¬ 
vinced me that the health and welfare of our armed 
forces personnel aie being handled carefully and ex¬ 
pertly by the medic il peisonnel assigned to that all- 
important task Specifically, (1) emergency medical 
facilities are excellent, and they are available almost 
immediately to the sick oi injured, (2) good hospital 
care is an hour or less awav for almost every man and 
woman serving m the P icific area, and (3) expert 
medical care and the finest hospitalization in extreme 
and verv serious cases are onlv r few hours away 

In addition to the availability of facilities and medi¬ 
cal personnel, I found the armed forces physicians 
just as dedicated as civilian doctors m the United 
States In fact, I found that the service physician was 
ready and willing to meet almost any challenge and 
to render the best possible care even if facilities or 
equipment are not ahvavs readily available Indeed, 
I would regard the morale and dedication of the medi¬ 
cal officers, nurses and enlisted personnel as the finest 
I have seen anvwhere 

To parents, waves, relatives, and friends of members 
of the armed forces m the Pacific, I say You do not 
have to worry about medical care—quantity or quality 
—for servicemen It is the best possible, and all the 
needs of every serviceman can, and wall, be met 

I also am happy to report that medical personnel is 
tnang to assist local populations m the care of their 
sick and injured, whenever and wherever possible I 
have seen this assistance being rendered fully and 
capablv at hospitals and outpatient clinics Personally, 
I feel that our armed forces—particularly the medical 
personnel—have a great opportunity to promote good 
wall and fnendship between the people of the area 


and the people of the United States So it w 7 as gratify 
mg to see so many service doctors spreading the hu 
mamtanamsm so closely identified with the Umtec 
States and the American medical profession 
While I w’as on the Pacific inspection trip, I made 
approximately 20 talks to armed forces medical per 
sonnel, to students and faculty of medical schools, and 
to members of several medical associations The entire 
trip W’as a pleasant and enlightening experience, and 
the line officers were extremely helpful in providing 
us wuth comfortable, swuft, and safe transportation A 
report of my findings is now’ m the hands of Adm 
B W Hogan, surgeon general of the U S Navy 
As this is my last President s Page before the curtain 
falls on my term of office, I wrnnt to express my sincere 
appreciation to each and every member of the A M A 
for the confidence placed in me and for elevating me 
to medicines highest office m the land 

Whatever has been accomplished during my service 
to the A M A is the direct result of the efforts of 
hard-w’orking physicians and staff personnel I claim 
no credit I merelv am happy to have had the oppor¬ 
tunity to work with so many capable persons ever)' 
where m the country' and to contribute my small por 
bon to the betterment of the A M A and the medical 
profession 

If I had to single out one principle that has guided 
me during my term, it w’ould be Try to keep medicine 
as free and dedicated as you found it I hope even' 
physician wall remember tins principle, and wall make 
it his personal duty to carry on the hentage of medical 
freedom that is ours today' Furthermore, it is the dub' 
and responsibility' of our profession to pass on to the 
younger and succeeding doctors the same privileges 
and opportumbes to prachce medicine that we have 
had Our freedom in exercising our best judgment and 
usmg our capabilities m the care of the sick must never 
be hindered or hampered The task of maintaining our 
tradibons may not be easy, but it wall be well worth 
the extra tame we devote to this great cause 
To all 160,000 A M A members, thank you for 
allownng me to serve the greatest medical organization 
m the world 

Dwtght H Muhrai, M D , Napa, Cam 


i 
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health in schools 

How can educators coopeiate to encourage wide¬ 
spread immunization against poliomyelitis? What is the 
viewpoint of representative physicians on competitive 
athletics m grade schools? How do the nation’s no 1 
teachers’ and physicians' organr/ ations feel about health 
education and physical education progiams m all 
schools—from elementary giade level thiough college? 
These questions lnve been answered definitively and 
with official tone within the text of a dozen resolutions 
adopted recently by one of the oldest interprofessional 
organizations in America It has the long-breath title of 
Joint Committee on Health Problems in Education of 
the National Education Association and American 
Medical Association The group has been functioning 
continuously for 46 years-developing effective liaison, 
helping formulate policy, publishing appropriate ma¬ 
terials, and serving as a board of review on matters re¬ 
lated to health m our nation’s schools 

fhe five physician members, nominated by the 
A M A Board of Trustees, all have a keen interest in 
school problems The five N E A representatives, 
selected by their organization’s president, are particu¬ 
larly concerned with the health of pupils One result 
of this intense dual approach is a combined and co¬ 
hesive medical-educational view on school health 
matters At a meeting March II, 12, and 13, the Joint 
Committee 

—Planned to draw up a check list for local commu¬ 
nities to evaluate their own school health programs 
—Studied a progress report on a new volume, 
‘Healthful School Living’ 

—Discussed a report on dental health m schools 
with representatives of the American Dental Associa¬ 
tion 

—Determined subcommittee progress on such top¬ 
ics as mental health in the classroom, health of school 
personnel, and health aspects of pupil transportation 
(Reelected to a second term as Joint Committee 
chairman was Delbert Obertcuffer, Ph D , of fhe Ohio 
State University department of physical education A 
pediatrician from Fond du Lac, II 'is, Dr E H 
Pawsat, was named vice-president, and Dr Donald A 
Dttkelaw, of the A M A headquarters staff, was 
elected secretary) 

Publications and Resolutions 

The fact that there is a keen interest among doctors 
and educators in all phases of school health is shown m 
the wide call for publications prepared by the Joint 
Committee “Healthful School Living,” third of three 
basic books published m the past decade (‘Health 
Education’ and “School Health Services’ are the 


others), now rounds out all phases of the school health 
program Dozens of pamphlets have been published 
since 1920 by the Joint Committee—and republished 
ns often as 10 times to meet the rising demand Thev 
have covered such varied subjects as school health 
policies, sex education, health appraisal, school lunch 
programs, sight and hearing conservation, the nurse 
m the school, classroom lighting, physical growth 
charts, fatigue, and sleep habits for children 
Among the resolutions adopted at the March meet¬ 
ing were those 

—Reemphasizing the need for adequate programs of 
health education and physical education in all schools 
—Declaring that fitness covers all aspects of organic, 
psychological, and social growth—and is not "testable 
only by muscular strength, agility, or flexibility” 
—Sounding approval of an American Academy of 
Pediatrics report which recognizes the value of prop¬ 
erly directed competitive sports for youth but con¬ 
demns high pressure elements m athletics and body- 
contact sports (such as boxing and tackle football) for 
immature children 

—“Strongly’ urging that pupils at all grade levels 
be gix'en Salk poliomyelitis vaccine, and that princi¬ 
pals, teachers, and other school employees work with 
the medical profession to encourage broad community 
acceptance of this important preventive procedure’ 
—Urging widespread study and use of a nexxdy re¬ 
written yearbook entitled ‘Fit to Teach” It noxv is in 
the final stages of preparation 
—Commending the National Congress of Parents 
and Teachers for their promotion of a new program 
which tends to bnng children and their parents into 
continual and personal contact with medical and den¬ 
tal resources of the community 

Committees at Local Level 

While physicians and educators m tins national 
Joint Committee set the pace for better health m our 
schools, their actions alone do not form the driving 
force at classroom level Some 400 school health com¬ 
mittees of county medical societies are at xvork day 
after day xxnth teachers and principals across the land 
to lead the many health projects in communities 
These activities range from medical examinations 
to health guidance in sports A statewide conference 
on physicians and schools in Connecticut bungs to¬ 
gether more than 200 doctors, public health officials, 
and educators Local medical societies sponsor similar 
joint sessions m Wisconsin and California And, in 
Montana, 11 cities take part m a ‘circuit’ type of pro¬ 
gram featuring representatives of these professions as 
they cope with specific situations m each of the cities 
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The A M A Bureau of Health Education says, 
“There is evidence of increased interest and participa¬ 
tion by medical societies in joint activity toward pro¬ 
gram plannmg and policy making in school health, in 
cooperabon with other professions concerned with the 
health problems of children of school age ’ But there 
is more than immediate health problems involved m 
this interprofessional accord Looming large is the 
broader concept of preventive health for years to come 
throughout the nabon What better place is there than 
a school to appraise the health of groups of children 
on a conbnumg basis? What better place could show, 
by example and precept, how better health can mean 
better students and, ultimately, better citizens? 

FEDERAL MEDICAL LEGISLATION 
First Session, 85th Congress 

National Library of Medicine 

Representative Collier (R, Ill), in H R 2413, has 
introduced a bill which would create a Nabonal Li¬ 
brary of Medicine to be located in Chicago Books, 
collecbons, records, and equipment from the Armed 
Forces Medical Library would be turned over to the 
new library The measure creating such a library, 
under the jurisdiction of the Public Health Seivice, 
became public law in August, 1956 Equipment, books, 
and collections from the Armed Forces Medical Li¬ 
brary were transferred to it The site of the new 
library will be selected by the Board of Regents Tins 
bill was referred to the House Admimstrabon Com¬ 
mittee 

Federal Advisory Council of Health 

Representabve Frehnghuysen (R, N J), in II R 
2435, xvould establish ‘m the Executive Office of the 
President, a Federal Advisory Council of Health to 
be composed of four persons who are members of the 
medical profession and three persons xvitli dis¬ 
tinguished records in fields other than medicine, to 
be appointed by the President, and to hold office at 
his pleasure ” The function of the council would be 

First Make a continuous evaluation of and recom¬ 
mendations as to policies and programs relating to 
Federal medical care and national health 

‘Second Advise on measures to assure adequate 
health manpoxver and hospital facilities for the 
N ition s health 

Third Review the various proposals and programs 
relating to hospital construction involving Federal 
funds, including Federal grants 

Fourth Advise with respect to the coordination of 
regional hospital services of all departments and 
agencies in the executive branch of the Government 
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“Fifth Advise with respect to more systematic 
cross-servicing between the various Federal medical 
agencies 

“Sixth Advise upon measures for the adequate 
training and selection of the medical staffs of all Fed 
eral services 

“Seventh Advise the executive departments and 
agencies on all Federal medical policies and programs 
“Eighth Advise the Selective Service System on the 
mobilization of medical personnel 
“Ninth Advise concerning systems of project grants 
for health-research programs of the Federal Go\ 
emment 

‘ Tenth Report periodically to the President and to 
the executive departments and agencies involved, on 
the success or failure of Federal health programs and 
policies 

‘ Eleventh Report to the President and advise the 
Bureau of the Budget and the Congress with respect 
to such matters as they may request 
“Twelfth Assist the Secretary of Defense to de 
velop recommendations for revision of the Selective 
Service Act, as amended, so as to effect maximum 
utilization of medical personnel 

Thirteenth Advise the Administrator of the Vet 
erans Administration with respect to recommenda 
tions for closing certain hospitals belonging to such 
Administration 

“Fourteenth Review the manner in which the hos 
pital facilities of the Veterans’ Administration are be 
ing used and make recommendations for the disposal 
of more economic utilization of such facilities 

Fifteenth Advise the President, or any committee 
established or designated by him, with respect to the 
policies, programs, and operations of the Food and 
Drug Administration and the Agricultural Research 
Service in the Department of Agriculture, xvith a view 
to eliminating those which are no longer necessary 
under present conditions and eliminating conflicts 
and overlapping of jurisdiction and functions between 
departments 

Sixteenth Make recommendations to improve pre 
ventive health services, including those rendered m 
connection with medical care of Federal beneficianes, 
m the interests of both health conservation and long 
range economy 

‘Seventeenth Review and make recommendations 
to the President with respect to the health research 
programs of the Federal Government 

‘ Eighteenth Examine the means of establishing 
cooperative plannmg among the Federal agencies 
which provide psychiatric care 

‘Nineteenth Service as consultant to the Presidents 
adviser on personnel with respect to making more 
uniform the personnel systems of the several Federa 
agencies using health personnel ” 

This measure xvas referred to the Committee on 
Interstate and Foreign Commerce 
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Registration and Reporting of Welfare 
and Pension Plans 

A group of bills similar to each othei have been 
introduced lequiring the legislation and reporting of 
receipts, income, disbuisements, assets, liabilities, and 
financial activities of health, welfare, and pension 
plans The lepoits would be made public undei legu- 
lations prescnbed by tbe Secretary of Labor or the 
Federal Security and Exchange Commission The 
bills are H R 2437 and H R 6014, by Representative 
Frehnghuysen (R, N J), H R 4653, by Representa¬ 
tive Green (D , Ore), H R 5994, by McConnell (R, 
Pa.), H R 6513, by Representative Ruess (D , Wis), 
S 1121, by Senatoi Douglas (D , Ill) for himself and 
Senators Murray (D , Mont) and Ives (R , N Y), and 
S 1145 by Senator Ives (R, N Y) for himself and 
Senatois Allott (R, Colo) and Smith (R , N J ) The 
House measures were referred to the Committee on 
Education and Labor The Senate bills were referred 
to the Committee on Labor and Public Welfare 

Poliomyelitis Vaccine Assistance Act Amendment 

Representative Bennett (D, Fla), in H R 2536, 
would authorize and direct the surgeon general to 
reallocate unused allotments of those states which do 
not utilize then share of the federal grants foi Salk 
vaccine that expire June 30,1957 He would also allow 
those eligible to include persons up to 40 years of age 
and pregnant women This measure was refeired to 
the Interstate and Foreign Commerce Committee 

Salk Vaccine Control by HEW 

Representative Green (D, Ore), in H J Res 281, 
would authorize die Secretary of Health, Education, 
and Welfare to exercise control of the distributiQn, 
use, and selling price of poliomyelitis vaccine to Dec 
31, 1957 This bill contains a statement diat ‘the de¬ 
mand for poliomyelitis vaccine far exceeds die sup¬ 
ply” Control within each state would be placed in 
the state health department The vaccine purchased 
or contracted to be purchased by the National Foun¬ 
dation for Infanble Paralysis would not be subject to 
the provisions of this resolubon as long as such supply 
was owned and disbibuted by the foundation This 
bill was referred to die Committee on Interstate and 
Foreign Commerce 

Water Pollution Control 

Representative Rogers (D, Colo) in H R 2834, 
and Senators Allott (R , Colo ) and Carroll (D , Colo ), 
in S 1262, have mboduced idenhcal measures that 
would amend die Water Pollubon Control Act to re¬ 
move the maximum dollar limitabon on grants for 
consbuchon of sewage treatment works It would, 
however, retain the 30% federal share limitabon 
These measures were referred to the Committee on 
Public Works 


Sanitation Facibhes and Services for Indians 

Representative Udall (D , Ariz), in H R 2894, and 
Senatoi Chavez (D , N Mex ), m S 149S, have intro¬ 
duced measures idenbcal to H R 246, by Representa- 
bve Judd (R, Minn), previously reported, which 
would authorize the surgeon general of the Public 
Health Service, to conduct surveys, unbl June 30, 
1961, as to the need for sanitary facihbes and meas¬ 
ures, and to develop projects foi the construcbon of 
such facilities among the Indian populahon The In¬ 
dian tribes would be encouraged to assume or share 
the responsibility for the construcbon and operabon 
of the facihbes The measures state, The Surgeon 
General shall consult with, and encourage the par- 
ticipahon of, States and polibcal sub-dmsions thereof, 
and the government of the Territory of Alaska in 
carrying out the provisions of this Act ’ These meas¬ 
ures were referred to the respective committees on In¬ 
terior and Insular Affairs 

Repeal of Alaska Mental Health Enabling Act 

Repiesentabve O’Neill (D, Mass), at the request 
of a consbtuent, has introduced H R 3075, a measure 
which would repeal the Alaska Mental Health En¬ 
abling Act (Public Law 830 of the 84th Congress) 
This measure has been referred to the Committee on 
Interior and Insular Affairs 

Medicare for Certain Retired Military Personnel 

Representative Boggs (D, La), m H R 3208, and 
Senatoi Kefauver (D, Tenn), m S 1259, have mbo¬ 
duced idenhcal measures that would amend the De¬ 
pendents Medical Care Act to enbtle certain rebred 
members of the uniformed services to the same bene¬ 
fits as dependents of the uniformed services The re¬ 
tired member would have to be 65 years of age or 
have over 20 years or more of achve duty Under the 
present law, retired members of the armed forces may 
receive medical care in military facilities Under the 
proposed bills, they could receive oare in civilian fa¬ 
cihbes also These bills have been referred to die 
lespechve Armed Sei vices committees 

U S Armed Forces Medical Academy 

Senator Capehart (R, Ind), in S 596, has mbo¬ 
duced a bill idenbcal to H R 1055, by Representative 
Bennett (D , Fla), that would establish an Armed 
Forces Medical Academy, similar to the Army, Navy, 
and Air Force military academies These bills were 
referred to the Armed Services Committee 

Child Health and Welfare Amendments of 1957 

Representabve Bennett (D, Fla), in H R 3359, 
would amend the child welfare provisions of the So¬ 
cial Security Act to authorize the earmarking of up 
to 12 5% the annual child health and welfare appro- 
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priabons for special projects of regional or national 
significance Such project grants could be made not 
only to state agencies administering state plans but 
also to public and nonprofit institutions of higher 
education or research with the cooperation of the 
state agency At the present time grants are given to 
states only This was referred to the Ways and Means 
Committee 

National Multiple Sclerosis Institute 

Representative Hoeven (R, Iowa), in H R 3485, 
proposes to establish a National Multiple Sclerosis 
Institute m the United States Public Health Service 
The institute would “provide for research and investi¬ 
gation with respect to the cause, prevention, and 
treatment of multiple sclerosis and related neurolog¬ 
ical diseases There is no definition of the relation¬ 
ship of the present National Institute of Neurological 
Diseases and Blindness to the proposed Multiple 
Sclerosis Institute The National Institute of Neurolog¬ 
ical Diseases and Blindness at present performs all of 
the functions outlined in the proposed bill The bill 
was referred to the Committee on Interstate and For¬ 
eign Commerce 

Industrial Safety 

Senators Smith (R, N J ), and Ives (R, N Y), in 
S 815, and Representative Frelinghuysen (R, N J), 
in H R 6045, have introduced identical bills that 
propose “to provide for assistance to States in their 
efforts to promote, establish, and maintain safe 
workplaces and practices in industry, thereby re¬ 
ducing human suffering and financial loss and in¬ 
creasing production through safeguarding available 
manpower 

According to these bills the Secretary of Labor 
would administer allotments to states and the state 
labor agency would supervise the state safety plans 
The federal funds would be apportioned on a formula 
based on (1) the number of wage earners, (2) special 
hazards, (3) financial needs of respective states, and 
(4) such other factors as the Secretary finds relevant 
Payments to states for the first two years could not 
exceed 75% of the total expenditure, for the second 
two years, 66 6%, and, thereaftei, not over 50% of the 
total expenditures under state plans The coal indus¬ 
try is covered by another provision and would not be 
included m this program There was no mention 
m the proposal of the state health agency or of 
physicians The Senate measure was' referred to 
tlie Labor and Public Welfare Committee and the 
House measure to the Committee on Education and 
Labor 

National Compulsory Health Insurance 

Senator Murray (D, Mont), m S 844, and Repre- 
sentative Dmgell (D, Mich), in H R 3764, have 
introduced identical measures that propose to estab¬ 


lish a national program of compulsory health msur 
ance It would be financed by a 3% tax on wages up 
to $6,000 annually plus up to 1% of wages from the 
U S Treasury The participants would be furnished 
medical and dental care and home nursing services 
up to 60 days, except for nervous or mental diseases 
or tuberculosis State agencies would make agree 
ments with physicians, hospitals, and other providers 
of care to provide medical services, or the states could 
employ voluntary groups providing care or could 
utilize various health plans Payment could be made 
to physicians on a fee-for-services, per capita, or salary 
basis, or a combination of any two of these three 
methods In cases of hospitals, payment would be 
made on the basis of reasonable cost Providers of 
care could terminate an agreement after reason 
able notice, could carry on their private practice, 
and would also have the right to accept or refuse 
patients 

Five-tenths per cent of the cost of the total health 
program would be authorized for grants to public and 
nonprofit institutions or schools for training health 
personnel that are needed The Senate bill was re 
ferred to the Committee on Labor and Public Welfare 
and the House measure to the Committee on Inter 
state and Foreign Commerce 

United States Nursing Academy 

Senator Ives (R , N Y), in S J Res 30, proposes to 
establish a United States Academy of Nursing to 
furnish ‘an adequate and continuous flow of young 
women trained in the profession of nursing and quail 
fied to meet the needs of the armed services ” Hie 
Secretary of Defense would select one “cadette’ for 
each member of Congress from among nominees 
submitted by the member The President would ap 
point 30 cadettes’ annually Graduates of the 
academy would be required to serve not less than 
three consecutive years in the armed forces This 
proposal was leferred to the Committee on Armed 
Services 

Tax Credit for Educational Expenses 

Senator Humphrey (D , Minn), in S 868, and Repre 
sentative Roosevelt (D, Calif), in H R 4597, would 
provide that in individual shall be allowed, as credit 
against his income tax, 30% of the aggregate amount 
paid during the taxable year to institutions of higher 
education as tuition or fees either for himself or any 
individual This allowance is against the income tax 
imposed and not against the net income upon which 
the income tax is based The Senate bill xvas referred 
to the Committee on Finance and the House measure 
to the Committee on Ways and Means 

Representatives Perkins (D , Ky), m H R 5684, and 
Rhodes (D , Pa ), in H R 4594, have introduced essen 
tially identical measures Both measures were referred 
to the Committee on Ways and Means 
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Representative Jackson (R, Calif ) has introduced 
a similar measure, H R 4396, with the exception that 
the tax credit “shall not exceed $450 on account of 
such cost of education paid bv the taxpayer for the 
education of any one person, but the total credit al¬ 
lowed shall be the sum of the credits on account of 
the payments made by the taxpayer for the education 
of himself and for the education of other persons ” 
This bill was referred to the Committee on Ways 
and Means 

Tax Deduction for Educational Expenses 

Representative Rodino (D, N J), m H R 4419, 
would allow a deduction from gross income 
m calculating income tax, foi educational ex¬ 
penses incurred m the pursuit of education of 
a dependent at a college or umveisitv, includ¬ 
ing maintenance while pursuing such educa¬ 
tion Tins exemption would not be limited to 
the standard $600 per yeai exemption 
- Representative Fmo (R , N Y), in H R 5469, 
would allow a deduction from the gross in¬ 
come for tuition paid for dependents at any 
level of education, elementary, secondary, or 
college 

Representative Jennings (D, Va), in 
H R 5877, would allow the taxpayer an ad¬ 
ditional income tax exemption for a spouse or 
dependent who is a student The exemption 
would be valid when the taxpayer pays over 
half of the educational expenses incurred by 
such spouse or dependent during the calendar 
year m which the taxable year of the taxpayer 
begins These bills have been referred to the 
Ways and Means Committee 

VIDEO LINKS FIVE MEDICAL 
MEETINGS 

Some 2,000 physicians attending their an¬ 
nual medical association meetings m five 
states last month xvere linked as participants 
in a closed-circuit telecast exploring ‘The 
Physician and Emotional Disturbance” The 
hour-long postgraduate seminar on May 6 
connected meetings in Florida, Kansas, Louisi¬ 
ana, Oklahoma, and North Carolina to five authorities 
on mental health in a Chicago television studio A 
moderator m each convention city was m two-way 
audio communication with panel members as they 
were viewed on separate 9-by-12 ft television screens 
Questions from the various meeting halls were heard 
m the studio and answered immediately 
This "Videehmc was presented by the Council on 
Mental Health of the Amencan Medical Association 
and the five state societies, m cooperation with Smith, 
Kline & French Laboratories The program centered 
upon what the physician in general practice can do for 
the many patients who come to him with mild emo¬ 
tional disturbances or psychosomatic conditions Dis¬ 


cussion was sparked bv motion picture scenes of a 
patient describing his case to an inquiring family 
phvsician 

Dr Leo H Bartemeier, Chairman of the A M A 
Council, was moderator of the panel Other panel 
members were Dr C Knight Aldrich, head of the 
University of Chicago, department of surgery. Dr E I 
Baumgartner, Secretary of the A M A Section on 
General Practice, Di C H Hardin Branch, head of the 
University of Utah psychiatry department, and Dr 
Andrew S Tomb, chairman of the Amencan Academy 
of General Practice liaison committee with the Amen- 
can Psychiatric Association 


TRIP TO OIL REFINERY DISPENSARY 

The medical department, Esso Standard Oil Com¬ 
pany, will sponsor a field tnp to the company’s Bayway 
Refinery on one afternoon of the A M A meeting m 
New York In addition to a plant dispensary visit, a 
bnef tour of refinery' operations will be offered, empha¬ 
sizing various aspects of environmental hvgiene The 
number of visitors will be limited, and requests will 
be honored on a first-come, first-served basis Physi¬ 
cians who are interested are urged to communicate m 
advance with Leo Wade, Medical Director, Esso 
Standard Oil Company, 15 W 51 St, New York 19 
Transportation will be provided 



The Chicago Videehmc’ in iction for five state medical association meet¬ 
ings hst month f states shown on wall mip) Moderator Dr Birtemeier is at 
left Other panelists are Drs Aldrich, Branch, Baumgirtner, and Tomb 
Silhouetted at left is announcer 
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BLOOD TESTS FOR INTOXICATION UPHELD BY 
UNITED STATES SUPREME COURT 


While driving a pickup truck on the highways of 
New Mexico, Paul H Breithaupt, the petitioner, was 
involved in a collision with a passenger car Three 
occupants of the car were killed, and he was seriously 
injured A pint whiskey bottle, almost empty, was 
found in the glove compartment of the pickup truck 
Breithaupt was taken to a hospital, and, while he was 
unconscious m the emergency room, the smell of liquor 
was detected on his breath A state patrolman re¬ 
quested that a sample of Breithaupt s blood be taken 
While he was still unconscious, an attending physician 
withdrew a sample of about 20 cc of blood with a 
hypodermic needle This sample was delivered to the 
patrolman, and subsequent laboratory analysis showed 
this blood to contain about 0 17% alcohol 

Breithaupt was thereafter charged with involuntary 
manslaughter Testimony regarding the blood test and 
its result was admitted into evidence at trial over 
Bnethaupts objection This included testimony of an 
expert that a person with 0 17% alcohol m his blood 
was under the influence of intoxicating liquor Breit¬ 
haupt was convicted and sentenced for involuntary 
manslaughter He did not appeal the conviction Sub¬ 
sequently, however, he sought release from lus im¬ 
prisonment by a petition for a wnt of habeas corpus to 
the Supreme Court of New Mexico That court denied 
the writ, and Breithaupt appealed to the United States 
Supreme Court He contended that Ins conviction, 
based on the result of the mvoluntarv blood test, de¬ 
prived him of Ins liberty without til it due process of 
law guaranteed lnm by the 14th amendment to the 
United States Constitution It was argued on behalf of 
Breithaupt that the result of the blood test constituted 
an unreasonable search and seizure and that the intro¬ 
duction of the test residf compei'fcd him to he a wit¬ 
ness against himself 

Breithaupt urged that the conduct of the state offi¬ 
cers offends that ‘ sense of justice’ of which the Court 
spoke m Roclnn v California (342 U S 165 [1952]) 
In that case state officers broke into the home of the 
accused and observed him place; something in his 
mouth The officers forced open his mouth after con¬ 
siderable struggle in an unsuccessful attempt to re¬ 
trieve whatever was put there A stomach pump was 
later forcibly used and among die matter extracted 
from Ins stomach were found narcotic pills The Su¬ 
preme Court there held that this course of proceeding 
bv agents of government to obtain evidence is bound to 
offend even hardened sensibilities ’ The conviction in 
die Roclnn case was set aside because such conduct 
‘shocked the conscience’ and was so 33101131” and 


“offensive that it did not comport with traditional 
ideas of fair play and decency and therefore was offen 
sive to due process 

However, in a 6-to-3 decision 1 the majority of the 
Supreme Court held that there was nothing compa 
rable here to the facts in the Roclnn case The Court 
was of the opinion that basically the distinction rests 
on the fact that there is nothing “brutal” or “offensive’ 
in the taking of a sample of blood when done, as in 
this case, under the protective eye of a physician The 
Court said that, although Breithaupt was unconscious 
when his blood was taken, the absence of conscious 
consent, without more, does not necessarily render 
the taking a violation of constitutional right Justice 
Tom Clark, who stated the opinion of the majontv, 
went on to say 


It might be a fair assumption tint a dnver on the highvvajs, 
in obedience to a policy of the Stite, would consent to have 
1 blood test nude ns a part of a sensible and civilized sjstem 
protecting himself as well as other citizens not only from the 
hazards of the road due to drunken driving, but also from 
some use of dubious lay testimonj In fact, the State of 
Kansis has b> statute declared that any person who operates 
a motor vehicle on the public highways of that State shall 
be deemed to have given lus consent to submit to a chemical 
test of his breath blood, urine, or saliva for the purpose of 
determining the alcoholic content of Ins blood If, after arrest 
for operation of a motor vehicle while under the influence 
of intoxicating liquor, the arresting officer has reasonable 
grounds for the arrest, and the dnver refuses to submit to 
the test the arresting officer must report this fact to the proper 
offici il who shall suspend the operator s permit 

The Couit concluded, in affiimmg the decision of 
the Supreme Court of New Mexico, that a blood test 
taken by a skilled technician is not such “conduct that 
shocks the conscience or such a method of obtaining 
evidence that it offends a “sense of justice 


As against the right of an individual that his person he 
held inviolable, even against so slight an intrusion as is m 
volved in applying a blood test of the kind to which millions 
of Americans submit as a matter of course nearly every da), 
must be set the interest of society in the scientific determina 
tion of mtovic ition, one of the great causes of the mortil 
hazards of the ro id And the more so since the test likewise 
may establish innocence, thus affording protection against the 
treachery of judgment based on one or more of the senses 

In his dissenting opinion, Chief Justice Warren ob 
served 


Since there clearly was no consent to the blood test, it ]S 
the nature of the invasion of the body that should be deter 
minativ e of the due process question here presented 
should, in my opimon, hold that due process means at least 
that law-enforcement officers in their efforts to obtain evidence 
from persons suspected of crime must stop short of bruising 
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the bod> breaking skm, puncturing tissue or extracting body 
fluids, whether they contemplate doing it by force or by 
stealth 

In a separate dissenting opinion, Justice Douglas 
took tins position, m which he was joined by Justice 
Black 

As I understand todays decision there would be a violation 
of due process if the blood had been withdrawn from the 
accused after a struggle with the police But the sanctity of 
the person is equally violated and his bod> assaulted where 
the prisoner is incapable of offering resistance as it would be 


if force were used to overcome his resistance In both cases 
evidence is used to convict a man which has been obtained 
from him on an involuntary basis And if the decencies of 
a civilized state are the test, it is repulsne to me for the 
police to insert needles into an unconscious person in order to 
get the evidence necessary to convict him, whether the) find 
the person unconscious give him a pill which puts him to 
sleep, or use force to subdue him 

References 

1 Paul H Breithaupt, Petitioner, v Morns Abrams, War ten, 
77 Sup Ct 69 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


POSTGRADUATE COURSES 


The following postgraduate courses, not previously 
listed in The Journal, have been reported to the 
Council 

A five-dav lecture program on pediatrics will be pre¬ 
sented June 11 to 14 at the University of California 
School of Medicine, San Francisco Topics will include 
endocrinological and growth problems, steroid therapy, 
obesity, newer etiological agents of childhood infec¬ 
tious disease, status of poliomyelitis vaccine, purpura, 
congenital heart disease, and pediatric dermatology 
The fee is $60 Information may be obtained from Dr 
Seymour M Farber, University of California Medical 
Extension, Third and Parnassus avenues, San Fran¬ 
cisco 22 

On June 21 and 22, the University of California Ex¬ 
tension and the University of California School of Med¬ 
icine at Los Angeles wall present a course on hospital 
disaster plans at the University of California Medical 
Center, Los Angeles The course is sponsored by Medi¬ 
cal Education for National Defense (MEND), hence 
there will be no fee Topics of the course include the 
role of the individual hospital m statewide disaster 
planning, hospital disaster plans, public health prob¬ 
lems m episodes of natural disaster, and resuscitation 
of large numbers of seriously injured people Guest 
faculty will include medical officers from military med¬ 
ical centers Physicians, hospital personnel, and others 
interested m attending the two-day conference should 
obtain registration blanks from Dr Thomas H Stern¬ 
berg, Assistant Dean for Postgraduate Medical Edu¬ 
cation, University of California Medical Center, Los 
Angeles 24 

The University of Mississippi School of Medicine 
and the Mississippi Academy of General Practice are 
co-sponsonng a one-day symposium on diarrhea, June 
13, at the University Medical Center m Jackson There 
is no registration fee for this lecture and open-question- 
penod course The faculty will include guest instruc¬ 
tors from other medical centers 


A 1-day 6-hour course, Clinical Cardiology, for 
physicians m general practice and part-time specialty 
practice will be offered June 3, by the University of 
Washington School of Medicine, Seattle, for a fee of 
$20 Educational methods used will include patient 
demonstration, seminar, panel discussion, lecture, and 
open question periods There is no limit placed upon 
the number of enrollments 
Also at the University of Washington School of 
Medicine, there will be a 3-day 15-hour course, the 
Chemotherapy of Malignancy, beginning Aug 8,1957, 
for a fee of $25 This entirely lecture course is de¬ 
signed both for physicians m general practice and for 
those in full-time specialty practice 
A six-month postgraduate course, Physical Medicine 
and Rehabilitation, will begm July 1, 1957, at the 
Highland View Cuyahoga County Hospital, Cleve¬ 
land, in cooperation with Western Reserve University 
This course is designed for specialists m physical 
medicine as well as for those physicians now m resi¬ 
dency training in this field It will consist of three sec¬ 
tions Section 1, continuing for six weeks, will include 
42 hours of lecture, 24 hours of conference, and 114 
hours m wards and clinics Each student’s program 
will be planned individually so that he may concen¬ 
trate his nondidactic training hours on those subjects 
most closely relating rehabilitation to his own private 
practice or study Section 2, lasting 12 weeks, will 
include 64 hours of lecture, 72 hours of conferences, 
162 hours in wards and clinics, and 54 hours in affiliat¬ 
ed facilities Section 3, lasting 8 weeks, will include 
32 hours of lecture, 40 hours of conferences, and 168 
hours m wards and climes Inquiries should be ad¬ 
dressed to Dr Charles Long II, Department of 
Physical Medicine and Rehabilitation, Highland View 
Cuyahoga County Hospital, Harvard Rd, Cleve¬ 
land 22 
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CALIFORNIA 

Technicians Symposium —University of California Ex¬ 
tension will hold its sixth annual medical technicians 
symposium June 22-23 m the Life Science Building 
Auditorium at University of California, Los Angeles 
Subjects to be covered wall be Techniques and Theo- 
rv of Urine Examinations,’ by Dr Ralph Goldman, 
Veterans Administration Hospital, Sepulveda, “En¬ 
teric Bacteriology, by Dr Charles M Carpenter, Los 
Angeles, and ‘Advances in Blood Clotting Mechanism 
Techniques bv Dr Samuel I Rapaport, Veterans 
Administration Hospital, Long Beach Fee for the 
conference will be $20 Information is available at 
offices of University of California Extension (Medical), 
Los Angeles 24 

Personal —Dr Jerome W Shilling, was made presi¬ 
dent of the Industrial Medical Association at the 
annual meeting m St Louis He has been in charge 
of the medical department for the Pacific Telephone 
and Telegraph Company since 1931 —The Associa¬ 
tion of State and Territorial Health Officers has con¬ 
ferred the Arthur T McCormack award on Dr Wil¬ 
ton L Halverson, Los Angeles (Glendale), former 
California State Director of Public Health, and pro¬ 
fessor ementus, University of California, in recogni¬ 
tion of his ‘distinguished service in the fields of local, 
state and international health” Dr Halverson is a 
past-president of the Association of State and Terri¬ 
torial Health Officers 

DISTRICT OF COLUMBIA 

Freedmen’s Hospital Alumni Meeting —The 35th an¬ 
nual meeting of the Association of Former Internes 
and Residents of Freedmen’s Hospital will be held at 
the hospital June 4-6 The scientific meetings and 
exhibits will be in the auditorium of the Biology 
Building of Howard University The program com¬ 
mittee consists of Drs Clarence S Greene, chairman, 
Mitchell W Spellman, Walter L Henry Ji , Cole¬ 
ridge M Gill, and Albert R Hughes More than 1,000 
physicians have received tlieir hospital training at 
Freedmen s Hospital during the past 63 years 

Establish Nexv Hospital Departments —Dr John M 
Orem, president, board of trustees, Sibley Memorial 
Hospital, announced the establishment of two new 
departments for the proposed new Sibley Hospital 
The units, not originally included in building plans, 
are a department of ophthalmology under Dr Wil¬ 
liam M Hart, clinical associate professor of ophthal¬ 
mology', Georgetown University School of Medicine, 
and a department of psychiatry under Dr Zigmond M 
Lebensohn, associate professor of psychiatry, George- 


Ph> sicians are invited to send to this department items of news 
ot general interest, for example those relating to society activities, 
new hospitals education and public health Programs should be 
received at le ist three w eeks before the date of meeting 


town University School of Medicine Sibley Memonal 
Hospital, which will be a 350-bed hospital and has 
become an integral part of the American University, 
will have the seventh floor of its new building given 
to the two projected units The arrangements will make 
possible a training program for eye surgeons The 
psychiatry unit will have 28 beds 

ILLINOIS 

Telecasts on Health and the Weather—A new tele 
vision program, “How to Live with the Weather,” was 
recently begun at the University of Illinois, Urbana, 
on die university television station WILL-TV Dr 
Frederick Sargent II, associate professor, department 
of physiology, gives the weather forecast twice a week 
and then discusses the relation of the coming weather 
to human health and behavior His comments are 
diawn in pait from folklore selected to fit the forecast 
and he provides the basis of each proverb given When 
the weather is not going to change appreciably, Dr 
Sargent deals with general topics such as clothing, 
ventilation, an-conditioning, history, physiology of 
heat regulation, spring fever, and the like 

Chicago 

Michael Reese Alumni Meet —The annual reunion of 
the Michael Reese Hospital Alumni Association will be 
held May 31 The program will include morning clinics 
and lunch at Michael Reese Hospital and a banquet at 
the Fumituie Club m the evening (cocktail party at 
6 30 p m ) For information write Michael Reese Hos 
pital Alumni Association, 29th Street and Ellis Ave 
nue, Chicago 16 

Hospital News —Mercy Hospital announced receipt of 
$84,950 from the Ford Foundation recently, represent 
ing the final payment in the foundation’s nationwide 
hospital giants program In June, 1956, Mercy Hospital 
received a similar grant of $84,950, constituting the 
first half of the total grant given the hospital by the 
foundation Under the 200 million dollar hospital pro 
gram announced on Dec 12,1955, Mercy Hospital be 
came one of many Illinois hospitals to share in the 
grant 

MASSACHUSETTS 

Dr Shattuck Honored —The Government of Cuba 
has presented to Dr George C Shattuck, Boston, tire 
National Order of Merit Carlos J Finlay m the grade 
of Commander The Cuban National Order of Merit 
Carlos J Finlay was established by Presidential De 
cree in 1928, to honor the memory of the Cuban 
scientist, Carlos J Finlay The order is given to per 
sons of any nation who have rendered outstanding 
service to the cause of sanitation and public welfare 
of the Republic of Cuba Each year on Dec 3, the 
birthdate of Dr Finlay, awards are made in a cere 
monv held in the Academy of Sciences in Havana 
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MICHIGAN 

Society News—At the lecent annual meeting of the 
Detroit Dermatological Society, the following officers 
were elected president, Dr Coleman Mopper, presi¬ 
dent-elect, Dr Geoige B Se\ton, secretary-treasurer, 
Dr Alice E Palmer, recorder Robert E Burns All 
are residents of Detroit, except Dr Sexton, who is a 
resident of London, Ontario Canada 

Annual Clinic Day—The eighth annual Clinic Day 
sponsored by Bon Secottis Hospital, Grosse Pointe, 
will be held June 12 Papeis will be presented by 
local staff members The occasion is in honor of Dr 
Elisha J Tamblyn, director of medical education, for 
his continuing service to die hospital Members of the 
medical profession are invited 

Dr Conn Honored —Dr Jerome W Conn, piofessor 
of internal medicine, Umveisity of Michigan Medical 
School, Ann Arbor and chief of the endocrinology 
. and metabolism unit at University Hospital, has been 
^awarded the Claude Bernard medal from the Uni¬ 
versity of Montreal’s Institute of Experimental Medi¬ 
cine and Surgery He received the award while serv¬ 
ing as the annual Claude Bernard visiting professor 
at the University of Montreal The honor is m recog¬ 
nition of work which led to the description two years 
ago of primary hyperaldostei onism 

NEW YORK 

Military Surgeons Meet—The New York Chapter of 
the Association of the Military Surgeons of the United 
States will hold its annual spring meeting at Gov¬ 
ernors Island June 6 at 6 00 p m The principal 
speaker will be General Dan C Ogle, Surgeon Gen¬ 
eral of the United States An Force, who will speak 
on 'Human Aspects of Flight into Space ” The meet¬ 
ing will include a cocktail party and dinner to which 
guests may be invited For information write Capt 
Samuel Candel, MC, USNR, Secretary, New York 
J Chapter Association of Military Surgeons of the 
United States, 189 Ocean Avenue, Brooklyn, N Y 

Scholarships for Professional Study—Each year the 
State of New York awards 100 scholarships to prepro- 
fessional students for study m medicine and dentistry 
The examination for the next senes of awards wall be 
held on June 10 Students planning to enter medical 
or dental school in September, 1957, oi m September, 
1958, wall have no other opportunity to take the exam¬ 
ination The next examination will be held in October, 
1958 The 100 scholarships are distributed on the basis 
of 36 medical and 14 dental scholarships to candidates 
residing m the counties of New' York City, and an 
equal number to candidates residing m the other coun¬ 
ties of the state Each scholarship is in effect for four 
vears while the holder is attending an approved medi- 
cil or dental school m New' York State Information 
k~- mav be obtained from the Bureau of Examinations and 
Testing, State Education Department, Albany, N Y 

NORTH CAROLINA 

University News —The United States Public Health 
Service has made a two-vear grant of $19,768 to Dr 
Walter R Benson of the University of North Carolina 


School of Medicine The funds will be used for re¬ 
search of the effects of disturbance of ammo acid 
metabolism on protein formation growth and tumor 
formation in animals 

Farm Fatalities Highest in State — Farming ranks as 
North Carolina’s most hazardous occupation, it w'as 
revealed in figures released by the Accident Preven¬ 
tions Section of the North Carolina State Board of 
Health There were 104 residents of the State who 
died in farm mishaps during 1956 During the same 
period about 130 persons died m all othei types of 
occupational accidents combined The accident re¬ 
port showed a total of 35 drownmgs on farms Acci¬ 
dents involving machinery took the lives of 28 
lesidents, firearms, 11, and being stiuck by falling 
objects, 9 lesidents 

OHIO 

Personal —Dr Hans W Lawrence, medical director, 
Procter and Gamble Company, Cincinnati, was chosen 
president-elect of the Industrial Medical Association 
at its annual meeting m St Louis recently 

Taylor Memorial Scholarship —Tlie Cleveland Health 
Museum has awarded the 1956 Lester Taylor Me¬ 
morial Scholarship ($500) to Mi George Hanosh, De¬ 
troit The scholarship is given each year by the wom¬ 
en’s committee of the museum to a giaduate student 
interested in health education The winner spends 
three months at the museum, working with the staff on 
an original project Working with school officials and 
the museum staff, Mr Hanosh wall plan the incorpora¬ 
tion of small health museums within school buildings 
He will then design materials, such as charts, posters, 
and simple exhibits, for use m tins type of museum 
These wall serve as a preview' to exhibits and lessons 
given at the museum and wall bring health education 
to children who are not able to visit the museum itself 

OREGON 

Dr Saslow Goes to Portland —Dr George Saslow', 
clinical professor of phycluatry, Harvard Medical 
School, Boston, has been named to head the depart¬ 
ment of psychiatry, University of Oregon Medical 
School, Portland, effective June 1 He succeeds Dr 
Henry' H Dixon, Portland, who will continue on the 
staff is clinical professor of psychiatry' Dr Saslow' 
presently is i consultant to the Surgeon General, U S 
Army and is on the steenng committee, Office of Naval 
Research Study Section of the U S Public Health 
Service He w'as psychiatric consultant to the Los 
Alamos Medical Center from 1950 to 1955 and w'as 
director of the division of psychosomatic medicine, 
Washington University School of Medicine, St Louis 

PENNSYLVANIA 

Personal —Dr Richard Schatski, Brookline, Mass, 
gave the recent third annual Reilly Memorial Lecture 
at the annual meeting of the Pennsydvama Radiological 
Society held m Williamsport 

Cardiovascular Grant—The John A Hartfoid Foun¬ 
dation, Inc, has awarded a grant of $343,800 to the 
Hospital of the University of Pennsylvania School of 
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Medicine for research m anesthesi i methods, cardiac 
lesions, and lesions of the blood vessels The studies 
will be conducted under the direction of Dr Isidor S 
Rax dm, chairman of the surgery department, Dr 
Francis C Wood, chairman, department of interna] 
medicine, and Robert D Dnpps, chairman, depart¬ 
ment of anesthesiology 

WISCONSIN 

Theobald Smith Prize —Paul F Clark, Ph D, ementus 
professor of medical microbiology, University of Wis¬ 
consin Medical School, Madison, has established the 
Theobald Smith prize of $100 to be awarded annually 
to the graduating medical student who submits the 
best experimental thesis Dr Clark has donated a total 
of $1,000 to make the prize possible for 10 years The 
vanning student will be selected by a faculty com¬ 
mittee Theobald Smith, who died in 1934, was a noted 
pathologist at Harvard and Princeton universities He 
discovered that Texas cattle fever, which was ruining 
the American cattle industry in the late 19th century, 
was caused by a parasite passed from one animal to 
another by ticks 

Foreign Scholars Attend Education Conference —Fifty 
foreign scholars will attend a conference on medical 
education to be held at the University of Wisconsin 
Medical School, Milwaukee, June 24-26 University 
Medical School faculty and about 20 guest speakers 
from medical schools throughout the country will 
discuss the philosophy and practice of Amencan med¬ 
ical education and lead sessions to answer questions 
Six national agencies are sponsoring the conference 
the China Medical Board, the Rockefeller Foundation, 
the Kellogg Foundation, the Fulbnght Committee, the 
Association of American Medical Colleges, and the 
U S Department of Health, Education, and Welfare 
The two-dav conference will be divided into lecture, 
discussion, and recreation periods Topics bv out-of- 
state speakers include “The Philosophy of United 
States Higher Education,” by Henning Larsen, Ph D , 
vice-president, University of Illinois, The Education 
of a Physician in the United States,” by Dr Edward 
L Turner, secretary. Council on Medical Education 
and Hospitals, Amencan Medical Association, “Evalua¬ 
tion of the Applicant for Medical Education,” by Dr 
Robert J Glaser, dean. University of Colorado Med¬ 
ical School, and “Recent Trends m Medical Educa¬ 
tion,’ by Dr T Hale Ham, coordinator of Western 
Reserve University Medical School, Cleveland 

GENERAL 

Tuberculosis Physicians Meeting m New York—The 
annual meeting of the American Academy of Tubercu¬ 
losis Physicians vail be held June 1 at the Henry 
Hudson Hotel, New York City Guest speaker at the 
luncheon will be Dr Ezra V Bridge, superintendent. 
Mineral Springs Sanatorium, Cannon Falls, Minn, 
whose topic vail be ‘ Chemotherapv for Patients Fol¬ 
lowing Hospitalization for Tuberculosis m the United 
States Results of a Survey of 424 Tuberculosis Hos¬ 
pitals " The presidential address will be given by Dr 
Rupert C L Markoe, Detroit A total of 14 papers 
xvill be presented and a business meeting will follow 
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the program Information may be obtained from Dr 
Oscar S Levm, Secretary, Amencan Academy of To 
berculosis Physicians, P O Box 7011, Denver 6, Colo 

Meeting on Air Pollution in St Louis -The Air Pollu 
tion Control Association’s golden jubilee meeting will 
be held in St Louis June 2-6 Benjamin Lmsky, prest 
dent of the association, will present the keynote ad 
dress, ‘Air Pollution Control—the Past 50 Years and 
the Future James H Carter, smoke commissioner 
of St Louis, is chairman of general arrangements 
Special sessions will be held m the mornings and 
afternoons, and a general session will be held the 
afternoon of June 3 A conference for control officials 
is scheduled for June 6 For information write Ham 
C Ballman, Executive Secretary, Air Pollutions Con 
trol Association, 4400 Fifth Ave, Pittsburgh 13 

Examination of Orthoptic Technicians—The annual 
examination of orthoptic technicians by the Amencan 
Orthoptic Council will be conducted m August and 
October The written examination will he nonassem 
bled and wall take place Aug 22 m certain assigned 
cities under the proctorship of designated ophthal 
mologists The oral and practical examinations will be 
held Oct 12 in Chicago, just preceding the meeting of 
the Amencan Academy of Ophthalmology and Oto 
laryngology Application for examination will he re 
ceived by the office of the chairman of examinations, 
Dr Frank D Costenbader, 1605 22nd St N W, Wash 
mgton 8, D C, and must be accompanied by the 
examination fee of $30 Applications will not be ac 
cepted after July 1 

Schizophrenia Research Grants —Grants totalling $99, 
400 for 25 research projects on schizophrenia were 
announced recently by F Barry Ryan Jr, president 
of the National Association for Mental Health An 
additional $1,000 has been earmarked as stipends 
for medical students to spend this summer m phy 
chiatric research These grants u'ere made from a 
special fund of $110,000 provided bv the Supreme 
Council, 33rd Degree, Scottish Rite Freemasonry Of 
this amount, $100,000 has been contributed by the 
organization’s Northern Masonic Jurisdiction and $10, 
000 by its Southern Masonic Jurisdiction The research 
program is being directed through the National Asso 
ciation for Mental Health A total of more than $1,210, 
000 has already been contributed by the Scottish R> te 
for research m the causes and treatment of schizo 
phrenia 

Announce Behavioral Research Grant —A pilot tram 
mg and research program, stressing the interrelation 
of many branches of the biological and physica 
sciences as the key to a better understanding of the 
nervous system and human behavior, has been initiate 
at the Albert Einstein College of Medicine of Yeshiva 
University', New York City, as a result of a $1,700,009 
grant made by the National Insbtute of Mental Healt , 
U S Public' Health Service Announcement of the 
grant, xx'hich covers a six-year period, w r as made ) 
Samuel Belkin, Ph D, president of Yeshiva Universi y 
Provision is made for awarding 36 fellowships on bo 
predoctonal and postdoctonal levels The program 
wall mark a new' emphasis m both medical education 
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md research by cutting lcidss departmental lines and 
promoting an mteiwoven pattern of scientific research 
and thinking 

Medical Cruise to Scandinavia —Duke University 
School of Medicine, Duilnm, N C, will conduct a 
postgiaduate seminar ciuise to Scandinavia, Aug 20- 
Sept 9, sailing aboard the Swedish luxury liner M S 
Stockholm, fiom New York The medical program will 
constitute 30 horns of acceptable category I post¬ 
graduate requnements of the Amencan Academy of 
General Practice The faculty will include Drs Wil¬ 
liam M Nicholson, issociate piofessor of medicine, 
Deryl Hart, professor of surgery, W Banks Anderson, 
professor of suigeiy (ophthalmology), John E Dees, 
professor of urology, Susan Coons Dees, associate pro¬ 
fessor of pediatucs, md Juhan M Ruffin, professor of 
medicine Stops will be made m Dublin, Edinburgh, 
Bergen, and Copenhagen Medical seminar meetings 
wall be held aboard ship and m Edinburgh, Oslo, and 
Copenhagen For information write Dr William M 
^Nicholson, Director, Postgraduate Education, Duke 
Um\ ersitv School of Medicine, Durham, N C 

Angiologists Meet m New Y'ork —The North Amencan 
Chapter of the International Society of Angiologv 
will hold its fifth scientific meeting June I at the 
Biltmore Hotel, New York City A symposium, ‘Pres¬ 
ent Status of Surgical Management of Cardiac Valvu¬ 
lar Insufficiencies,’ is scheduled, with the following 
participants piesentmg various aspects Dr Jesse E 
Edwards, Rochester, Minn, the patho-physiologic 
aspects, Dr Samuel G Blount Jr, Denver, the medical 
aspects, Dr Dwight E Harken, Boston, the surgical 
management of mirtal insufficiency, and Dr Charles 
A Hufnagel, Washington, D C, the surgical manage¬ 
ment of aortic insufficiency The presidential address, 
“Patent Ductus Arteriosus with Pulmonary Hyper¬ 
tension,” nail be presented by Dr Harris B Shu- 
macker Jr, Indianapolis Invited speakers and their 
1 topics include Drs Milton F Bryant and John M 
l Howard, Atlanta, ‘Experimental Evaluation of Grafts 
Used to Replace Short Segments of Veins," and Drs 
Theodore I Jones and W Andrew Dale, Rochester, 
N Y, Study of Peripheral Autogenous Vein Grafts ” 
For information write Dr Henry HaimoVici, Secre¬ 
tary, International Society of Angiology, North Ameri¬ 
can Chapter, 105 E 90th St, New York 28 

Plastic Surgery Scholarships —The Foundation of the 
American Society of Plastic and Reconstructive Sui- 
gery, recently announced its 1957 scholarship contest 
Three groups of candidates aie to be considered (1) 
Junior classification—restricted to residents m framing, 
md plastic surgeons who have been m practice no 
longer than five years, two awards, a six-month and 
a three-month scholarship, are offered, character 
references bv two leading plastic surgeons must 
accompany the manuscript (2) Senior classification- 
contestants must be in active practice of plastic and 
reconstructive surgery for more than five years (3) 
Original contributions m plastic surgery field sub¬ 
mitted bv non-plastic surgeons—a silver plaque or 
certificate of honorable mention is offered for a xvm- 
nmg essay m classifications txvo and three Manu- 


scnpts should be sent by registered mail to the 
award committee before June 1 The subject matter 
of the essay must be the result of some original re¬ 
search in plastic and reconstructive surgery and about 
5,000 words m length and unpublished All essays 
shall be submitted in quadruplicate An additional 
envelope shall include the contestants name, address 
and affiliation, with details of professional training and 
percentage of piactice m plastic surgery Send manu¬ 
scripts to Dr Richard B Stark, 20 E 68th St, New 
York 21, N Y r For information write the Foundation 
of the Amencan Society of Plastic and Reconstructive 
Suigeiy, Inc, c/o Dr Clarence R Straatsma, Presi¬ 
dent, 5 E 83rd St, New York 28, N Y 

Establish Registry of Pediatric Pathology —The chair¬ 
man of the committee on pediatric pathology of the 
Amencan Academy of Pediatrics has announced that 
under the auspices of the Amencan Academy of Pedi- 
atncs, a special registry, devoted to pediatnc patholo¬ 
gy, is to be established as a component of the American 
Registry of Pathology of the Armed Forces Institute of 
Pathology The advantages of a registry of pediatnc 
pathology accrue from the special character of patholo¬ 
gy as seen m children The registiy of pediatnc pathol¬ 
ogy will limit its matenal only with respect to the age 
group involved Adequate cataloguing, mamtenance 
of records and availability of matenal are pnmary 
objectives in the procedure A consultation service 
will be provided foi all pathologists, similar to that 
offered by the other component registnes Leading 
authonties in pediatnc pathology m this country and 
abroad will thus be on call for questions m their 
special fields of interest The material will also be made 
available for teaching purposes and it is hoped that m 
the future, the registry may provide a position for 
training in pediatnc pathology The support of all 
pathologists and pediatricians, is said to be needed 
to insure the success of this new division Inquiries 
concerning it should be addressed to tire Registry of 
Pathology at the Armed Forces Institute of Pathology, 
at Walter Reed Medical Centei, 6825 16th St, N W, 
Washington 25, D C All interested physicians are in¬ 
vited to xasit the registry The committee on pediatnc 
pathology of the Amencan Academy of Pediatrics 
consists of Drs Sidney Farber, professor of Pathology 7 , 
Harvard Medical School, Boston, chairman, Edith L 
Potter, associate professor of obstetnes and gynecol¬ 
ogy, University of Chicago, the School of Medicine, 
Chicago, Irving J Wolman, associate professor of pedi¬ 
atrics, University of Pennsylvania School of Medicine, 
Philadelphia, William B Kiesexvetter, associate pro¬ 
fessor of surgery, University of Pittsburgh School of 
Medicme, Pittsburgh, George H Fetterman, associate 
professor of pathology, University of Pittsburgh School 
of Medicme, Pittsburgh, Robert S Cleland, Los Ange¬ 
les, Major Dameld Stowens, MC, of the Armed Forces 
Institute of Pathology, is secretary of the committee 

CORRECTION 

Management of Intracranial Bleedmg—Concerning 
his article an The Joubnal, March 30, 1957, Dr 
Maunce L Silver writes that the sentence beginning 
with the word “Emergency,” nine hnes from the end 
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of the small print under “Case 3,” page 1099, should 
read as follows “Emergency intubation and surgical 
exploration were without avail, and the patient died 
Emergency exploratory examination revealed the rup¬ 
tured vascular malformation, with evidence of a large 
clotted hematoma and additional fresh bleeding ex¬ 
tending through the brain to the brain stem” 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 
Alabama Examination Montgomery, June 18-20 Sec, Dr 
D G Gill, State Office Bldg , Montgomery 4 
Arkansas ° Examination Little Rock, June 13-14 Sec , Dr Joe 
Verser, Hamsburg 

California Written Examination San Francisco, June 17-20, 
Los Angeles Aug 19-22, Sacramento, Oct 21-24 Oral Ex¬ 
amination San Francisco, June 15, Los Angeles, August 17 
San Francisco Nov 16 Oral and Clinical for Foreign Gradu¬ 
ates San Francisco, June 16, Los Angeles, Aug 18, San 
Francisco, Nov 17 Sec, Dr Louis E Jones, 1020 N St 
Sacramento 14 

Colorado * Examination Denver, June 11-12 Final date for 
filing application is May 13 Exec Sec Miss Beulah H 
Hudgens, 715 Republic Bldg , Denver 2 
Connecticut * Homeopathic Examination Derby, June 11 
Sec , Dr Donald A Davis, 38 Elizabeth St, Derby Regular 
Examination Hartford, July 9-11 Sec , Dr Creighton Barker 
160 St Ronan St, New Haven 

Delaware Examination Dover, July 9-11 Endorsement Dmer, 
July 18 Sec , Dr Joseph S McDaniel, 225 S State St, Doier 
Florida " Examination Miami June 23-25 Sec , Dr Homer L 
Pearson, 901N W 17th St, Miami 
Georgia Examination and Reciprocity August and Atlanta, 
June Sec, Mr Cecil L Clifton, III State Capitol, Atlanta 3 
Idaho Examination and Reciprocity Boise, July 8-10 Exec Sec, 
Mr Armand L Bird, 364 Sonna Bldg , Boise 
Illinois Examination and Reciprocity Chicago, June 17-21 
Supt of Regis , Mr Frednc B Selcke Capitol Bldg , Spring- 
field 

Indiana Examination Indianapolis, June 19-21 Exec Sec, 
Miss Ruth V Kirk, 538 K of P Bldg Indianapolis 
Kansas Examination and Endorsement Kansas City, June 5 6 
Sec, Dr Lyle F Schmaus, 864 New Brotherhood Bldg , 
Kansas City ' “ 

Kentuckx Examination Louisville June 10-12 Sec, Dr Rus¬ 
sell E Teague, 620 S 6th St Louisville 
Louisiana Examination and Reciprocity New Orleans, June 
6 8 Sec, Dr Edward H Lawson, 930 Hibernia Bank Bldg 
New Orleans 12 

Maine Examination and Reciprocity August, July 9-11 Sec 
Dr Adam P Leighton, 192 State St Portland 
Maryland Examination Baltimore,June 18-21 Sec,Dr Lewis 
P Gundry, 1215 Cathedral St, Baltimore 1 
Massachusetts Examination and Endorsement Boston Julv 
9-12 Sec Dr Robert C Cochrane, 37 State House, Boston 33 
Michigan ° Examination Ann Arbor and Detroit, June Sec, 
Dr EC Swanson, 118 Steiens T Mason Bldg, West Michi¬ 
gan Ave , Lansmg 8 

Mississippi Examination Jackson, June 24-25 Reciprocity 
Jackson, June 26 Asst Sec Dr H N Whitfield, Old Capitol, 
Jackson 

Montana Examination and Reciprocity Helena, October 1 
Sec Dr Thomas L Hawkins 7 West 6th Ave, Helena 
Nebraska * Examination Omaha, June 17-19 Director, Mr 
Husted K Watson, Room 1009 State Capitol Bldg, Lincoln 9 
Nevada * Examination and Reciprocity Reno, June 4 Sec , 
Dr George’H Boss 112 North Cuny St, Carson City 
New Hampshire Examination and Reciprocity Concord, Sept 
11-13 Sec Dr John S Wheeler, 107 State House, Concord 
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New Jersey Examination Trenton, June 18-21 Sec Dr Patnek 
H Comgan, 28 West State St, Trenton 
New low: Examination Albany, Buffalo, New York Rochester 
and Syracuse, July 9-12 Sec, Dr Stiles D Ezell, 23 South 
Pearl St .Albany 7 

North Carolina Endorsement Raleigh, June 18 Bowling 
Green, July 26 Written Examination Raleigh, Jane 17-20 
Sec, Dr Joseph J Combs, Professional Bldg Raleigh 
North Dakota Examination Grand Forks, July 10 13 Rea 
procity Grand Forks, July 13 Sec , Dr C J Glaspel, Grafton 
Ohio Examination and Reciprocity Columbus, June 13-15 
Sec, Dr H M Platter, 21 IV Broad St Columbus 
Oklahoma ° Examination Oklahoma City, June 11 12 See, 
Dr E F Lester, 813 Bramff Building, Oklahoma City 
Oregon ° Examination and Reciprocity Portland, July 10 11 
Exec Sec , Mr Howard 1 Bobbitt, 609 Failing Bldg, Port 
land 

Pennsylv ania Examination Philadelphia and Pittsburgh July 
10-12 Acting Sec, Mrs M irguente G Steiner, Box 911, Har 
nsburg 

Rhode Island * Examination Providence, June 27-28 Adtnm 
of Professional Regulation, Mr Thomas B Casey, 366 State 
Office Bldg, Providence 

South Carolina Examination Columbia June 25 26 Sec 
Mr N B Heyward 1329 Blandmg St, Columbia 
South Dakota * Examination and Reciprocity Place not yet 
determined July 16-17 Sec, Dr C B McVay, Yankton Clinic, 
Yankton 

Tennessee " Examination Nashville, June 5 6 and Memphis 
June 12-13 Sec, Dr H IV Qualls, 1635 Exchange Bldg, 
Memphis 3 

Texas " Examination and Reciprocity Fort Worth June 24 26 
See Dr M H Crabb, 1714 Medical Arts Bldg , Fort Worth 2 
Utah Examination Salt Lake Citv, July 11-13 Director Mr 
Frank E Lees 324 State Capitol Bldg , Salt Lake City 1 
Vermont Examination and Reciprocity Burlington June 20-22 
Sec Dr F J Lawliss, Richford 
Virginia Reciprocity Richmond, June 12 Examination Rich 
mond, June 13-15 Office of the Board, 631 First St, S W, 
Roanoke 

Washington ° Examination Seattle, July 15-17 Sec, Depart 
ment of Licenses, Mr Edward C Dohm, Olympia 
Wisconsin 6 Examination Milwaukee, July 9 11 Sec, Dr 
Thomas W Tormay Jr, 1140 State Office Bldg, Madison 2 
Wyoming Examination and Reciprocity Cheyenne, June3 Sec 
Dr F D Yoder, State Office Bldg, Cheyenne 
Alaska ° On application m Anchorage and Juneau Sec, Dr 
W M Whitehead 172 South Franklin St Juneau 
Guam Sub/ect to Call Act Sec, Dr S F Provencher, Agana 
Ha" aii Examination Honolulu, July 8-9 Sec, Dr I L Tuden, 
1020 Kapiolana St, Honolulu 

Virgin Islands Endorsement St Thomas, June 12 Sec, Dr 
Earle M Rice, St Thomas 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona Examination and Reciprocity Tucson, June 18 Sec, 
Mr Herbert D Rhodes, University of Arizona, Tucson 
Colorado Examination and Reciprocity Denver, Sept 4 5 Sec, 
Dr Esther B Starks 1459 Ogden St, Denver 18 
Connecticut Examination New Haven, June 8 Exec Asst, 
Mrs Regina C Brown, 258 Bradley St New Haven 10 
Florida Examination Miami, June 8 Sec, Mr M W Emmet, 
Box 340, Unwersity of Florida, Gainesville 
Minnesota Examination Minneapolis, June 4-5 Sec, Dr 
Raymond N Bieter, 105 Millard Hall, University of Mmne 
sota, Minneapolis „ 

Oklahoma Examination Oklahoma City', Sept 27--8 ec, 
Dr E F Lester, 813 Bramff Bldg, Oklahoma City 
Oregon Examination Portland, June 1 Sec Dr Ear 
Pailett, University of Oregon Eugene „ 

South Dakota Examination Vermillion, June 7 8 Sec., 
Gregg M Evans, 310 E 15th St Yankton 
Tennessee Examination "Memphis July 2-3 Sec, Dr U 
Hyman, 62 South Dunlap St Memphis 3 ,, 

Wisconsin Examuttrtion Milwaukee, June 1, and Ma 5 
Sept 20 Sec, Mr W H Barber, 621 Ransom St Ripo" 

"Basic Science Certificate required 
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AIR FORCE 

New Air Force Hospital in Libya —The new air- 
condihoned 150-bed U S Air Force Hospital, recently 
dedicated at Wheelus Air Base near Tripoli, Libya, 
has five wards, an administrative wing, and outpatient, 
pharmacy, laboratory, \-ray, and physical therapy 
departments The hospital is capable of providing 
complete services to military personnel and depend¬ 
ents m the area, with the exception of orthopedic 
surgery, otolaryngology, and ophthalmology, however, 
these services are covered by consultants from the 
7100th U S A F Hospital m Germany The new 
hospital is tied m with a widespread air evacuation 
system and will serve members of the armed services 
and their families from Morocco to the Burma border 
The hospital is authorised 52 officers, 128 airmen, 4 
Air Force civilians, and 34 native positions Function¬ 
ing as an area hospital in support of medical installa¬ 
tions in Greece, Turkey, Crete, and Saudi Arabia, it 
will provide hospitalization or outpatient treatment 
for patients evacuated by air from these areas 
It happened that a group of military and civilian 
doctors who were on a four-week nutrition study 
tour through 10 Middle Eastern and Near Eastern 
countries were m Tripoli last November and weje 
able to attend the dedication ceremonies Among 
them were Dr Frank B Berrv, Assistant Secietary of 
Defense, Reai Adm Bartholomew W Hogan, surgeon 


general of the U S Navy, Major Gen James O 
Gillespie, from the office of the Army Surgeon gen¬ 
eral, Dr Richard A Kern, professor of medicine, 
Temple University Medical School, Philadelphia, Dr 
Edward Churchill, professor of surgery. Harvard 
Medical School, Boston, Major Gen Harry Armstrong, 
surgeon, U S Air Forces m Europe, and prominent 
members of the Interdepartmental Committee on Nu¬ 
trition for National Defense 

Air Force Commissions—The surgeon,general’s office 
reports that scores of inquiries are being received from 
physicians who are noncitizens and/or graduates of 
foreign medical schools and who are interested in com¬ 
missions in the Air Force Medical Service A wide 
range of nationalities is covered, and the persons are 
graduates of a number of foreign nonaccredited medi¬ 
cal schools 

To qualify for appointment m either the reserve or 
regular component of the Air Force, the applicant 
must be a graduate of a medical school accredited by 
the Council on Medical Education and Hospitals of 
the American Medical Association The appheant must 
be a citizen of the United States However physicians 
who are noncitizens and aic special registrants under 
the Universal Military Tiaming m Service Act, as 
amended, may be tendered temporary appointments if 
they are scheduled for induction and are allocated to 
the Air Force These physicians must have completed 
at least one year of approved internship or residency 
training and must be licensed to pr ictiee medicine m 
a state or territory of the United St itc* or m the Dis¬ 
trict of Columbia 
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Suggestions for Medicare —Suggestions for a revision 
of the “Statement of Services Provided from Civilian 
Sources,” DA Form 1863, have been called for bv 
Major Gen Paul I Robinson, executive director of 
the Medicare program Considerable comment has 
been received bv his office with respect to certain 
inadequacies and complexities of the existing form 
Recognition of the importance of a well-designed and 
adequate form for the payment of hospitals and phy¬ 
sicians has prompted the Office for Dependents’ Med¬ 
ical Care to take immediate action to improve the 
form’s format 

Any and all suggestions are welcome In older to 
redesign and make the form final without delay, Gen¬ 
eral Robinson has asked that comments and layout 
designs be submitted to his office not later than May 
15, 1957 

Dr Hilleman Receives Award —In recognition of his 
contribution to medicine and to the Department of 
Defense, Dr Maurice A Hilleman of the Walter Reed 
Army Medical Center, Washington, D C, received 
from Secretary of Defense, Charles Wilson, on April 
18, a citation and an award for his discovery of the 
RI-67 group of wruses, which have been found re¬ 
sponsible for many cases of respiratory disease Five 
other distinguished civilian service awards xvere pre¬ 
sented to scientists m other fields by the Secretary of 
Defense on April 18 Present at the ceremonv were 
the several secretaries of military departments, key 
officials and officers of their staffs, and members of the 
famihes of the award recipients 

In a symposium before the Section on Experimental 
Medicine and Therapeutics, June 4, during the Annual 
Meeting of the American Medical Association in New 
York, Dr Hilleman will present a paper on "Vaccina¬ 
tion Against Adenovirus Infections ” He also xvdl have 
a scientific exhibit on this subject during the meeting 

NAVY 

New Reserve Consultants —Dr William L Rogers, 
San Francisco, and Dr Gordon M Bruce, New York 
City, have accepted invitations to serve on the Board 
of Reserve Consultants to the Bureau of Medicine and 
Surgery, representing, respectively, the specialties of 
surgery and ophthalmology Some 17 other consultants 
from various parts of the country serve on the board, 
which meets m Washington from time to time, to ad¬ 
vise the surgeon general on the graduate training pro¬ 
gram of the Navy Medical Corps, and to assist m 
choosing consultant lecturers to the staffs of naval 
hospitals and similar advisor)' duties 

VETERANS ADMINISTRATION 

Home-Town Pharmacy Program —The VA s home¬ 
town pharmacy program Supplements the VA phar¬ 
macy services m providing outpatient prescription 
service for veterans under treatment by private phy- 
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sicians for service-connected disabilities In 46 states 
and Hawan, retail pharmacies participate m this 
program through state pharmaceutical associations 
In Rhode Island and Nevada, the letail pharmacies 
participate through direct arrangements with the VA 
The state pharmaceutical associations are paid a fee 
for administering the program, this is a percentage of 
the total value of prescriptions handled and is 
added to the basic prescription price charged by the 
phaimacist 

The director of the pharmacy service at the VA 
central office, Washington, D C, Vernon 0 Trvgstad, 
said that the annual volume of the prescriptions filled 
by retail pharmacies in the fiscal year 1956 was 
$2,687,693, and that if the current prescription volume 
continues throughout the remainder of the present 
fiscal year it will exceed that of the 1956 total lie also 
said that, while the actual number of prescriptions 
Billed m 1956 by retail pharmacies decreased by 5%, 
the dollar volume remained about the same because 
the prescriptions, although fewer, often were for largei 
quantities of diugs 

Personal—Dr Chalmer Davee, director, professional 
sei vices, VA Center, Hot Springs, S D, has been ap 
pointed manager of the VA Hospital, Marion, Ill, 
succeeding Dr Edward A Welch, who retired April 
30 The hospital is a 176-bed general medical and 
surgical facility 

Dr F William Henderson has been leassigned as 
chief, medical seivice, at the VA Hospital in Lake 
City, Fla, succeeding Di J A Baird, who retired 

Staff Positions Available —The VA Hospital, Houston, 
Texas, will be opening 212 beds for psychiatric and 
tuberculosis-neuropsychiatric patients after July L 
1957 Full-time staff positions, as well as regular and 
career residencies, are available The hospitals teach 
mg program is a part of the Baylor University Affih 
ated Hospitals Residency Program 


Hospital News —Dr Cuiner McEwen, associate pro 
fessor of medicine, New York Umversity-Bellevue 
Medical Centei, New York City, addressed the staff 
of the VA Hospital at Northport, Long Island, N Y - 
April 29, on ‘ Experiences with the Long-term Use of 
Corticosteroids 


PUBLIC HEALTH SERVICE 

Sewage Treatment Grants to One Hundred Sixty five 
Municipalities —’The Public Health Service announce 
on April 17 that m the last two months additions 
federal water pollution control grants totaling $15." 
212,939 have been made to 165 municipalities to he p 
build sewage treatment works These cities and towns, 
rangmg m population from 269 to 353,000, will a 
$49,928,035 of their own funds to the federal grants 
Since the beginning of the program last December, a 
total of $19,096,474 m federal grants has been made 
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to 225 municipalities foi sewage treatment construc¬ 
tion, and the communities are adding $61,798,723 The 
average project will serve a population of about 18,000 
and will cost about $310,000 The average federal 
grant has been about $74,000 
Congress last year authorized annual grants of 50 
million dollars, up to an aggregate of 500 million dol- 
lirs, for the construction of municipal sewage treat¬ 
ment works It limited individual grants to $250,000 
or 30% of the total project cost, whichever is less 

Poliomyelitis Vaccine -Dr Leroy E Burney, the sur¬ 
geon general said, on April 12, that releases of polio¬ 
myelitis vaccine and the reports from the states indi¬ 
cated that the vaccine shortage had eased somewhat 
m the last several days He reported that 5,200,000 cc 
of newly produced vaccine had been released so far 
m April and that larger amounts were expected during 
the latter half of the month 
The surgeon general reported that over 59 million 
^ Americans had received one or more injections since 
the vaccine first became available on April 12, 1955 
Many of these persons, however, need second or third 
injections to complete the recommended schedule of 
tliree doses Dr Burney also said that the incidence 
of pobom) elitis so far this year is remaining well be¬ 
low the 1956 incidence From Jan 1 to April 5, 1957, 
only 528 cases had been reported as compared to 
1,067 for the same period last yeai To date, states and 
territories have received $46,300,000 of the $53,000,000 
m federal grants available to them under the Polio¬ 
myelitis Vaccination Assistance Act of 1955, and they 
expect to spend the remainder before the act expires 
on June 30,1957 

Begin Survey of Nation’s Health —On May 6 inter¬ 
viewed began visiting selected households throughout 
the nabon to obtain information for the Nahonal 
( Health Survey, the surgeon general has announced 
They ask queshons about illness in the family, acci¬ 
dents and injuries, disability, hospitahzabon, and 
medical and dental care The surgeon general said, 
“This is the first bine m 20 years that an effort has 
been made to collect these facts on a comprehensive 
basis 

The household interviewing will be done by the 
Bureau of the Census and will be carried on continu¬ 
ously Each month a different group of households 
will be visited Since the size of the nabonal sample 
is limited to 3,000 households per month, the number 
of households interviewed m any one area will be 
small The National Health Survey is being under¬ 
taken under legislation enacted by the last Congress 
The information collected m the household interviews 
^ will be kept confidenbal, and only stahstical totals 
will be published 

New Coast Guard Medical Chief —Dr Richard B 
Holt, a senior career medical officer of the Public 
Health Service, has been appointed chief medical 


officer of the U S Coast Guard, effecbve July 1, suc¬ 
ceeding Dr Joseph F van Ackeren, who is retiring 
after 31 years of service As chief medical officer of 
the Coast Guard, Dr Holt will hold the rank of as¬ 
sistant surgeon general, comparable to that of rear 
admiral (upper half) He will be responsible for the 
supervision of all physicians, denbsts, and nurses de¬ 
tailed to the Coast Guard, and will serve as liaison 
officer between the Coast Guard medical program 
and the Bureau of Medicine and Surgery of the U S 
Navy Dr Holt entered the Public Health Service 
in 1927 

Inactive Reserves —The Public Health Service an¬ 
nounced April 28 the appointment of 172 doctors, 
nurses, and other professional persons to the inacbve 
reserve component of its commissioned officer corps 
The semce is organizing and training health and 
medical personnel throughout the United States and 
its territories for emergency duty m times of nabonal 
crisis Officers of the commissioned reserve are trained 
to serve in cnhcal situations affecting the health and 
well-being of large numbers of people In emergen¬ 
cies, these officers would serx'e in posts for which their 
professional training and experience have best fitted 
them They would be called out principally to re¬ 
inforce the staffs of official state and local health 
agencies and to augment the Public Health Service 
operating staff 

Study of Nutritional Status of Indians —The Public 
Health Service has appointed seven research and nu¬ 
trition authorities to serxe as consultants on the nu¬ 
tritional status of American Indians This committee, 
which plans to meet twice a year, will consider 
priorities for the nutrition research needed It will 
review nutrition research projects involving Indians 
that are proposed to the Public Health Service by 
institutions and individuals 

The members of the committee are Dr William J 
Darby, Nashville, Tenn , Dr Olaf Michelsen, Bethes- 
da, Md, Dr John Adair, Sandoval, N Mex, Dr 
Robert E Shank, St Louis, Dr Charlotte Young, 
Ithaca, N Y, Di Luther L Terry, Bethesda, Md, 
and Miss Marjorie Heseltine, Washington, D C 
Dr James R Shaw, chief, and Dr J O Dean, 
assistant chief, Division of Indian Health, addressed 
the first meebng of this committee on April 29 Dr 
Bertlyn Bosley, chief, nutribon section, Indian health 
program, was chairman of the meebng 

Personal —Di Kenneth W Chapman has been ap¬ 
pointed associate director of the Clinical Center 
of the National Insbtutes of Health, Bethesda, Md 
His previous assignment was with the Nabonal Insb- 
tute of Mental Health, where he was consultant to 
state and community hospitals and health agencies on 
the medical problems of narcohc addicbon Dr Chap¬ 
man joined the Public Health Service in 1939 
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Sigenst, Henry Ernest, formerly director of the In¬ 
stitute of the History of Medicine at Johns Hopkins 
University School of Medicine, Baltimore, died at his 
home in Pura, Switzerland, March 17, aged 65 Dr 
Sigenst was bom in Pans, France, Apnl 7, 1891 
He received Ins medical degree at the Umversitat 
Zunch Medizimsche Fakultat, Switzerland, in 1917 
and during World War I was a medical officer m 
the Swiss Army From 1921 to 1923 he served on the 
faculty of the University of Zunch as a lecturer and 
professor of the history of medicine In 1925 he suc¬ 
ceeded his teacher, the late Prof Karl Sudhoff, as 
director of die Institute of the History of Medicine at 
the University of Leipzig, serving until 1932 when he 
came to the Johns Hopkins University School of 
Medicine in Baltimore succeeding Dr William H 
Welch as director of the Institute of the History of 
Medicine, serving until 1946 when he retired and 
became research associate m the his tor}’ of medicine at 
Yale in New Haven, Conn Dr Sigenst had been 
named to Yale faculty under an unusual arrangement 
whereby he could live in Switzerland and engage in 
preparing a monumental eight-volume history of medi¬ 
cine He traveled widely He delivered die South 
Afncan Universities lectures, the Messenger lectures 
at Cornell, and came to Yale m 1940 to deliver the 
annual Dwight Terr}' lectures In 1944 he served as 
chairman of the Saskatchewan Health Services Survey 
Commission and advisor to the Healdi Survey and 
Development Commission of India In 1943 he was a 
vice-president of the American Association for the 
Advancement of Science, and since 1938 was vice- 
president of the International Society for die History 
of Medicine He was an honorary fellow of the 
Academy of Medicine of Mexico and the New York 
Academy of Medicine, member of die American 
Academy of Arts and Sciences, American Philosophy 
Society, Alpha Kappa Kappa, Delta Omega, and 
Alpha Omega Alpha He was past-president and secre¬ 
tary of the American Association of the History of 
Medicine and of the Society of the His ton’ of Science 
In 1933 he was awarded die Karl Sudhoff Medal and 
m 1950 the William H Welch Medal of the American 
Associabon of the History of Medicine He was die 
author of several books, and the editor of many vol¬ 
umes, reports, and bulletins of foreign universities, 
the founder and editor for 15 years of die Bulletin of 
the History of Medicine, and from 1943 to 194S he 
was editoi of the American Review of Sovtef Medi¬ 
cine He had been awarded the degrees of doctor, 
honoris causa. University of Madrid, doctor of litera¬ 
ture from the University of die Witwatersrand, doctor 
of laws from Queens University, Kingston, Ont, and 
doctor of science from the University of London, 
England 

Hamilton, Charles Marshall * Nashville, Tenn, bom 
m Russellville, Ala, March 25, 1890, Vanderbilt Um- 
\ ersity School of Medicine, Nashville, 1918, professor 

s $• tndicTfes Member of the American Medical Association 


emeritus of chmcal dermatology at his alma mater 
formerly on the faculty of Meharry Medical College' 
specialist certified by the American Board of Radi 
ology, past-president and treasurer of the Tennessee 
State Medical Association, serving as chairman of its 
board of trustees, past president of the Nashville 
Academy of Medicine and the Davidson Count) 
Medical Society, since 1949 member of the House of 
Delegates of the American Medical Association, mem 
ber of the American Academy of Dermatology and 
Svphilologv and the Radiological Society of North 
America, since 1953 a member of the board of hos 
pital commissioners of Nashville, served on the staffs 
of the Nashville General Hospital and St Thomas 
Hospital, where he was president of the medical staff 
since 1942, died Apnl 25, aged 67, of a heart attack 
on Kentucky Lake, near Camden, while fishing with 
friends 


Durlacher, Stanley Henry, Miami, Fla , bom in New 
York City June 5, 1911, Yale University School of 
Medicine, New Haven, 1938, served on the faculty of 
his alma mater, Louisiana State University School of 
Medicine m New Orleans, and at Johns Hopkins in 
Baltimore, since 1956 Dade County medical examiner, 
at one time chief of the pathological secbon, Medical 
Division, Armv Chemical Center, Md , assistant medi 
cal examiner for Marvdand from 1950 to 1952, when 
he became pathologist, coroners office, Orleans Par 
ish, La, serving until 1956, visitang pathologist at the 
Charity Hospital, New Orleans, from 1953 to 1956, 
certified by the Nahonal Board of Medical Examiners, 
fellow of the American Associabon of Pathologists 
and Bacteriologists and the College of Amencan 
Pathologists, specializing m pathological anatomy, 
medical examiner’s office, Jackson Memorial Hospital, 
died m St Luke’s Hospital, Chicago, March 19, aged 
45, of subarachnoid hemorrhage, and essenhal hyper¬ 
tension 


Engler, Clarence William ® Cleveland, bom m Fre¬ 
mont, Ohio Aug 1, 1895, Western Reserve University 
School of Medicine, Cleveland, 1919, specialist certi¬ 
fied by the Amencan Board of Otolaryngology, assist 
ant clinical professor of otolaryngology at his alma 
mater, veteran of World War I, member of the 
Amencan Academy of Ophthalmology and Otolaryn 
gology, Cleveland Library Associabon, Academy of 
Medicine of Cleveland, American Laryngological As¬ 
sociation, and the American Laryngological, Rhino- 
logical md Otological Society, president of the 
Amencan Broncho-Esophagological Associahon, fel¬ 
low of the Amencan College of Surgeons, on the 
staffs of the Huron Road Hospital, East Cleveland, 
City Hospital, St Luke’s and Lutheran hospitals, 
until recently president of the staff of St Vincent 
Chant}' Hospital, where he died Feb 23, aged 61, o 
congeshve cardiac disease 

Cohen, Ira ® New York City, bom m Long Branch, 
N J, m 1887, Columbia University College of Physi- 
and Surgeons, New York City, 1911, member o 


cians 
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the founders gioup of the American Board of Suigeiy, 
specialist certified by the American Board of Neuro¬ 
logical Suigeiy, membei of the American Neuro¬ 
logical Association of which he was at one time vice- 
pi esident, fellow of the American College of Surgeons, 
served as member of the New Yoih Academy of Medi¬ 
cine, served in the medical corps of the U S Army on 
the Mexican Bolder in 1915, a captain m the medical 
corps of the U S Army in France during World War 
I, served on the staffs of the Mount Sinai Hospital, 
where he was president of the medical board, from 
1942 to 1945, Hospital for Joint Diseases, and the 
Montefiore Hospital, died m Sh afford, Conn , March 
8, aged 69, of leukemia and cancer 

Bonthius, Andrew ® Pasadena, Calif , born in Chicago 
Nov 27, 1S80, Northwestern University Medical 
School, Chicago, 1909, emeritus piofessoi of medicine 
at College of Medical Evangelists Loma Linda and 
Los Angeles, specialist certified bv the Amencan 
Board of Internal Medicine, fellow of the Amencan 
College of Physicians, at one time a medical mission¬ 
ary m China, and consular sui geon for the U S Public 
Health Service in Amoy, China, on the staff of the Los 
Angeles County Hospital, consultant, Collis P and 
Howard Huntington Memorial Hospital, foi thiee 
years medical examiner for the Selective Service dur¬ 
ing World War II, a director of the Chambei of Com¬ 
merce, died Feb 24, aged 76, of coionaiv occlusion 

Fntzell, Kenneth Edward ® Grand Forks, N D , boin 
in Minneapolis Feb 17,1908, University of Minnesota 
Medical School, Minneapolis, 1931, certified by the 
National Board of Medical Examiners, specialist certi¬ 
fied by the Amencan Board of Surgery fellow of the 
Amencan College of Surgeons, past-president of the 
Grand Forks District Medical Assocntion, associate 
professor of surgery, University of Noitli Dakota 
School of Medicine, veteran of World War II, mem¬ 
ber of the staffs of St Michael s Hospital and the 
Deaconess Hospital, where he was chief of staff from 
1951 to 1954, surgeon for the Gient Northern Raihvav, 
died m the Peter Bent Brigham Hospital, Boston, 
Feb 19, aged 49, following an operation on the heart 

Wilson, Joseph G, Senior Surgeon, U S Public Health 
Service, retired, Beloit, Wis , born June 23, 1874, Uni¬ 
versity of Pennsylvania Depaitment of Medicine, 
Philadelphia, 1898, service member of the Amencan 
Medical Assocntion, member of the American Psy¬ 
chiatric Association, associated with the U S Public 
Health Service from 1906 to July 1, 1938, when lie 
retired, served as director of the division of hospitals 
and mental hygiene, state department of welfare in 
Kentucky, formerly connected with the National Com¬ 
mittee for Mental Hygiene in making surveys of 
mental institutions in various parts of the United 
States, died m the Beloit Hospital Feb 5, aged 82, of 
bronchopneumonia and coronary scleiosis 

_Sturgeon, John Dawson Sr, Umontown, Pa , boin in 
Uniontown, July 12, 1854, College of Physicians and 
Surgeons, Baltimore, 1880, an associate member of the 
American Medical Association, the Fayette County 
Medical Society, of which he was for one term presi¬ 
dent and for 20 years assistant secretary, dedicated 


the lime, 1954, issue of its publication the Fayette 
County iltrror, m honor of Ins 100th birthday amo¬ 
ve] sary, at one time county coroner, a member of the 
city s first board of health, for some time U S pension 
examiner, one of the founders and charter member of 
the staff of the Uniontown Hospital, died Feb 15, 
aged 102, of pneumonia 

Collins, William James ® Noi thampton, Mass, Har¬ 
vard Medical School, Boston, 1898, decorated by Gen 
John J Pershing during World War I for excep¬ 
tionally meiitorious and conspicuous service” m 
Fiance where he served as dnusion surgeon and chief 
medical officei for the 76th Division of the American 
Expeditionary Foices, awarded the Purple Heart, 
during World War II did recruiting work for the 
Army Navv, and Marines, on the staff of the Cooley 
Dickinson Hospital wheie he died March 1, aged 80, 
of cerebral hemorrhage and arteilosclerotic lieait 
disease 

Crosby, Leonard Green ® Denvei, born in New Au¬ 
burn, Minn Jan 26, 1873, College of Physicians and 
Surgeons of Chicago, School of Medicine of the Uni- 
x'eisitv of Illinois, 1899, specialist certified by the 
Amencan Board of Radiology, member of the Radio- 
logic il Society of North America and the Amencan 
College of Radiology, past-pi esident of the Rocky 
Mountain Radiological Society, veteran of World Wai 
I, on the staffs of Colorado General, Denver General, 
Mercy and St Lukes hospitals, and St Joseph’s Hos¬ 
pital where he died Feb 17, aged 84, of cerebral 
liemorihage 

Dodd, Verne Adams ® Lantana, Fla, born in Water - 
ville, Ohio, Feb 21, 1881, Ohio Medical University, 
Columbus, 1903, member of the Ohio State Medical 
Association, fellow of the American College of Sur¬ 
geons, past-pi esident of the Columbus Academy of 
Medicine, vetei-m of World War I, emeritus piofessoi 
of smgerv at the Ohio State University College of 
Medicine in Columbus, the Ohio State University 
presented him with the honorary degree of LLD, 
formerly chief of staff of the Ohio State University 
Hospital in Columbus, wheie he died Feb 22, aged 
76, of cancer 

Duval, Douglas Forrest, Colonel, U S Arms, retired, 
Annapolis, Md , boin June 4, 1870, University of Vir¬ 
ginia Department of Medicine, Charlottesville, 1894, 
commissioned i captain m the medical corps, legular 
Army, in 1903, among other places, served at the U S 
Mihtarv Academy West Point, Philippine Islands, 
Hnvan, Cuba and the Mexican border, during World 
War I, was commanding officer of Ex’acuation Hos¬ 
pital, number 11 France, member of the Amencan 
Medical Association and fellow of the Amencan Col¬ 
lege of Surgeons, died m the Anne Arundel General 
Hospital Jan 16, aged 86, of peritonitis 

Gerstlej, Jesse Robert ® Chicago, Rush Medical Col¬ 
lege, Chicago, 1909, specialist certified bv the Amen¬ 
can Board of Pediatrics, member of the American 
Academy of Pediatrics, past-president of the Chicago 
Pediatric Society, at one time member of the board of 
governors of the Institute of Medicine of Chicago, 
member of the Alpha Omega Alpha honoi fraternity, 



478 


DEATHS 


veteran of World War I, served as associate m pedi¬ 
atrics at Northwestern University Medical School, 
past-president of the medical staff at the Michael 
Reese Hospital, where he was chairman of the pedi¬ 
atric department, died March 16, aged 70 

Schmitt, Lionel Samuel, San Francisco, University of 
California School of Medicine, San Francisco, 1901, 
an associate member of the American Medical Asso¬ 
ciation, associate professor of preventive medicine 
emeritus at the University of California School of 
Medicine, where he served as acting dean, formerly 
director of hospitals, University of California Hos¬ 
pital, a member of the California Academy of Sciences 
and the California Academy of Medicine, veteran of 
World War I, died m St Francis Memorial Hospital 
Feb 5, aged 79, of carcinoma of the colon and 
coronary arterial insufficiency 

Smythe, Frank Ward ® Memphis, Tenn, born m 
Kosciusko, Miss, Nov 18, 1891, University of Ten¬ 
nessee College of Medicine, Memphis, 1917, associate 
professor of surgery at the University of Tennessee 
College of Medicine, member of the founders group 
of the American Board of Surgery, member of the 
Southern Surgical Association, Central Association of 
Obstetricians and Gynecologists, and Southeastern 
Surgical Congiess, fellow of the American College of 
Surgeons, veteran of World War I, on the staffs of the 
John Gaston Hospital and Baptist Memorial Hospital, 
died Jan 26, aged 65 

Pinkley, Virtnl Milo, San Bernardino, Calif, bom m 
Geneva Ncbr in 1884, Vanderbilt University School 
of Medicine Nashville, Tenn 1908, served as deputy 
health officer and later as superintendent of the San 
Bernardino County Hospital, retiring m 1951, at one 
time associated with the Indian Service, for four years 
president of the board of trustees of the city school, 
San Bernardino Valley College gave him its first an¬ 
nual award for meritorious service m the cause of 
education and civic progress, died Feb 12, aged 72, 
of acute mvocardial infarction 

Randall, Samuel Bunker ® Santa Cruz, Calif, Uni¬ 
versity of California School of Medicine, San Fran¬ 
cisco, 1925, certified by the National Board of Med¬ 
ical Examiners, fellow of the American College of 
Surgeons, secretary of the Santa Cruz County Med¬ 
ical Society, veteran of World War I, a member of 
the citv board of education from 1937 to 1955 and 
president of the school trustees from 1951 to 1955, on 
the staffs of Santa Cruz and Sisters hospitals, died 
Feb 1, aged 58, of carcmoma of the stomach with 
metastasis 

Dinnen, James Frank, St Peteisburg, Fla, Indiana 
University School of Medicine, Indianapolis, 1908, 
served as vice-president of the American Association 
of Railway Surgeons, from 1927 to 1943 chief surgeon 
for the Erie Railroad, formerly assistant chief surgeon 
for the Nickel Plate Road and supervising surgeon for 
the Chesapeake and Ohio Railroad, for many years 
consulting surgeon at St John’s Hospital and on the 
staffs of St Luke’s and Lutheran hospitals, died Feb 
18, aged 72 
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Alliaume, Charles Edward, Utica, N Y, Bering Med 
ical College, Chicago, 1895, an associate member of 
the American Medical Association, member of the 
American Radium Society, served on the staff of St 
Luke’s—Memorial Hospital Center, died Feb 16 aged 
83 

Allphrn, Winfield Scott, Georgetown, Ky, Hospital 
College of Medicine, Louisville, 1904, member of the 
Kentucky State Medical Association, president of the 
Scott County Medical Society, member and past- 
president of the Rotary Club, president of the First 
National Bank of Georgetown, on the staff of the John 
Graves Ford Memorial Hospital, died m St Joseph’s 
Hospital, Lexington, Feb 17, aged 76, of a heart 
attack 

Anderton, Herbert Seth, San Diego, Calif, University 
of Maryland School of Medicine, Baltimore, 1910, an 
associate member of the American Medical Associa 
tion, veteran of World War I, on the staff of the Mercv 
Hospital, on the board of the San Diego Gas and 
Electric Company, died Feb 15, aged 68, of coronary 
disease 

Atchley, Barney D, Everett, Wash , Drake University 
College of Medicine, Des Moines, 1911, died Dec 2, 
aged 77 

Atkinson, Curtis ® Wichita Falls, Texas, Jefferson 
Medical College of Philadelphia, 1900, veteran of 
World War I, past-president of the Wichita County 
Medical Society, died Feb 16, aged 82 

Axelrad, John ® Farmingdale, N Y, Medizimsche 
Fakultat der Umversitat, Vienna, Austria, 1924, for 
merly owner of the Lakeside Hospital m Copiague, 
w'here he died Feb 21, aged 57, of coronary throm 
bosis 

Bailey, Donald Middlesex ® Gdlett, Wis, Hahnemann 
Medical College and Hospital of Philadelphia, 1941, 
interned at Morristown (N J) Memorial Hospital, 
veteran of World War II, on the staff of the Com¬ 
munity Memorial Hospital in Oconto Falls, died in 
Montego Bay, Jamaica, British West Indies March 9, 
aged 42, of coronary thrombosis 

Baker, Benjamin Pbilo, Orlando, Fla , Medical College 
of Virginia, Richmond, 1948, service member of the 
American Medical Association, interned at Lewis Gale 
Hospital in Roanoke, Va, where he served a resi¬ 
dency, captain and flight surgeon m the 321st Bomber 
Wing of the Strategic Air Command, died at the Pine 
Castle Air Base Feb II, aged 34 

Bell, Lewis Barclay ® Chicago, Northwestern Univer¬ 
sity Medical School, Chicago, 1911, member of the 
American Academy of General Practice, formerly on 
the faculty of Ins alma mater, Rush Medical College, 
and the Chicago Medical School, on the staff of the 
Jackson Park Hospital, local surgeon for the Illinois 
Central Railroad, died March 24, aged 72, of myo¬ 
cardial infarction 

Bell, Walter Houston, Dozier, Ala, University of 
Nashville (Tenn) Medical Department, 1906, died in 
the Mizell Memorial Hospital, Opp, Feb 19, aged 82, 
of myocarditis with decompensation 
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Bernstein, Perry ® Providence, R I, Tufts College 
Medical School, Boston, 1924, on the staffs of the 
Rogei Williams General Hospital and the Miriam 
Hospital, where he died Feb 23, aged 58, of cerebral 
hemorrhage 

Blackley, Carl Alvan, Lochport, N Y, Hahnemann 
Medical College and Hospital of Philadelphia, 1896, 
served as city physician, health officer, and Lockport 
School Distiict physician, died Feb 19, aged 87 

Blais, Robert Ernest @ Amesbury, Mass , Boston Uni¬ 
versity' School of Medicine, 1924, interned at the 
Lowell (Mass) General Hospital, past-president of the 
North Esses. Medical Society, veteran of World War 
II, for many years school physician, president of the 
medical staff of the Amesbury Hospital, where he died 
Feb 21, aged 59, of carcinoma of the lung 

Blaheslee, Malcolm Rae ® Portland, Conn , Syracuse 
University College of Medicine, 1925, member of the 
American Psychiatric Association, died in the Ellis 
Hospital, Schenectady, N Y, Dec 1, aged 56, of mvo- 
cardial failure 

Boggs, David Alexander ® Wilhmsburg, Pa , Univer¬ 
sity’ of Pittsburgh School of Medicine, 1914, veteran 
of World War I, on the staff of Columbia Hospital, 
died m the Allegheny General Hospital, Pittsburgh, 
Feb 28, aged 65, of postopeiative anuria following 
replacement graft surgery for aortic aneurysm 

Boone, Cassius A ® Louisville, Ky, University of 
Louisville (Ky) Medical Department, 1913 member 
of the American Society’ of Anesthesiologists, on the 
staffs of the Kentucky Baptist Hospital, St Anthonv 
Hospital, and Norton Memorial Infirmary, died m the 
Orange Memorial Hospital, Orlando, Fla, Feb 27, 
aged 69, of myocardial infarction and coionary 
sclerosis 

Bradley, George Richard ® Jacksonville, Ill, Barnes 
Medical College, St Louis, 1897, member of the staff 
of Passavant Memorial Hospital, where he died 
Feb 21, aged 87, of strangulated inguinal hernia and 
arteriosclerosis 

Bronsten, Irvm Cecil, Yonkers, N Y, Umveisity of 
Maryland School of Medicine and College of Physi¬ 
cians and Surgeons, Baltimore, 1926, an associate 
member of the American Medical Association, served 
on the staff of the Lying-In Hospital and the Monte- 
fiore Hospital, New York City', where he died March 
4, aged 54, of coronary disease 

Burchfield, George Winston ® Marwille, Tenn , Van¬ 
derbilt University School of Medicine, Nashville, 1917, 
specialist certified bv the American Board of Oto¬ 
laryngology', member of the American Academy of 
Ophthalmology and Otolaryngology, city' commis¬ 
sioner, died m the Blount Memorial Hospital Feb 26, 
aged 62, of cerebral hemorrhage 

Burket, Firm C, St Petersburg, Fla , Eclectic Medical 
College, Cincinnati, 1922, died Feb 13, aged 65, of 
my'ocardial infarction 

Butts, Arthur Clarkson Jr, New York City, Columbia 
University' College of Physicians and Surgeons, New 
York City, 1902, specialist certified by the American 


Board of Obstetrics and Gynecology', fellow of the 
American College of Surgeons, on tire staff of the 
Fordham Hospital, died Feb 22, aged 76 

Byers, Joy Cleveland, Glendale, Ariz, Northwestern 
University' Medical School, Chicago, 1920, died Feb 
18, aged 64, of a heart attack 

Carhart, Earl Cly'de, Los Angeles, Jefferson Medical 
College of Philadelphia, 1905, served on the staffs of 
the Angelus, Los Angeles Countv, and the Presby¬ 
terian Hospital-Olmsted Memorial hospitals, died in 
Santa Monica (Calif) Hospital March 3, aged 77, of 
arteriosclerosis, heart disease, and nephritis 

Carpenter, Burwell S ® Fairfield Ala, Medical Col¬ 
lege of Alabama, Mobile, 1905 served as a membei 
and president of the board of education, on the staff 
of the Llovd Noland Hospital, died Feb 17, aged 74, 
of mediastinal lymphoma 

Chesne, Irving Leonard ® Chicago, Loy'ola University 
School of Medicine Chicago 1919, membei of the 
American Academy of General Practice, on the staffs 
of Belmont, Frank Cuneo, and Columbus hospitals, 
on the board of the Loy'ola University Alumni Asso¬ 
ciation, died April 1, aged 68, of acute coronary 
occlusion 

Clancy, Arthur William ® Newbury'port, Mass, 
Georgetown University' School of Medicine, Washing¬ 
ton, D C, 1929, veteran of World War II, on the staff 
of die Anna Jaques Hospital, died Feb 24, aged 54, 
of a heart attack 

Clement, Mortimer Tahafeno, Lieut Commander, 
U S Navy', rebred, Charleston, S C , Medical College 
of Soudi Carolina Charleston, 1916, service membei 
of the American Medical Associabon, joined the Navy 
in 1916 and retired in 1938, on the staff of the Ropei 
Hospital, died Feb 28, aged 66, of heart disease 

Cole, George Maynard ® Brawley', Calif, College of 
Medical Evangelists, Loma Linda and Los Angeles, 
1943, past-president and secretary of the Imperial 
County Medical Society', served as chief of staff. 
Pioneers Memonal Hospital, died Feb 22, aged 54 

Collier, Thomas Read, Whitesburg, Ky, University' of 
Louisville (Ky) Medical Deparbnent, 1917, member 
of the Kentucky' State Medical Association, died Feb 
21, aged 66, of coronary occlusion 

Conneen, Layvrence Whelen ® Portland, Maine, 
Georgetoyvn University School of Medicine, Washing¬ 
ton, D C, 1937, specialist cerhfied by the American 
Board of Radiology member of the American College 
of Radiology, on the staff of the Bath (Maine) Memo¬ 
rial Hospital, Brunsyvick (Maine) Hospital, and Mercy 
Hospital, died Feb 7, aged 45 

Culver, Cyrus Whitney ® Washington, D C, McGill 
University Faculty of Medicine, Montreal, Quebec, 
Canada, 1910, veteran of World War I, on the staffs 
of Garfield Memorial and Doctors hospitals, died 
March 17, aged 71, of heart disease 

Darlmg, William Adelbert, Wilson, Okla, College of 
Physicians and Surgeons, Dallas, Texas, 1905, died 
Feb 13, aged 86, of arteriosclerosis 
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Drury, Ray C, Chicago, Northwestern University 
Medical School, Chicago, 1923, fellow of the American 
College of Surgeons, on the staff of St Anthony de 
Padua Hospital, died m the Augustana Hospital 
March 25, aged 60, of cancer of the colon 

Ebehng, Walter Wilford ® Mount Vernon, Wash, 
University of Pennsylvania School of Medicine, Phila¬ 
delphia, 1928, fellow of the American College of Sur¬ 
geons, member of the American Academy of General 
Practice, veteran of World War II, died in the Swed¬ 
ish Hospital, Seattle, Feb 17, aged 55 

Eckman, W Guy, Covington, Ky, Medical College of 
Ohio, Cincinnati, 1895, served as health officer of 
Covington, died m the William Booth Memorial Hos¬ 
pital Feb 12, aged 82 

Falconer, Richard Craig, Berkeley, Calif, Medical 
College of Ohio, Cincinnati, 1890, for many years 
practiced m Lexington, Ky, where he was on the 
staffs of St Joseph and Good Samaritan hospitals, 
died Feb 27, aged 89, of heart disease 

Fauley, Gordon Brown ® Chicago, Northwestern Uni¬ 
versity Medical School, Chicago, 1930, veteran of 
World Wars I and II, on the staff of the Norwegian 
American Hospital, where he died March 29, aged 57 

Findley, William McCrea, Wilhinsburg, Pa , Western 
Pennsylvania Medical College, Pittsburgh, 1904, an 
associate member of the American Medical Associa¬ 
tion, member of the American Academy of General 
Practice, died m the Columbia Hospital March 6, 
aged 76, of cancer 

Freece, Margaret A, Salma, Utah, Northwestern Uni¬ 
versity Woman’s Medical School, Chicago, 1897, for 
many years member of the school board, died m the 
Salma Hospital Feb 19, aged 85, of cardiac decom¬ 
pensation 

Friedman, Peter Henry, New York City, Long Island 
College Hospital, Brooklyn, 1911, on the staff of the 
Lincoln Hospital, died in the Lenox Hill Hospital 
Feb 26, aged 74 

Fnedman, Townsend Baer ® Chicago, University of 
Chicago, The School of Medicine, 1933, instructor m 
medicine, Northwestern University Medical School, 
specialist certified by the Amencan Board of Internal 
Medicine, member of the American Academy of 
Allergy and the American Psychosomatic Society, 
veteran of World War II, chairman of the department 
of Allergy, Children’s Memorial Hospital and Michael 
Reese Hospital, where he died March 6, aged 51 

Fryer, Julius William, Hathome, Mass , Medizimsche 
Fakultat der Umversitat, Vienna, Austria, 1928, mem¬ 
ber of the Massachusetts Medical Society, fellow of 
the American Psychiatric Association, specialist certi¬ 
fied by the American Board of Psychiatry and Neu¬ 
rology, on the staff of the Danvers State Hospital, 
died Feb 13, aged 58 

Gardiner, Waldron Raymon Jr, San Francisco, Um- 
versitv of California School of Medicine, San Fran¬ 
cisco, 1948, on the staff of the Stanford University 
Hospital, died March 6, aged 35 
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Goodman, James Dudley * Elyria, Ohio, Ohio State 
University College of Medicine, Columbus, 1939, S pe 
cialist certified by the American Board of Ophthal 
mology, member of the American Academy of Oph 
thalmology and Otolaryngology, on the staff of the 
Elyria Memorial Hospital where he died Feb 14, 
aged 44, of polycystic kidney 

Hagan, John Ausman, Los Angeles, Starling Medical 
College, Columbus, 1901, died Feb 20, aged 79, of 
hemiplegia and arteriosclerosis 

Park, James Howard Jr ® Houston, Texas, Wane 
University School of Medicine, New Orleans, 1916, 
clinical professor of pediatrics at the Baylor University 
College of Medicme, specialist certified by the Amer 
ican Board of Pediatrics, member of the American 
Academy of Pediatrics, fellow of the American Col 
lege of Physicians, on the courtesy staff of tire Method 
ist Hospital, where he died Feb 6, aged 65 

Parker, John Livingston, Downey, Calif, Jefferson 
Medical College of Philadelphia, 1906, past-president 
of the Imperial County Medical Society, for many 
years practiced m Brawley, where he was an honorary 
member of the Rotary Club, of which he was at one 
tame a president, died Feb 2, aged 80 

Peebles, Martha Jane, East Stroudsburg, Pa, Woman’s 
Medical College of the New York Infirmary for Worn 
en and Children, New York City, 1897, for many years 
practiced m Brooklyn, where she was on the staff of 
the Brooklyn Hospital, served m France during World 
War I, formerly director of the board of health of 
New York City, died m Allentown (Pa) Hospital Jan 
23, aged 86, of arteriosclerosis 

Pitzman, Marsh ® St Louis, Washington University 
School of Medicine, St Louis, 1906, died in the Jewish 
Hospital Feb 7, aged 74, of bronchiectasis and cor 
pulmonale 

Pobng, James Bishop ® Lima, Ohio, Miami Medical 
College, Cincinnati, 1904, veteran of World War I, 
for many years city health commissioner, on the staffs 
of the Lima Memorial Hospital and St Rita’s Hospital, 
where he died Jan 17, aged 79 

Pope, Jenkins M, Edisto Island, S C, Medical College 
of die State of South Carolina, Charleston, 1895, died 
in the New Roper Hospital, Charleston, Jan 29, aged 
84 

Powell, Elmer Alvm, North Baltimore, Ohio, Illinois 
Medical College, Chicago, 1902, veteran of World 
War I, for many years member and president of the 
city and county board of education, vice-president 
from 1917 to 1932 when he became president of the 
Hardy Banking Company in North Baltimore, serving 
until January 1956, when he became chairman of the 
board, died m the Community Hospital, Bowling 
Green, Feb 12, aged 84 

Pressly, Edward Brewster, Sparta, Ill, Medical Col¬ 
lege of Georgia, Augusta, 1950, served in the medical 
corps of the U S Army, formerly resident on the staff 
of St Joseph’s Hospital, Alton, died in St Lukes 
Hospital, St Louis, Dec 12, aged 42 
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Plethora of Medical Students—The dictatorship suf¬ 
fered by Argentina for 12 years tended to increase the 
number of university students by political reasons, 
with an absolute disregard for the qualities or intellec¬ 
tual standards of the students entering the university 
Three factors were decisive for this increase (1) the 
entrance examination was abolished, (2) tuition was 
free, and (3) a high school diploma was not necessary 
for acceptance In spite of this bad situation, immedi¬ 
ately after the fall of the dictatorship, it was not 
possible m Buenos Aires m 1956 to have measures for 
the selection of medical students adopted, although 
this was done at the University of Cuyo, Mendoza 
The total number of students in the seven medical 
v schools of the country is 30,881, of whom 7,618 are 
first-year students However, the medical school m 
Mendoza has only 106 freshmen, and these were 
selected by an entrance examination Teaching was 
greatly improved in 1956, but because of the excessive 
number of students it is still difficult and unsatisfac¬ 
tory This is why all the professors of the medical 
school in Buenos Aires have requested the immediate 
establishment of an entrance ex imination for the 1957 
academic year As a result, some demagogues have 
tried to provoke student resistance by means of strikes 
and public disorders The total number of physicians 
m the country is over 25,500, or one foi each 700 
inhabitants It has been calculated that by 1960 there 
will be 30,000, or one for each 650 inhabitants 

Poliomyelitis —In 1956 there xvas a severe epidemic of 
poliomyelitis, with about 5,000 cases and a high mor¬ 
tality, especially in children under 2 years of age 
i Medical groups from the United States, France, Nor- 
^ way, Spam, and Germany came to Argentina and 
promoted modern methods of treatment of the disease 
The Salk vaccine was given to more than 3 million 
children In 1956, 1,608 cases were reported m Janu¬ 
ary and February, but m the same period in 1957 
only 203 cases were reported 


FRANCE 

Pleuropulmonary Perforation —At the meeting of the 
Medical Society of the Hospitals in Pans on Nov 30, 
H Brocard and co-workers reported that pleuropul¬ 
monary perforation occurred m 3 of 40 patients with 
severe tuberculosis treated by deltacortisone and anti¬ 
biotics They were 20, 34, and 3S years of age respec¬ 
tively In two, the pleural exudate did not contain any 
V bacilli, as the perforation did not start m a caseous 
tubercle The speakers suggest giving hormonal treat¬ 
ment only to patients with recent exudative noncavi- 
tary lesions Tliev believe that the use of hormones 
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prevents the pulmonary parenchyma from taking the 
place of the substances carried away through the lique¬ 
fied caseous cavity 

Treatment of Intractable Pam —In Semaine des Hopi- 
taux (Jan 30, 1957), J Sigwald and co-workers pre¬ 
sent the results of their treatment of intractable pain 
They infiltrate the frontal lobe with procaine through 
a suborbital opening according to a technique of their 
own The operation takes about 10 minutes for each 
side It may be practiced m the ward Of 20 such in¬ 
filtrations the results have been excellent m 7, fair m 
10 and poor m 3 Although minor complications may 
occur, no psychic disturbance nor any alteration of 
personality has been observed after these infiltrations 

Coenzyme A m Chrome Arteritis —At the meeting of 
the Medical Society of the Hospitals m Pans on Dec 
7, M Perrault and F Kirsch reported their results with 
coenzyme A in 20 patients xvith chronic arteritis re¬ 
fractory to any of the usual treatments The new treat¬ 
ment failed m only txvo cases They gave each patient 
two intramuscular or intravenous injections a week of 
300 meg of coenzyme A and reduced the injected 
dose to 150 meg a week as soon as improvement was 
noted The speakers believe that the excess of lactic 
acid, a toxic metabolite m the blood of patients with 
arteritis, is transformed by coenzyme A turned into 
glycogen m the muscles and the liver On the other 
hand, this coenzyme favors the synthesis of acetylcho¬ 
line, a x’asodilator 

Benzopynne m Cigarettes —The Bulletin de 1’Associa¬ 
tion frangaise pour I’etude du cancer (no 2, 1956) 
presents evidence that 3-4 benzopyrine is present m an 
extract of cigarette smoke The authors set up an arti¬ 
ficial smoker, allowing it to bum cigarettes while regu¬ 
lating the speed of combustion They noticed that the 
substance extracted from the tars of the cigarette pa¬ 
pers presents a spectrum identical to that of 3-4 benzo¬ 
pyrine The burning of 100 cigarette papers yielded 
3 meg of this product, but the burning of 100 cigar¬ 
ettes yielded only 1 2 meg This suggests that tobacco 
contains some substance having an inhibitory action 
on the formation of 3-4 benzopyrine The authors 
have not yet been able to prove whether this compound 
is a carcinogen or only a very closely related deriva¬ 
tive of a carcinogen 


INDIA 

Constituents of Urme in Health and Disease-Pam 
and Banerjee (Indian Journal of Medical Research, 
January, 1957) studied the total and nonprotem nitro¬ 
gen, urea nitrogen, ammonia nitrogen, ammo acid 
nitrogen, creatinine, creatine, and uric acid m 50 
normal subjects, 25 patients with cirrhosis of liver, 25 
with subacute nephritis, and 20 xvith hypertension 
The normal subjects consumed 80 to 110 Gm of pro- 
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tem, with an a\ erage intake of 2,100 calories per day, 
patients with cirrhosis and subacute nephritis took 
100 to 120 Gm of protein with a 2,200-calorie diet, 
ind hypertensive patients took 75 to 85 Gm of protein 
with a 2,400-calone diet Twenty four-hour urine 
samples were collected from each patient foi three 
consecutive days Cirrhotic patients excreted more 
amino acid nitrogen and ammonia nitrogen and less 
of the other constituents than normal subjects They 
also excreted creatine, which was absent m the urine 
of normal persons and other patients studied Patients 
with subacute nephritis had albuminuria They ex¬ 
creted more ammo acid nitrogen, but the excretion of 
other constituents was greatly diminished Hyperten- 
sive patients also had albuminuria In their specimens 
all the nitrogenous constituents were low, possibly 
because of renal failure 

Nature of Union Between Chloramphenicol and Anti¬ 
bodies—C M Rangam and co-woikers (Indian ] M 
Sc II 1, 1957) reported that chloramphenicol has 
been found by some woikers to lower the agglutinat¬ 
ing titers of serums of patients with typhoid while 
others have observed contradictory results It has been 
suggested that the lowering of the titers is due to a 
physical union between chloramphenicol and anti¬ 
bodies against Salmonella typln The authors theie- 
fore, studied the nature of this union They found that 
incubation of labbit immune serum noth chloram¬ 
phenicol caused a decline m its antibody titer, which 
was restored to its formei level bv refrigeration Alter¬ 
nate incubation and refrigeration with charcoal or a 
mixture of charcoal and chloramphenicol gave iden¬ 
tical results Progressively increasing quantities of 
chloramphenicol were demonstrable m the globulin 
fraction of the seiums during the incubation phase 
and progressively diminishing quantities during the 
refrigeration phase The authors’ results pointed to a 
physical union between chloramphenicol and anti¬ 
bodies through adsorption 

Sarcoma of the Breast —S Kuruvilla ( Journal of Post¬ 
graduate Medicine, January, 1957) reported a series 
of 30 patients with sarcoma of the breast With ade¬ 
quate treatment, sarcoma has a better prognosis than 
carcinoma of the breast The 30 patients were seen 
at the Tata Memorial Hospital Bombay, during the 
years 1941 to 1955 In the same period there were 
1,596 cases of carcinoma of the breast The age of the 
patients with sarcoma ranged from 18 to 77 years, 18 
being between 21 and 40 years In all patients the 
presenting symptom was a lump m the breast In six, 
theie was a history of a pievious operabon for the 
disease In one, there were six recunences Retracbon 
of the nipple was present in one pabent Enlarged 
axillary lymph nodes were palpated in six patients 
The duration of the symptoms vaned from 1 month 
to 15 years Histologically, fibrosarcoma was the com¬ 
monest form of sarcoma, the other forms were cysto- 
sarcoma phylloides, lymphosarcoma, carcmosarcoma, 
and myosarcoma In both fibrosarcoma and cvstosar- 
coma phylloides there is often a history of a long¬ 
standing tumor that has suddenly started growing 
rapidly Such a history was present m all the three 
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cases of malignant cystosarcoma Three of the four 
lymphosarcomas were seen m young pahents In one 
pabent there were lumps m both breasts and a mass 
m the hypogastnum Later she developed a general- ' f 
lzed involvement of lymph nodes and subcutaneous 
nodules All three cases of carcinosarcomas xvere of 
less than four months’ durahon when first seen The 
carcinomatous and sarcomatous elements in the pn 
mary tumor were mixed, but metastases m lymph 
nodes showed only the carcinomatous element One 
pabent had bilateral lumps, one being a carcinosar¬ 
coma and the other a fibroadenoma Metastasis to re 
gional lymph nodes is rare in sarcomas of the breast, 
with the excephon of carcinosarcoma and lymphosar 
coma Lymph node involvement in fibrosarcoma indi 
cates a grave prognosis Metastasis to bones was seen 
m three patients with fibrosarcoma and to the lungs 
in one with fibrosarcoma and in one with carcmo 
sarcoma 

Central Council of Health —At the meehng of the \ 
Central Council of Health held at Ranchi m Decern 
ber the Union Minister of Health said that good 
progress had been made m many fields and some 
notable developments had taken place The targets 
laid down for nursing and ancillary personnel can be 
reached by intensifying the training program to over 
come the shortage The centrally aided framing 
schemes for the training of health visitors and auxiliary 
nurse-midwives, which staited m the first Five Year 
Plan, are to be conbnued m the second Five Year 
Plan Special attenbon is necessary for the orientation 
of the workers on the village level m the fundamentals 
of public health and environmental sanitahon The 
village-level worker is m day-to-day touch with the 
people and has been especially trained m the proper 
approach to the people in order to seek their ac 
ceptance of new ideas and skills for the improvement 
of health and prevention of disease Malaria control 
has progressed sabsfactorily Fortunately no resistance 
to insecticides has so far been reported m vectors, and , 
as it usually takes a few years for such resistance to ’ 
develop, an all-out effort will be made to completely 
eradicate malaria within the next few years The mass 
BCG campaign made excellent progress until April, 
1955, but it has bogged down since then because of 
the unsabsfactory condibons of service for the BCG 
staff and inadequate publicity Other tuberculosis 
control measures included m the second Five-Year 
Plan are, however, being developed The main features 
of this program, m addition to a BCG campaign, in¬ 
clude (1) establishment of 300 fully equipped tuber¬ 
culosis clinics, (2) establishment of 12 tuberculosis 
demonstration and framing centers m associahon with 
medical colleges, (3) provision of 4,000 beds m dif 
ferent parts of the country, (4) establishment of a re 
habihtabon and aftercare center in association with 
large clinics and (5) research work in collaborahon , 
with the Indian Council of Medical Research 
Although leprosy control has been slow, mainly be¬ 
cause of the scarcity of suitably trained personnel, 
both medical and paramedical, of the 40 pilot project 
centers envisioned under the scheme, treatment and 
study centers and 30 subsidiary centers have been 
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established A central leprosy teaching and research 
nstitute has been established in Tirumam, Madras 
lealth education is assuming increasing importance 
! short training course for health educators has been 
nstituted at the All-India Institute of Hygiene and 
’ublic Health, Calcutta Arrangements are now al- 
nost complete for introducing an advanced course 
or health education specialists A family planning 
•esearch and program committee has been set up to 
nahe recommendations to the government Two 
housand family-planning clinics are to be opened in 
•ural areas during the second Five-Year Plan period 
n association with primary health units At each 
irban and rural clinic contraceptives will be dis- 
xibuted free of charge 

NORWAY 

Prof Carl Muller—On the occasion of Prof Carl 
Muller’s 70th birthday last November his former and 
present collaborators joined in publishing a commem¬ 
orative volume composed of original articles chiefly 
concerned with cardiovascular diseases This volume 
is published as a supplement to Acta medtca scandtn- 
avica All the 17 articles are m Enghsh The volume 
opens with a brief appreciation of Muller as teacher, 
research worker, and physician As a teacher he has 
been a constant source of inspiration to his pupils and 
assistants, and as a research worker he has a well- 
earned international reputation based, among other 
things, on his study of hereditary xanthomatosis (Har- 
bitz-Mullers disease) and its relation to coronary 
disease 

Penicillin Risks —Dr O K Harlem ( Tidsskrift for den 
nors\e Lsegeforemng, Feb 15, 1957) sent an elabo¬ 
rate questionnaire to 1,215 persons who had been pa¬ 
tients in the hospital or m a private medical practice 
or were employees m one of two industrial concerns 
They were asked if they had been given penicillin and, 
if so, m what way, if the penicillin treatment had been 
adequate, and how frequent and how intense certain 
complications had been Of these persons, 621 had 
been given penicillin This represented 67% of the 194 
hospital patients but only 46% of the 325 employees in 
industrial concerns Only 16 persons, or 13%, had had 
complications after penicillin treatment, and among 
them there were only 7 whose complications (urtica¬ 
rial reactions) could be regarded as definitely allergic 
reactions due to penicillin This brings the penicillin 
nsk down to 06% Only in two patients had the re¬ 
action necessitated discontinuance of the treatment 
In 86% the penicillin had been given by injection, in 
10% by mouth, and in only 4% in the form of local 
applications (ointments, drops, inhalations) The 
comparative immunity enjoyed by the 621 persons 
given penicillin may partly be traced to the rarity with 
which penicillin was given as a local application, a pro¬ 
cedure of which the author disapproves A classifica¬ 
tion of the persons according to age suggests that 
when penicillin treatment has been in use longer 
nearly all of the community will have become “peni- 
cillinized ” Only about half the persons given penicil¬ 
lin had received it for four days or longer, and those 


who had been treated for a shorter time could hardly 
have been given adequate treatment Several of the 
recipients of penicillin had been given it on inadequate 
indications Harlem compares his penicillin allergy 
rate of 0 6% with those of several American observers 
whose estimates of the penicillin complication rate 
have ranged from 5% to 15% 

Norwegian Aid for Underdeveloped Countries— Be¬ 
tween 1950 and 1955, Norway put 75 experts m vari¬ 
ous sciences at the disposal of the United Nations A 
brochure issued by the Norwegian United Nations’ 
Union gives an account of the work of seven of these 
experts m six countries One of them, Dr J Kvittmgen, 
became a consultant for the combined international- 
national health project in Addis Ababa, Ethiopia 
Working at the venereal disease polyclinic and labora¬ 
tory m Addis Ababa, he had to get along without 
fully qualified assistants most of the time He came 
to the conclusion that the xvidespread dissemination of 
syphilis constituted the greatest health problem m 
Ethiopia After the spring of 1955, excellent assistance 
was obtained from American-trained Ethiopian health 
educators, and many of the patients learned how im¬ 
portant it is to bring die person from whom they had 
got their infection to the polyclinic In 1954, there 
were no fully qualified Ethiopian physicians in the 
country, and the few foreign physicians were a very 
mixed lot Without exception, the physicians attached 
to the vanous missions did excellent work While the 
Norwegian mission was stationed south of Addis 
Ababa, the Swedish mission was stationed to the west 
of die capital The medical officers of these two mis¬ 
sions were most active, and the work they got through 
was impressive Among the private practitioners were 
many Italians who had remained m die country after 
the occupation 

SWEDEN 

Hypophysectomy for Malignant Disease —At the Sera- 
fimei Hospital in Stockholm, Professor Ohvecrona and 
co-workers continue to operate on the pituitary body 
with a view to the cure, or at least the arrest, of malig¬ 
nant disease, particularly cancer of the breast Their 
latest observations ( Nordisk medicin, Jan 24, 1957) 
concern a series of 75 patients In addition to 55 
women and 2 men with cancer of the breast, there 
were 10 men with cancer of the prostate The remain¬ 
ing patients had a variety of malignant tumors In 5 of 
the 10 men with prostatic tumors, arrest or remission of 
the disease was noted Two of diose with remission 
had pieviously undergone other endocrine treatment 
without benefit A remission could be claimed in 54% 
of the patients with cancers of the breast Almost 
the same percentage (56%) has been claimed by other 
surgeons operating on the pituitary body for mahgnant 
disease This remission rate of at least 50% may be 
higher than that of any other endocrine method of 
treatment, but Ohvecrona does not therefore jump to 
the conclusion that hypophysectomy is necessarily 
superior to other methods In six patients with remis¬ 
sion, the hypophysectomy was certainly incomplete 
Metastasis to the brain and extensive metastasis to the 
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liver may possibly be contraindications to this opera¬ 
tion as well as ages over 60 years The mean duration 
of the remissions effected in the women with metastatic 
breast cancer was about 17 months Remissions could 
be claimed for both the men suffering from metastatic 
breast cancer 

Chancroid —Chancroid continues to be essenbally a 
seaman’s venereal disease imported from abroad Its 
frequency has fallen to such an extent that it is now 
rare In the 10-year period 1946 to 1955, only 491 such 
cases were reported in the whole of Sweden A series 
of 260 patients, 14 of whom were women, was studied 
by Bjornberg and Krook ( Svenska lakartidmngen, 
Feb 1, 1957) Most of the 246 male patients were 
seamen, and while most of them had been mfected in 
foreign ports, all the women had been infected in 
Sweden Several of the patients had had, or still 
suffered from, some other venereal disease, and as 
many as 36 also suffered from recent syphilis Gon¬ 
orrhea was also a common complication, as were 
scabies and pediculosis pubis None of the 36 patients 
suffering also from recent syphilis had been treated 
with penicillin before coming to the hospital On the 
other hand, there was not one case of recent syphilis 
among the 37 patients who had been treated with peni¬ 
cillin before hospital admission In all the 37 patients, 
the chancroid had shown no sign of improvement with 
the penicillin treatment given on board ship without 
the benefits of an accurate medical diagnosis Al¬ 
though the broad-spectrum antibiotics are undoubted¬ 
ly effective agamst chancroid, it may be well to avoid 
them as they may mask a simultaneous syphilitic in¬ 
fection The authors are well pleased with the sulfon¬ 
amide treatment of chancroid, and they combine oral 
therapy with sulfonamides with local sulfonamide 
applications Such treatment, persisted in for three to 
seven days, may be relied on to cure piactically every 
case The concomitant bubos vield to injections of 
penicillin, which does not, however, seem to have a 
definitely therapeutic effect on the soft chancre itself 

New Mode of Intoxication —In September, 1955, the 
admission to the hospital of an emergency case of 
what was thought to be acute alcoholism m a 13-year- 
old boy led to the discoveiv of a rathei widespiead 
vice in boys of school age Altogether 32 schoolboys 
were examined Of these, 27 underwent sternal punc¬ 
ture and others underwent electroencephalography 
while under the influence of inhalations of ‘ thinner,” a 
solution much in use m the painting industry as a 
cleanmg and solvent agent An analysis of this solution 
showed that it contains ethyl and butyl acetate, ethyl 
and butyl alcohol, toluene, and probably some benzine 
Reporting on these cases in Svenska lakartidmngen for 
Jan 4, Christiansson and Karlsson express grave con¬ 
cern over the psychiatric, sociological, and toxicologi¬ 
cal problems raised Among the 32 boys, 18 had been 
addicted to this vice for at least six months, and there 
were some who had indulged in it for about five years 
Thinner is dripped on a pad of absorbent cotton or 
a pocket handkerchief which is pressed agamst nose 
and mouth and then inhaled The ‘thinner” is also 
inhaled as a spray directed against the lining of the 
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nose and mouth A sense of intoxication soon follows 
and complete unconsciousness may occur In 10 of the 
cases examined by sternal puncture, reactive changes 
were found in both the protoplasm and the nuclei of 
the blood cells, the former showing increased gramt 
lation and the latter alterations in the arrangement of 
chromatin The electroencephalographic changes in 
dicated cerebral stimulation, and it is doubtful if all 
the changes effected by prolonged mdulgence in this 
vice are reversible There is also the risk of addiction 
to it This vice, known by the boys as “sniffing,” is a 
serious matter requiring prophylactic measures, but, 
considering how useful “thinner is m the painting 
world, it may be difficult to have restrictions imposed 
on its sale 

UNITED KINGDOM 

Mass Radiography —During the winter of 1955 1956, 
the mass radiographv service of the Liverpool Re 
gional Hospital Board earned out an intensive survey 
in the district of Bootle Wide publicity was given to 
the scheme through the local newspapers, cinemas, 
leaflets, talks, loudspeakers, and door-to-door can 
vassing The attendance of nearly all of the eligible 
school children was the most encouraging feature 
The results ( Lancet , Jan 19, 1957) revealed that of 
22,340 persons examined, 52 needed immediate treat 
ment for tuberculosis and 580 had lesions that needed 
further study Twelve cases of carcinoma, 98 of bron 
chiectasis, and 332 of cardiac abnormalities were also 
discovered These results indicate the value of this 
method of case finding 

Nursing Homes —The 1955 report of the health officer 
for London shows that there has been a steady de 
ci ease m the number of nursing homes from 170 in 
1937 to 48 m 1955 Rising costs have been the mam 
factor Accommodation charges, which, before World 
War II, ranged from $14 to $24 a week, in 1955 
ranged from $30 to $70 a week The number of m 
mates in nursing homes dropped from 3,167 in 1917 
to 1,091 in 1952 Fewei operations are performed in 
these homes and more of the beds have been used 
for medical cases, the chronically sick, and senile 
patients Establishments where the aged are cared 
for fill a real need Since in many staff positions a 
practical rathei than a trained nurse will suffice, the 
smaller nursing homes might well turn their attention 
to the care of nonsurgical elderly patients 

Vagal Resection for Duodenal Ulcer —Although vagal 
resection for the treatment of duodenal ulcer has not 
been generally accepted m this country, A A Mac 
Kelvie in the British Medical Journal of Feb 9 pre 
sented an analysis of 473 consecutive cases so treated, 
76% of the patients had received medical treatment 
for the condition as outpatients and 19% while in the 
hospital Symptoms had been present for more than 
five years in at least half of the patients, and 33% ha 
had either a perforation or noteworthy hemorrhage 
The operation was performed through the abdomma 
wall after the left lobe of the liver had been mobilize 
The esophagus was mobilized, at least 5 cm of eaci 
vagus nerve was resected, and any residual twigs o 
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the neives carefully sought Of 118 patients on whom 
his operation was pei formed, m 28% the results were 
ioor due to the need for latei performing a gastro- 
mterostomy to relieve gastric retention and such 
)ther symptoms as flatulence and diarrhea In view 
if tins fact, m 332 patients the vagal resection was 
lombuied with gastroenterostomy, and an excellent 
lesult, with a mortality of only 2%, was obtained in 
over 90% of these patients A similar excellent lesult 
was obtained m 19 patients m whom vagal resection 
was combined with pyloroplasty, but vagal crush as a 
sole procedure m foui patients produced no benefit 
The author believes that vagal resection with a com¬ 
bined gastroenterostomy or pyloroplasty is the method 
of choice in the treatment of duodenal ulcers 

Traumatic Rupture of Extrahepatic Bile Ducts - 
John A McCredie (British Medical Journal, Feb 2, 
1957) reported two cases of damage to the extrahepatic 
bile ducts in voung childien In each case the damage 
xvas the result of a traffic accident The lesion was 
not recognized at laparotomy In one patient a biliary 
fistula was present for three weeks, and m the othei 
biliary ascites required frequent aspiration In both 
patients spontaneous healing took place Roentgeno 
graphic investigations, with the use of lodipamide 
sodium as the contrast medium revealed a normal 
biliary tree, and as a result of this expenence the au¬ 
thor suggests that attempts to repair lecently trauma¬ 
tized extrahepatic ducts mav mciease the likelihood 
of stenosis In such cases, simple abdominal drainage 
and possibly cholecvstostomv is all that is required 

Car Design —In 1954 tiaffic accidents accounted for 
5,010 deaths m Great Britain William Gissane, (Brit¬ 
ish Medical Journal, Feb 16 1957) states that this 
compares favorably with figures fiom Germany, 
France, and Italy, whose populations are less than 
that of Great Britain The figures for these countries 
were 11,565, 7,539, and 5 281 respectively Although 
many factors may account foi this difference, Gissane 
postulates that the populantv of small low, light¬ 
weight cars m these countnes mav be a factoi With 
the return of gasoline rationing in Great Britain, these 
small cars are becoming increasingly popular This is 
to be deplored from the safety angle The author ad¬ 
vocates the solid construction of bodv work with good 
design, mcoiporation of a good length of steel between 
the driver and anything he might hit, safe design of 
steering wheel, shatterproof glass, and a car high 
enough to give the dnver a good view of the road 
He bases his views on manv veais of hospital experi¬ 
ence and believes that the saving on gasoline mav 
have been bought at too high a price 

Treatment of Periarteritis Nodosa with Cortisone —A 
committee appointed by the Medical Research Coun¬ 
cil to investigate the effect of cortisone on the course 
of periarteritis nodosa reported (But M J 1608,1957) 
that as the prognosis of the disease is so grave, it is 
considered unethical and impracticable to have a 
treated and a control series A retrospective series of 
control patients treated before the introduction of 
cortisone was used for comparison The diagnosis m 
all patients admitted to the trial was proved by means 


of biopsy specimens Treatment with a dosage of 200 
mg daily by mouth for a week, xvas started as soon 
as a positive diagnosis xvas made, or before, m the 
case of seriously ill pabents This dailv dosage xvas 
raised 100 mg each xveek unhl full suppression of the 
disease xvas obtained, or unbl the side-effects became 
intolerable Once suppression occurred an attempt 
xvas made to reduce the dosage to a maintenance 
level In patients xvith hypertension, which matenallx' 
affects the prognosis, special care xvas taken if the 
blood urea level xx'as ovei 60 mg per 100 ml or the 
diastolic blood pressure was ovei 110 mm Hg Strict 
compauson between the heated patients and the con¬ 
trols was not possible because of the much higher 
incidence of hypertension in the control group When 
the patients with hypertension xveie included m the 
comparison the results indicated that cortisone pro¬ 
duced quicker rehef of sxmptoms and suppression of 
signs in the treated group When the hypertensive 
patients xvei e not included, the difference in the 
treated and untreated patients xvas small, but sta¬ 
tistically in favor of the cortisone-heated patients 
The seeming of a sustained suppression of outxvard 
manifestations of penartentis nodosa required such 
large dosage of coitisone m some patients that trouble¬ 
some side effects xvere produced 

Penicillin m the Treatment of Bi east Abscess —De 
Jode (Lancet 1 560, 1957) reports that the advent of 
antibiotics has not diminished the number of cases of 
bieast abscess treated in hospital Of 68 consecutive 
cases seen at the London Hospital Micrococcus pyo¬ 
genes was groxvn m cultures fiom 64 When childbirth 
had taken place in the hospital, 90% of the cultured 
micrococci were penicillin-resistant, whereas the figure 
dropped to 71% in those cases xvhere birth had oc¬ 
curred at home Of 100 consecutive cases of breast 
abscess, 68 xvere lactabonal and 32 non-lactahonal 
Penicillin alone oi with othei antibiotics xvas used m 
44 of the laboratory cases, other antibiotics alone m 
4, and m the remainder of the cases no antibiotic xvas 
used When the organism in the abscess xvas penicillin- 
resistant, both the number of surgical incisions re¬ 
quired and the healing hme xvere increased in com¬ 
parison xvith that in the cases m xvlnch no penicillin 
xvas given The masking of signs of inflammation mav 
lead to serious delay in instituting drainage, with the 
result that an excessive amount of breast tissue is 
destroyed, amounhng m some cases to a funchonal 
mastectomy 

A further consequence of this destruction of breast 
tissue is the increased liability to further breast ab¬ 
scesses, particularly after later pregnancies Use of 
penicillin should be restricted to early cases of acute 
mastitis, and then only when the mother has not been 
delivered m hospital and there is therefore a reason¬ 
able chance of dealing xvith an organism sensitive to 
penicillin If there is no response in 48 hours, the use 
of penicillin should be discontinued Care should be 
taken to see that the patient is kept under supervision 
to ensure that the condition is cured and not merely 
masked When an abscess has formed, early and 
effective drainage is the surest xvav of obtaining 
early healing 
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METHYLATED STEROIDS AND JAUNDICE 
To the Editor —Orally given methyltestosterone has 
been used in clinical practice since its introduction by 
Foss in 1939 (Brit M J 2 11, 1939) both for its ana¬ 
bolic and for its androgen effects It was not until 1947 
that Werner (Am J Med 3 52, 1947) suggested that 
its use might rarely be associated with jaundice Other 
reports followed (Kinsell, L W Gastroenterology 
11 672, 1948, Werner, S C , Hanger, F M , and Kntz- 
ler, R A Am J Med 8 325, 1950, Wood, J C 
JAMA 150 1484-1486 [Dec 13] 1952 Van Dom- 
melen, C K V, and Van der Steur, J C Nederl 
tijdschr geneesh 99 2732, 1955, Brick, I B , and Kvle, 
L H New England J Med 246 176, 1952) Accord¬ 
ing to Werner and co-worhers (ibid ) the whole 
picture of jaundice associated with methyltestosterone 
seems to be due to bile stasis Biopsy showed dilated 
bile canahcuh m the central zones plugged with masses 
of bile pigment, and there was very mild hepatic cell 
damage m these central areas The cephahn-floccula- 
tion reaction was negative, the serum alkaline phos¬ 
phatase level only moderately elevated, and the serum 
bilirubin value increased Although jaundice may be 
protracted, recovery is complete, in three patients who 
had recovered, renewed administration of this methy¬ 
lated compound only reproduced jaundice m one and, 
furthermore, as Gordon (Yearbook of Endocrinology, 
1955-1956 Series, Chicago, Yearbook Publishers, Inc, 
1956) states, “One reason for doubting the causative 
role of methyltestosterone is that the icterus is re¬ 
ported to disappear spontaneously, even when admin¬ 
istration of the compound is continued ’ He had not 
seen a case aftei considerable expci lence with this 
substance 

Since testosterone has not been so implicated, some 
pharmaceutical literature has given this as a reason 
for discontinuing use of methyltestosterone in favor of 
tablets of testosterone for sublingual or sublabial use 
Though testosterone when given orally is ineffective 
owing to deactivation by the liver, the makers and 
others claim that, given by the sublabial route, it is as 
effective as parenterally administered esters Methyl¬ 
testosterone, on the other hand, is effective when 
swallowed and when absorbed sublabially, although 
it is slightly more efficient by the latter route (Foss, 
G L J Endocrinol 13 269,1956) The metabolism of 
these two substances is apparently different in that 
methyltestosterone increases creatinuna and does not 
increase the 17-hetosteroid value 

In a fairly extensive use of methyltestosterone with 
doses ranging from 5 to 150 mg daily over prolonged 
periods up to 10 years, it so happens that we have only 
encountered one possible case of jaundice which might 
have been attributed to methyltestosterone therapy 
Since for practice purposes it would be a pity to omit 
the use of methyltestosterone, unless its association 
with jaundice xvere shown to be a direct sequence and 
not merelv coincidental, we felt we should try to 


ascertain whether any other physicians have noted 
jaundice associated with this therapy After letters to 
Lancet (1 1020,1956) and the British Medical Journal 
(2 1426, 1956) on similar lines, we have received 
information about a further 10 cases m Britain and the 
Commonwealth in which there appeared to the ob 
server to be an association between the taking oi 
methyltestosterone and the appearance of jaundice 
although in many of these cases there seemed to be 
good evidence that hepatic disease in some form was 
present before methyltestosterone was taken 
We are venturing to submit this letter to The Jour 
\ t al to give us the opportunity of learning from its 
readers either m a published letter or pnvate com 
mumcation of any cases they may have encountered in 
their practice, whether the jaundice had any special 
characteristics, and whether this was direct proof oi 
probability of cause and effect Since commencing this 
investigation it seems to us that the enquiry should 
be extended to other methylated steroids such as 
methylandrostenediol, methylandrostanolone, methyl £ 
a-fluorohydrocortisone and 9 a-fluoro-11 /Miydroxy 17 
a-methyltestosterone 

G L Foss, M D 
3, Litfield PI 
Bristol, 8 England 

S L Simpson, M D 
77, Harley St 
London, W 1, England 


BREAST CARCINOMA AND TRIETHYLENE 
THIOPHOSPHORAMIDE 

To the Editor —An article by Bateman and Carlton 
(The Jouknal Oct 20, 1956 page 701) on the use 
of triethylenethiophosphoramide (thio-TEPA) presents 
data suggesting that this drug has unusual properties 
in controlling primary and disseminated carcinoma of 
the breast These authors maintain it is of special value 
when injected directly into the tumor site, although 
claims are also made of good effects on cerebral, osse 
ous, and pulmonary metastases after systemic admin¬ 
istration 

Conclusions as to the value of any therapeutic pro 
cedure in patients with disseminated cancer of the 
breast are usually fraught with error because of the 
variability of the natural course of the disease, varia¬ 
tions m the selection and size of clinical samples, and 
the difficulty in measuring objective regression of the 
disease Even when undisputed tumor regression does 
occur, it is necessary to determine if regression is due 
to the agent under investigation or to ancillary therapy, 
or even to late effects of previous treatment It seems 
apparent in the article cited that other modalities, not¬ 
ably irradiation, were employed concurrently with 
triethylenethiophosphoramide The definition of im¬ 
provement ’ is not clear m this article, but one obtains 



Vol 164, No 4 


CORRESPONDENCE 487 


the impression tint, if any lesion regressed during 
therapy, that constituted improvement by their cri¬ 
teria, irrespective of the course of other tumor me- 
tastases A safei definition of tumor regression is that 
selected by the Subcommittee on Breast and Genital 
Cancer of the Committee on Research of the Amer¬ 
ican Medical Association regression of major lesions 
without progression of anv lesion or development of 
new lesions ” 

It is logical to expect local tumor regression at the 
site of injection of any caustic, cytotoxic or sclerosing 
agent, but the value of such treatment in carcinoma of 
the breast is very limited Isolated troublesome lesions 
usually can best be treated by lnadiatron or surgerv 
Although triethylenethiophosphoramide is useful when 
injected into the pleuial space for the control of neo¬ 
plastic disease effusions, it does not appear to be su¬ 
perior to nitrogen mustard 01 radioactive gold Others 
who have used tins drug do not agree that it is ' not¬ 
able’ for its lack of side-effects and serious bone 
marrow depression has been repeatecUv reported 
At tlie present time it is the consensus of those 
working m die field of cancer chemotherapy that 
tnethyleneduophosphoranude is of no more value than 
other alkylating agents All these agents have been 
disappointing from die point of view of generalized 
tumor suppression in cancer of the breist, and their 
usefulness in dns disease is probably limited to die 
control of effusions complicating metastatic disease 

Samuel G Tax lob III, M D 
Presbyterian-St Lukes Hospital 
1753 W Congress St 
Chicago 12 


PROTECTIVE COATING FOR PLASTER CASTS 
To the Editor —During die course of routine fractuie 
care in a large clinic one is impressed with the high 
rate of destruction of plaster casts, especially bv chil¬ 
dren A good number of the casts disintegrate under 
the strain of the writings, carvings and washings to 
which they are subject The frequent wettings of casts 
during the routine of living reduce many to die point 
where diey resemble a soft rubber bandage Not in¬ 
frequently, reapplicahon of casts is required More 
rarely, position of fractures is lost by failure of weak¬ 
ened plaster to maintain immobilization 
It has been found that the external spraying of casts 
with Kxylon plastic reduces these problems This 
Dupont plastic spray is dispensed in pressure cans 
and may be purchased at most paint or hardware 
stores for about 31 50 The spray may be applied im¬ 
mediately without waiting for the cast to dry One or 
two fight applications have usually been sufficient 
No irritation of skin has been noticed 
Approximately 75 casts have been treated by ex¬ 
ternal spraying with Krylon plastic The life span 
of the cast was definitely increased, m fact it was 
found that the cast could frequently be made hghter 
due to tlie added hardness of the finish Dirt and 
grime may be removed by wiping noth a damp cloth 
The glass-like surface resisted all but the most deter¬ 
mined autograph artists An ordinary dousing with 
water in no way weakened the plaster 


If tlie operator be in the mood for frivolity, casts 
may be coated in pink, blue, or any other color that 
might delight the patients fancy Indeed, there have 
been several occasions when the use of this modality 
has helped m gaming rapport with a difficult child 

John A Salson, MD 
Cooper Hospital 
Camden, N J 


SUBSCRIPTIONS FOR ABROAD 
To the Editor—l have recently received tlie x'anous 
publications of tlie A M A through arrangement with 
the Christian Medical Society, and I wish to express 
my deep appieciation of this wonderful help Patients 
come from many miles to be treated by “tlie American 
doctor ” In a way we are representing the whole medi¬ 
cal profession in America to these people For we are 
all that they see of American medicine at work If we 
fail, American medicine has failed m their eyes 
I am in charge of a small mission hospital in railage 
India Villagers look to us for tlie final help when all 
other help has failed They will not go a long way to 
another hospital for consultation If we can not help 
them, they usuallv go back to their village to die, 
hence versatility' and a broad knowledge of medicine 
and surgery are of vital importance The publications 
you are sending are an nnmense help 

Our financial resources are very' limited, and our 
Indian doctors is even more limited May I say that 
the literature vacuum is one of the biggest problems 
to the progress of medicine m backward areas It is 
comforting to know that you at home are interested m 
doing all you can to help m tins and many other ways 
as we serve God and our fellow men m this remote 
and backward area 

Albert C Holt, M D 
TEAM Hospital 
Chinchpada, West Khandesh 
Bombay State, India 


MISCELLANY 


AMERICAN COLLEGE OF PHYSICIANS 
MEETING 

Tlie keynote of tlie annual meeting of the American 
College of Phvsicians m Boston m April xvts sounded 
bv Dr Waltei L Palmer, its president, who said that 
he did not believe that medicine was moving too fast 
but that many patients are expecting too much of it 
Modem drugs have made a valuable contribution to 
tlie practice of medicine, but to call them miracle 
drugs is to create a false concept m the minds of tlie 
public The most important things in medicine are 
still to discover the pathogenesis of the many diseases 
for which this is unknown or imperfectly known and 
to increase the accuracy of diagnosing the patient’s 
condition Greater attention should be paid to the 
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information obtainable through the physical exam- 
mation G E Schreiner deplored the fact that many a 
physician today either does not have a microscope m 
his office or does not use it to examine the patients 
blood and urine Many diagnoses would be made 
months 01 years earlier to the great benefit of the pa¬ 
tient if such examinations were made routinely in 
office practice Henry I Russeh warned that m the 
physician’s zeal to use new and powerful drugs he 
must be sure that the cure is not worse than the dis¬ 
ease For example, a fine balance must be struck be¬ 
tween the amount of an anticoagulant drug necessary 
to prevent thrombosis and the amount that will pro¬ 
duce bleeding The risk involved is justified when 
treating tine more serious cases, but these powerful 
drugs are all too often given to patients with mild 
attacks and m whom the prognosis for recovery is 
excellent The giving of the drug only subjects such 
patients to a needless risk Robert P McCombs pur¬ 
sued this theme from another angle Persons who rush 
to take ex'ery new drug that is announced lay them¬ 
selves open to serious drag reactions It is estimated 
that such reactions are 10 times as common as they 
were just after World War II No new drug should be 
taken without medical supervision, and the physician 
who prescribes it should be alert to detect untoward 
signs that may be the result of treatment 

Immunity —At a panel on factors influencing resist¬ 
ance to mfection, it was agreed that the wonder is not 
that people get sick but that m an environment teem¬ 
ing with many kinds of infectious agents so many stay 
well In some cases heiedity is a factor m resistance to 
disease Resistance to mfection may be weakened by 
a variety of causes Infection with one organism may 
open the door to a host of secondary invaders Preg¬ 
nancy, industrial poisons, ionizing radiations, splenec¬ 
tomy, and diabetes melhtus are some of the other fac¬ 
tors reducing resistance Charles A Janeway said that 
chicken pox, usually one of the most harmless of the 
childhood infections, may end fatally m a child who 
has been taking large doses of cortisone or related 
reparations 

Coronary Heart Disease —David P Barr said that 
coronary heart disease depends on three factors he- 
i editx', sex hormones, and the amount of fat m the diet 
These factors control the distribution and concentra¬ 
tion of the blood lipids that lead to coronary thrombo¬ 
sis The first cannot be controlled, but an understand¬ 
ing of the changes induced m the serum lipid spectrum 
by gonadal steroid administration may be useful m 
evaluating the greater vulnerability of men than wom¬ 
en to coronary atherosclerosis, according to R H Fur¬ 
man and R P Howard Ancel Keys stated that the 
theory that the diet, and especially its fat content, is 
important m the genesis of coronary heart disease is 
suppoited bv recent experimental and epidemiologic 
studies Fatty meals accelerate blood coagulation and 
inhibit fibrinolysis Extensive experiments on men on 
controlled diets show effects on serum cholesterol 
concentration that prove to be predictable from knowl¬ 
edge of the amounts and lands of fats fed Attempts 
to show participation of dietary protein in the effects 
of dietarv fats on cholesterol are negative The serum 
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cholesterol differences between populations do not 
depend on differences m obesity or physical activity 
between those populations Studies on Japanese men 
m Japan, Hawaii, and California reveal, as predicted, 
a striking parallelism betxveen the proportion of fat in 
the diet, concentration of cholesterol in the blood, and 
the frequency of severe atherosclerosis and coronary 
heart disease The serum cholesterol differences pro 
duced in dietary' expenments on man and observed in 
population comparisons are usually', if not always, due 
to beta-lipoprotein cholesterol 
New Anttdiabetic Drug— R P Bradley and L P 
Krall reported on the oral use of a nonsulfonamide 
preparation that they called DBI that has the advan¬ 
tages over carbutamide that it is nontoxic and is of 
some benefit to young as well as old diabetics It low 
ers the blood sugar level, and its only untoward side 
effect appears to be nausea The daily dose is only 
250 mg Among the advantages of oral treatment for 
diabetes is the fact that some people who need treat 
ment do not have the intelligence necessary to give 
themselves sterile injections of insulin 
Tuberculosis — Irving Kass stated that, since the ad 
vent of effective antimicrobial therapy, the internist is 
more frequently faced with the responsibility of miti 
ating or continuing the therapy in patients ill with 
tuberculosis Unless the physician uses the antimicrobi 
als properly, he can precipitate the emergence of 
resistance to the medicaments used Once resistance 
has been established, no matter how intense the subse¬ 
quent therapy, snutum conversion to negativity is 
rarely achieved The following technique constitutes 
effective therapy Since isoniazid (INH) is most effec 
tive on multiplying organisms, bed rest, unless the 
patient’s condition is toxic, is not required Similarly, 
collapse therapy is not used m patients who retain 
drug sensitivity The most effective drug therapy is 
administration of a combination of streptomycin for 
90 days and isoniazid daily for 18 months This scheme 
does not result m the emergence of resistance and if 
the condition is initially sensitive to the medicaments, 
treatment failure does not occur There is no standard 
dosage of isoniazid Patients vary in their ability to 
metabolize isoniazid, thus all patients should, pnor to 
therapy with this drug, have a microbiological assay 
About 50% of the patients are rapid inactivators, and 
effective isoniazid therapy is achieved only when 
aminosalicylic acid (PAS) is added to the regimen 
Aminosalicylic acid competes with the isoniazid for 
the latter’s acetylatmg mechanism and permits a higher 
effective isoniazid blood level Thus effective isoniazid 
dosage vanes and should be determined by the results 
of the microbiological assay J L Badger said that, 
although fewer patients are dying of tuberculosis, the 
number of active cases, many of them unattended by 
a physician, is increasing and the relapse rate has not 
declined Although treatment with modem drugs 
bnngs about recovery without complications in 80 to 
85% of patients, the cause of failure in the remaining 
15 to 20% presents an urgent problem The speaker 
blamed home-care schemes for most of the failures 
Another factor is mistaking nocardiosis, which does 
not respond to antituberculosis drugs, for tuberculosis 
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A More Direct Liquefaction of Bronchial Secretion 
by Aerosol Therapy E R Levine Dis Chest 31155- 
168 (Feb) 1957 [Chicago] 

Bronchial secietion often presents the most difficult 
problem m the management of bronchopulmonary 
disease It is necessary to eliminate this secretion m 
order to maintain a free airway, but irritation must be 
avoided Aerosol therapy has become an important aid 
m the liquefaction of viscous secretion The author 
evaluates 4 different classes of aerosols and shows 
that in bronchopulmonary disease an aerosol is needed 
that contains a liquid, a detergent, and a mucolytic 
chemical and that, moreover is nomrritating to a nor¬ 
mal bronchus Aerosols containing enzymes are not 
advisable because their use entails risks After careful 
investigation an aerosol solution was prepared that is 
referred to as Aerosol Solution No 2 It contains 
0 125% of the detergent Tergitol 08 (sodium 2-hexyl- 
ethylsulfate) and 0 1% of potassium iodide in sterile 
water 

This aerosol was administered to 96 patients with 
severe chrome or acute coughs and with thick tena¬ 
cious, viscid, mucopurulent bronchial secretion One 
characteristic that all these had in common was a 
spasmodic type of cough that produced noticeable 
dyspnea and, in some cases, actual cyanosis In all of 
them, a wheeze was audible and rhonchi and sibilant 
rales were obvious m the chest before treatment had 
started All of these patient had previously received 
broad-spectrum antibiotics for from 5 days to 2 weeks 
Potassium iodide had been administered by mouth 
for from 3 to 4 weeks in 50% of the cases, with only a 
moderate amount of improvement Several types of 
nebuhzers were used The routine was 4 treatment 
periods of one half hour each daily The volume of 
aerosol used daily varied from 12 to 25 cc Sixty of 
the 96 patients were over 40 years of age and 6 were 
children under 10 years of age Treatment was con¬ 
tinued for from 1 week to 6 months Almost all 
claimed some improvement immediately after the first 
inhalation, but there was no objective evidence of 
decreased viscosity or ease of expectoration until 
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approximately 24 hours after therapy was started At 
the end of the first week of therapy, the sputum was 
definitely more liquid, and it expectorated easily with¬ 
out spasms of coughing in all of the patients treated 
No irritation of mucous membranes or toxicity was 
noted Clinical results were excellent m 66 and trood 
m 30 patients 

The Climate Factor in Perennial Respiratory Allergy 
and Its Relation to House Dust Sensitivity D Ord- 
man Intemat Arch Allergy 9 129-145 (No 3-4) 1956 
(In English) [Basel, Switzerland] 

During studies on allergic patients in various parts 
of the Union of South Africa, the concept of climatic 
respiratory allergy’ emerged It was found that some 
allergic patients who are in fairly good condition 
while they are inland show more or less severe allergic 
symptoms when they live in coastal regions Pollens, 
fungi, and other exogenic allergens could be excluded 
as causal factors in many of these patients, and it is 
suggested that the development of symptoms while 
the patients are in coastal regions is due to the com¬ 
bination of high temperature and high relative humid¬ 
ity The question is laised whether m patients with “cli¬ 
matic lespnatory allergy the climate as such exerts 
a physiological effect or whether the combination of 
high tempeiature and high relative humidity renders 
potential sensitizing substances, such as house dust, 
more highly allergenic The allergenic potency of 
house dust collected at the coast was compared with 
that collected inland by the ‘ threshold-concentration” 
slun-testing method carried out on allergic patients 
Coastal house dust was shown to be more highly allei- 
genic than inland house dust There are indications 
that patients in the group with ‘climatic” respiratory 
illergy are benefited by desensitization with extracts 
of coastal house dust 

Does Tuberculosis Protect Against Cancer 9 H Grosse 
Ztschr ges inn Med 12 25-30 (Jan 1) 1957 (In Ger¬ 
man) [Leipzig, Germany] 

Earlier observers were under the impression that 
tuberculosis protected the patient against cancer, but 
later the concurrence of tuberculosis and of carcinoma 
of the lungs was observed with increasing frequency 
This was generally explained by the fact that, with 
better treatment, patients with tuberculosis more 
often reach the "cancer’ age According to some in¬ 
vestigators the death rate of tuberculous patients even 
today is still 4 5 times higher than that of the general 
population Thus malignant tumors should be only 
about one-fourth as frequent m autopsies on tubercu¬ 
lous patients as m controls of the same age The 34,- 
650 autopsy reports studied by the author revealed 
3,115 cases of active tuberculosis and 7,511 cases of 
malignant tumors, 212 of the malignant tumors, in¬ 
cluding 58 pulmonary cancers, occurred in the pa- 
bents with acbve tuberculosis 
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Further analysis of these autopsy reports revealed 
that the incidence of cancer in men without tubercu¬ 
losis was 24% and m those with tuberculosis 12 5%, 
and for women the corresponding percentages were 
25 and 9 These figures, however, do not prove a 
negative syntropv of cancer and tuberculosis On the 
contrary, since cancers occurred only from 2 to 2 8 
times less frequently rather than 4 times less frequent¬ 
ly, there seems to be a latent positive syntropy be¬ 
tween the two diseases Thoracic malignant tumors 
concur with tuberculosis more frequently than do 
extrathoracic tumors, especially m men Thus it seems 
that the local predispohon to mahgnat tumors is much 
more definitely influenced bv tuberculosis than is the 
geneial predisposition to malignant tumors The 
author concludes that tuberculosis and other infec¬ 
tious diseases do not protect a patient against cancer, 
the apparent protection is explained by earlier deaths 

Investigations on Connections Between Acquired 
Hemolytic Anemias, Classical Blood Groups, Rhesus 
Factor, Sex, and Age V B Lai and P Speiser Blut 
3 15-19 (Jan) 1957 (In German) [Munich, Germany] 

Ninety-seven patients with acquired hemolytic 
anemia verified serologically were studied with re¬ 
gard to the distribution of blood groups, Rh 0 factor, 
sex, age, and several serologic data There were no 
great differences between the distributions m these 
97 patients and the corresponding distributions m 
10,000 persons in the general population that would 
indicate a dependence of acquired hemolytic anemias 
on the hereditary serologic characteristics ABO, Rh 0 , 
or sex Clemens and Walsh had found in 1955 that, of 
66 patients with acquired hemolytic anemia m Sydney, 
Australia, a much larger proportion were blood group 
O than could be expected from the blood-group dis¬ 
tribution m the general population of Sydney In the 
critical evaluation of this assumption the present 
authors gained the impression that if more exact 
mathematical rules aie applied no correlation between 
blood group and acquired hemolytic anemia appears 
Studies earned out by these authors likewise revealed 
no serologic differences between the idiopathic and 
symptomatic forms of this disease 

Cholelithiasis and Hypothyroidism J Wartei and 
J -P Weill Schweiz med Wchnschr 87 101-105 (Feb 
2) 1957 (In French) [Basel, Switzerland] 

For seveiil years the authors had noted that signs 
of hypothyroidism existed in patients m whom chole¬ 
lithiasis appeared at an earlv age They present ob¬ 
servations on 15 patients with myxedema or simple 
hypothyroidism who had cholelithiasis The existence 
of gall stones was verified either roentgenologically 
or by surgical intervention Nine of the patients had 
hepatic colic, 3 had slight jaundice and mild pains, 
and in the other 3 the condition was discovered when 
cholecystography was earned out because of hypo¬ 
thyroidism Those with thyroid insufficiency presented 
xaned findings, such as cutaneous signs, a typical 
facial expression, and mental slowness The meta¬ 
bolic rate was less than —12 in 5 of the patients and 
between —2 and —8 in the other 10 The blood cho- 


lesteiol level was ascertained m 12 of the patients It 
was between 15 and 2 Gra pei 100 cc m 3 of the 
patients, and between 2 and 2 75 Gm m the other 9 
The fixation of radioactive iodine was investigated m 
onlv 2 of the patients, and it was low in both of them 
It is significant that 8 of the patients were between 
20 and 40 years of age, whereas cholelithiasis is gen 
erally regarded as occurring later m life The fact 
that the group included 3 young men is likewise 
significant The 15 patients were observed in the 
course of 7 years, and m this same period 60 patients 
with hypothyroidism were observed, that is, 15 of 60 
or 25% of patients with hypothyroidism had chole 
htlnasis The 60 patients with hypothyroidism m 
eluded 15 with definite myxedema and of these 5 
(33%) had cholelithiasis 

Hypothyroidism is regarded as the primary condi 
tion Disturbances m the evacuation of the gallbJad 
der, m the metabolism of cholesterol, and m hepatic 
funebon and endocrine disturbances have been men 
boned as possible pathogenic factors The authors 
believe that hvpotoma of the gallbladder, disturb 
ances in the metabolism of cholesterol and of the bile 
salts, and the influence of hoimonal regulahon repre 
sent a constellation of factois that would favor the 
concurrence of cholelithiasis with hypothyroidism 
Diagnosbc errors will be avoided if cholecystography 
is performed whenever digesbve disturbances appear 
m patients with hyperthyroidism or myxedema With 
regard to therapy, the authors suggest that thyroxin 
might be used as an adjuvant m cholelithiasis and as 
a prophylacbc in hypothyroid patients, in subjects 
with a hereditary predisposition to cholelithiasis, or 
in patients who have been subjected to cholecystos 
tomv 

Prognosis of Chrome Renal Failure 25 Years Ago and 
To-Day P Efferspe Acta med scandmav 156 449-454 
(No 6) 1957 (In English) [Stockholm] 

Of 12 pahents with chronic disease of the kidneys 
m the terminal phase (i e, with a renal function be 
low 20% for more than 6 months) who were reported 
on bv Van Slyke and co-workers m 1930, 10 died 
within an observabon period up to 67 months Half 
of them died after 9 months These data were com 
pared with those m a senes of 37 pabents with chronic 
disease of the kidneys m the terminal phase who were 
followed up for a similar period of time between 1949 
and 1955 Of the 37 pabents, 18 died, and half of 
them were dead after 13 months Of Van Slyke s pa 
bents half had died after having had less than 10% 
renal function for 4 months Of the authors pabents 
half had died after having had the same degree of 
renal impairment for 8 months At the end of the 
observabon period, only 2 of the 12 patients were 
alive as compared to 19 of the 37 pahents Of the 19 
pabents with less than 20% renal funebon, so far 7 have 
survived for 6 to 12 months, 6 for 12 to 18 months, and 
6 for an average of 22 months A comparison between 
the condihons 25 years ago and today, thus, shows 
that the survival time of pabents with chronic renal 
disease m the terminal phase who died, the survival 
time of the living, and the rabo of those living at the 
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end of the observation period, all argue in favor of a 
better prognosis today than 25 years ago It cannot 
be said whethei the improved prognosis m these pa¬ 
tients is due to the introduction of antibiotics, more 
extensive use of blood transfusions, improved elec¬ 
trolyte regulation, or better dietetic treatment 

Test of Adrenal Cortical Function by Administration 
of Corticotropin (ACTH) W Appel Arztl Wchnschr 
12 156-159 (Feb 15) 1957 (In German) [Berlin] 

The 17-hydroxycorbcoid excretion in the urine of 6 
patients with adrenal corbcal hypofunction before 
and after the admimstrabon of corticotropin was 
compared with that in 40 persons with normal func- 
hon of the adrenal cortex Forty units of a repository 
preparation of corbcotropin were given intramuscu¬ 
larly, and the urine was collected in 8-hour samples 
for 32 or 56 hours Determination of the corhcoid 
values m the unne was made according to Reddy s 
technique modified by Forsliam The excietion of the 
17-hydro\ycorbcoids m the 24-hour urine specimens 
of pabents with adrenal cortical hypofunchon before 
the admimstrahon of corticotropin often did not differ 
from that of normal persons The basic excrehon of 
17-hydrocorhcoids, therefore, is not sufficient to ex¬ 
clude the presence of adrenal corhcal hypofunchon 
After the shmulahon of the adrenal cortex by the 
administration of corhcotropin, the values of the 17- 
hydroxycorhcoid excrehon m normal persons and m 
pahents with adrenal corhcal hypofunction were 
found to be outside the simple range of vanabon of 
both groups Reduced amounts of 17-hydroxycorh- 
coids were detected in the urine of the pabents with 
adrenal corhcal hypofunchon Repeated administra- 
bon of the corbcotropin the next day did not cause 
an increase in the values of hydroxycorticoid excrebon 
above 10 mg per 24 hours m the pahents with adrenal 
corhcal hypofunchon 

In pabents who have been treated with cortisone, 
hydrocorbsone, prednisone, or prednisolone for pro¬ 
longed periods before they are subjected to the corti¬ 
cotropin test, this test should be made on 2 successive 
days, because the hydroxycorhcoid excretion values 
may be of the adrenal-corbcal-hypofunchon type on 
the 1st day because of temporary xveakenmg of the 
adrenocorhcal funchon and may reach normal values 
only after the 2nd test Those who have been treated 
with corbsone previously should be given prednisone 
before the corbcotropin test in order to prevent the 
influence of the decomposition products of the ad¬ 
ministered steroids on the hydroxycorticoid excrehon 
m the urine 

The corhcotropin test was performed on several 
pahents with various forms of hyperfuncbon of the 
adrenal cortex Results showed that hyperfunction of 
the adrenal cortex (Cushing s syndrome) as a result of 
adrenal hyperplasia may be suspected when the 17- 
hydroxycorbcoid excrehon in the urine increases after 
the administration of corticotropin to more than 40 
mg per 24 hours Pabents with diabebc mellitus and 
obese pabents with Cuslimgs syndrome parbcularly 
responded to the corhcotropin test with high values 


of 17-hydroxycorbcoid excretion Excessive values of 
17-hydroxycorhcoid excrehon up to 128 mg and of 
17-ketosteroid excrehon up to 107 mg in the 24-hour 
unne specimen after administration of corhcotropin 
were observed in a pahent with moonface and values 
of 25 mg for hydroxycorticoid excrehon and 35 mg 
for 17-ketosteroid excrehon before the admimstrahon 
of corhcotropin A pahent with a congenital adreno¬ 
genital syndrome treated for 2 months with daily doses 
of 100 mg of corhsone had urinary levels of 12 or 
14 mg of 17-hydroxycorhcoid and of 7 6 or 8 8 mg 
of 17-ketosteroid before the admimstrahon of corti¬ 
cotropin and urinary levels of 24 mg of 17-hydroxy- 
corhcoid and 20 mg of 17-ketosteroid on the 2nd day 
of admimstrahon of corhcotropin The increase in the 
levels of 17-ketosteroid in this pahent was much more 
pronounced than that m the levels of 17-hydroxycorh- 
coids The reported data confirm the great value of 
the corhcotropin test in the diagnosis of adrenal 
corhcal hypofunction and in the etiological differen¬ 
tiation of the various forms of hyperfunction of the 
adrenal cortex 

Periarteritis Nodosa Four Cases R Armas Cruz, 
J Hamecker, O Gazmun and others Rev med Chile 
84 525-538 (Oct) 1956 (In Spanish) [Santiago, Chde] 

Periarteritis nodosa is a collagen disease character¬ 
ized by arterial inflammation and fibrinoid degenera¬ 
tion It is associated with nodular skin lesions, in¬ 
volvement of the visceral disorders of micturition 
and changes of the chemical constitution of the urine 
The diagnosis is made by the presence of a febrile 
infection, accompanied by diffuse articular pam, acute 
abdominal disorders, renal disease with or xvithout 
hypertension, and symptoms of polyneuritis Allergic 
angiitis should be ruled out As the disease progresses 
the arteries of the most important viscera become in¬ 
volved The pulmonary arteries are spared, unless 
pulmonary hypertension or other pulmonary compli¬ 
cation are present Generally the disease follows a 
rapid course to a fatal end Improvement of some of 
the symptoms has been reported from the use of 
corhcotropin or corhsone, but this did not control the 
neurological symptoms In several pahents, recur¬ 
rences occurred on discontinuation of hormone treat¬ 
ment and death occurred even if the patients had 
shown a favorable response to the treatment Better 
results are reported from the use of prednisone and 
prednisolone Four cases with typical symptoms are 
reported The 1st pahent died of cardiorenal insuf¬ 
ficiency and pleuropneumonia Autopsy shoxved in¬ 
volvement of the coronary, renal, pancreatic, mteshnal, 
and subarachnoid arteries The 2nd patient died of 
arterial thrombosis and purpura Autopsy showed in¬ 
volvement of the heart, spleen, and kidneys The 3rd 
pahent had an abdominal form of the disease with 
obstructive jaundice A biopsy specimen confirmed 
the diagnosis When last seen the patient was in a 
remission and was taking corhsone The 4th pahent 
had pneumonia, a buccal abscess, suppurahve sinus¬ 
itis, and renal insufficiency Autopsy showed it was 
involvement of the coronary, renal, and teshcular 
arteries 
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SURGERY 

Complications After Operations for Esophageal Atre¬ 
sia N Urban Ztschr Kmderli 79 194-202 (No 2) 1957 
(In German) [Berlin] 

Fifteen of 70 children who were operated on for 
esophageal atresia could be followed up for long pe¬ 
riods Unfortunately the life expectancy is favorable 
for only a certain percentage of these children, be¬ 
cause in many the condition is inoperable and many 
have other deformities or die of aspnation pneumonia, 
which is a frequent complication of this operation 
Other complications impairing the function of the 
esophagus operated on because of atresia may develop 
slowly and become evident only aftei a long time 
The author lists the types of complications that may 
interfere with the oral intake of food, the further 
development of the esophagus, or may endanger the 
life of the child Interference with the intake of food 
bv a stricture m the region of the anastomosis result¬ 
ing from shrinkage at the site of suture was the most 
frequent of the late complications The food intake 
of these children becomes gradually more difficult 
Aspiration of small quantities of food may eventually 
produce an aspiration pneumonia The upper part of 
the esophagus may become dilated and even pouch- 
hke, vomiting may increase, the pouch may spill over 
while the infant nurses or drinks, and, finally, the 
infant may retain a few swallows only when erect In 
one patient with this comphc ition bougienage proved 
effective 

Cicatricial distortion of the esophagus may result 
also from scars m the region of the mediastimum and 
the right lung, the esophagus may be pushed out of 
line, and diverticula may form These conditions may 
also interfere with drinking Suture insufficiency is the 
most dangerous of the late complications of opeiations 
for esophageal atresia, it threatens especially when 
the anastomosis is under tension, that is, if a large 
defect has to be bndged Fistulas or pseudodivertic- 
ula to the mediastinum or to the lung may form and 
may cause pleurisy or lehactory pneumonia This 
complication caused 2 of the 4 deaths m this group of 
children Foreign bodies may become lodged in the 
esophagus and may hindei the passage of food 

Experiences m Closed Suigical Correction of Inter¬ 
atrial Septal Defects A S Tiaisman and H S Trais- 
man Quart Bull Northwestern Umv VI School 
31 49-57 (No 1) 1957 [Chicago] 

The mtracardiac location of mteratnal septal de¬ 
fects has hampered attempts at closure Both hypo¬ 
thermia and extracorporeal circulation techniques 
have been developed, with the treatment of interatrial 
septal defects among their specific objectives, but, 
since these techniques are still risk)' and also require 
prolonged preparation, the closed techniques for repair 
of mteratnal septal defects are still being used at the 
Childrens Memorial Hospital m Chicago Three major 
closed methods for repairing mteratnal septal defects 
are presented the Gross technique of attaching a 
rubber well to an incision in die lateral wall of the 
right atnum, the Sondergaard technique of intro¬ 


ducing a constricting suture along the rim of die inter 
atnal septal defect, and die Lam technique of using 
a double-pointed needle to introduce sutures through 
the mteratnal sulcus into the anterior rim of the inter 
atrial septal defect 

In operations on 22 children, only the latter 2 
closed methods were used No occasion arose in the 
author’s experience m which the well technique 
could not be replaced by one of the odier 2 shorter 
methods The Sondergaard method was used m 4 
children and the Lam technique in 18 The Sonder¬ 
gaard technique was particularly applicable to small 
mtei atrial septal defects of die ostium secundum 
type In the largei mteratnal septal defects of this 
type, it is usually advisable to introduce several inter 
rupted sutures m order to approximate the anterior 
and postenoi walls of the defect without seriously 
narrowing the chamber of the left atrium Of all the 
available techniques, the safest and most efficient 
method is that made possible by use of the double 
pointed needle popularized bv Lam The author con 
eludes that the closed methods leave a great deal to 
be desired and that some type of direct closure that 
can be done with accuracy and low mortality will 
probably supplant them 


Oesophageal Reconstruction m Children Using Intra 
thoracic Colon C D Sherman Jr and D Waterston 
Arch Dis Childhood 32 11-16 (Feb ) 1957 [London] 

Sherman and Waterston used 2 methods for esopha 
geal reconstruction m childien The 1st was devised 
by Waterston and consists m transplantation of the 
transverse colon isopenstaltically into the left posterior 
part of the chest on a pedicle containing the left colic 
aitery The operation was performed 1st on an infant 
with atresia of the esophagus without tracheoesopha 
geal fistula The reconstruction requued 4 operations, 
winch were carried out over a penod of about 9 
months About a month aftei the 4th operation the 
infants stomach ruptured thiough a diaphragmatic 
opening This hernia was repaired, and since then the 
child has continued to thuve and has developed 
normally He eats everything and has no difficulty m 
swallowing The method ha-, tire idvantage of pro 
serving intact the all important cardiac sphincter 
mechanism between the esophagus and the stomach 
Two otliei babies in whom tins technique was used 
for esophageal leconstruction are now 4 and 5 vears 
of age respectively, and aie both thriving In a 4th 
child an attempt v as made to combine stages 2 and 3 
into one operation The colonic loop was pulled up 
too tightly into the neck, theiebv bowstnnging the 
supplying arteiy The colonic loop became gangrenous 
and the child died a few houi s after oper ition 

In the second method of reconstruction tire ascend 
mg colon is tr implanted isopenstaltically in the retro 
sternal position This method was developed bv Slier 
man In infants with esophageal atresia of tracheo 
esophageal fistula, it is wise to delav reconstruction 
The cervical esophagus is brought out m the left side 
of the neck, and a gastrostomy is perfoimed on the 
following day At a later date, esophageal reconstruc¬ 
tion is performed A longitudinal incision extending 
to the xiphoid is made and the ascending colon mobi 
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lized bv cutting the htenl attachments The length 
of the ascending colon is estimated, and the collateral 
vascular supply evaluated by placing a bull-dog 
clamp on the ileocolic aitery During die waiting 
penod to ascertain whether the blood supply to the 
cecum is maintained, an appendectomy is perfoimed 
The ileum is sectioned fiom 4 to 6 m proximal to the 
ileocecal vilve This leaves a segment of ileum that 
can be anastomosed to the ceivical esophagus if it 
pioves necessarv The tiansverse colon just to the left 
of the middle colic aitery is sectioned, and, after the 
sectioning of the ileocolic vessels, the transplant can 
be swung to the neck, the blood supply then coming 
through the middle colic vessels The transplant is 
carried through the substemal tunnel, which is cleaied 
by blunt dissection m the anterior mediastinum The 
leconstruction is terminated bv end-to end anastomo¬ 
sis of the cecum oi ileum to the ceivical esophagus, 
bv anastomosis of the lowei end of the transplant into 
die anterior wall of the stomach, and by end-to end 
lleotransverse colostomy The gastrostomy opening 
is left in place and may heal spontaneously oi may 
be closed at a later date 

Studies of the colonic blood supply have shown that 
at times one or other of the above methods may be 
impracticable because of lack of collateral cn dilation 
Other possibilities include (1) use of the transverse 
colon with the blood supply based on the middle cohc 
and right superior cohc vessels, (2) use of the trans¬ 
verse colon with the blood supply based on the middle 
cohc and right superior colic vessels, (3) use of trans¬ 
verse colon until the blood supply based on the middle 
colic aitery and left superior colic artery, (4) use of 
the descending colon until the blood supply based on 
the middle colic artery, (5) use of the cecum and 
terminal ileum with the blood supply based on the 
ileocolic artery, and (6) vanous methods of using the 
jejunum and stomach Reconstruction of the esopha¬ 
gus bv colon transplant is still m the developmental 
stage, but experience suggests that further trial and 
evaluation are worth while 

Treatment of Portal Hypertension in Children P 
Sandblom and C Ekman Aich Dis Childhood 32 
61-64 (Feb) 1957 [London] 

Of 82 patients operated on because of hypertension, 
33 were under 20 yeais of age Splenoportography and 
measuiement of the mtrasplemc pressure proved 
useful m the establishment of a preoperative diagno¬ 
sis in children and adults The mam indication for 
surgery was esophageal hemorrhage The purpose of 
treatment was to reduce portal hypertension and, 
thereby, the tendency to esophageal hemoirhage by 
the establishment of a shunt between the portal and 
the caval systems In childhood the block was most 
frequently exh ahepatic, while inti ahepatic block was 
usually seen in patients until hepatic cirrhosis be¬ 
tween the ages of 40 and 60 yeais An anastomosis was 
made m 7 of 8 patients with mtrahepatic block, in 
the 8th only splenectomy was possible Of the 7 pa¬ 
tients 5 have been free of symptoms for from 1 to 7 
years The other 2 died 3 and 2 years after the opera¬ 
tion The patients with the extrahepatic block included 
21 ranging m age from 2 to 20 years who previously 


had not undergone splenectomy Eighteen of these 
were subjected to splenorenal anastomosis with su¬ 
ture Nine of these remained symptom-free during a 
follow-up period of from 1 to 4 years, whereas hemor¬ 
rhage recurred m the other 9 patients, 6 of whom died 
Hemorrhages recurred also m the 2 patients m whom 
splenoienal anastomosis was established with the aid 
of a Vitalhum tube, and 1 of these died The 1 patient 
who was subjected to splenectomy also died 

Of 17 patients who had previously undergone 
splenectomy, 4 were subjected to anastomosis of small 
vessels and 2 to portacaval anastomosis All 6 of these 
patients later had hemorrhage, and 2 of them died 
Dnect attack on the esophageal varices, i e, mba- 
esophageal division of vances or partial esophago- 
gastrectomy gave more encouraging results, m that, 
of the 6 patients treated in this way, only 1 had a 
lecurrence Of 2 patients treated by mediastinal tam- 
ponage, 1 died and the other lemamed symptom-free 
The 3 patients who were subjected to laparotomy or 
Talma’s operation died Only 6 of the 17 patients were 
symptom-free 1 year later While the primary mor¬ 
tality rate was higliei in the group with mtrahepatic 
block, the tendency to recurrence was much higher 
m the group with exti ahepatic block, especially m the 
subgroup of patients who had previously undergone 
splenectomy A comparison of the results of portacaval 
anastomosis and splenorenal anastomosis in the entire 
senes revealed that, after portacaval anastomosis, all 
of the 26 patients who survived were free from recur¬ 
rences, while 13 of 33 survivors after splenorenal 
anastomosis had recurrences The more favorable 
results of portacaval shunt can be explained by the 
fact that the lumen is larger, and, therefore, the oper¬ 
ation involves less lisk of occlusion than does spleno¬ 
renal anastomosis 

Total Adrenalectomy for Malignant Hypertension 
W Van T Hoff Quart J Med 26 149-160 (Jan) 1957 
[Oxford, England] 

If the presence of papilledema is taken as the cri¬ 
terion for the diagnosis of the malignant phase of 
hypertension, nearly 80% of the patients not treated 
die within a year of the diagnosis Although there is 
no good evidence that adrenocortical hormones play 
an initiating role in essential hypertension, they do 
play a part m the maintenance of normal, and prob¬ 
ably also of raised, blood pressure Treatment of 
essential hypertension by partial adrenalectomy was 
first i eported m 1934 by DeCourcy, who believed that 
the resulting improvement m 8 patients was due to re¬ 
moval of the adrenal medulla Since the advent of 
replacement therapy, complete removal of the adren¬ 
als has been carried out m many patients, but m nearly 
all of them the operation was combined with some 
form of sympathectomy, which makes it difficult to 
assess the value of adrenalectomy alone 

The author studied the effect of adrenalectomy m 5 
patients with malignant hypertension and good renal 
function All were men, aged from 26 to 57, and before 
operation they had a mean resting diastohe blood 
pressure of 130 mm Hg or more Four patients had 
blurring of vision, and all 5 had papilledema, retinal 
hemorrhages, and exudates One patient was admitted 
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to hospital with hematuria None gave a history of 
angina pectoris or showed any evidence of left ven¬ 
tricular or congestive heart failure After adrenalec¬ 
tomy all the patients were maintained on cortisone 
alone They felt better, their headaches improved, and 
they were all allowed to return to work m 4 months 
Papilledema, hemorrhages, and exudates improved m 
all, but none showed a significant reduction m blood 
pressure When further attempts were made to lower 
the blood pressure by reducing either the cortisone 
dosage or the salt intake, the patients showed signs of 
hypoadrenalism before there was any reduction in 
blood pressure While all the patients derived sympto¬ 
matic benefit from adrenalectomy, there was no evi¬ 
dence that their hves were prolonged 

Observations on the Use of 5-Hydroxytryptamme in 
Surgery L Sala Arch sc med 81534-540 (Dec) 
1956 (In Italian) [Turin, Italy] 

The administration of 5-hydroxytryptamine had a 
beneficial effect on 42 patients subjected to appen- 
chcectomy, 8 to gastroresection, 10 to hysterectomy, 
and 10 to cholecystectomy All operations were per¬ 
formed under general anesthesia after premedication 
with morphine and atropine A dose of from 5 to 10 
mg of the drug was injected intravenously, and, after 
a few seconds during which the respiration and blood 
pressure were controlled, narcosis was induced with 
pentothal and then the gas was administered A 2nd 
dose of from 5 to 10 mg of the drug was given to 
patients subjected to longer operations Bleeding was 
reduced markedly The best results were obtained m 
patients subjected to cholecystectomy or hysterec¬ 
tomy The little blood that was lost was denser than 
the blood lost by patients to whom the drug had not 
been given 

The Clinical Control of Red Cell Loss in Bums 
E Topley and D MacG Jackson J Clm Path 10 1- 
19 (Feb ) 1957 [London] 

The development of anemia m badly burned pa¬ 
tients has been attributed to bleeding granulations, 
blood loss at operation, and an impaired rate of red 
blood cell formation Only recently has an unexplained 
internal disappearance of red blood cells been con¬ 
sidered to play a major role This raises such questions 
as ‘When does this destruction occur?” “How gieat 
is it?/ and 'How urgent is replacement?" The data 
presented were obtained in a series of 150 patients 
In 86 patients the erythrocyte volume was studied 
Discussing possible ways of assessing red blood cell 
loss, the authors admit that they are not sure that some 
degree of oligemia is harmful, conversely they aie not 
sure that keeping die blood volume normal at the 
price of using more plasma and producing more 
edema is beneficial, but prevention of more than a 
20% reduction in blood volume seems reasonable 
Control of the blood volume must depend on serial 
erythrocyte volume and hematocrit measurements, if 
temporary oligemia is to be prevented This is possible 
only m a unit that specializes in the treatment of 
burns Massive red blood cell loss occurs most often 
in patients with extensive bums who have a chance 


of survival, and the prevention of oligemia m these 
patients is most rewarding Routine blood transfusion 
and serial hemoglobin estimations are not indicated 
in patients with bums involving less than 10% of the 
body surface, especially in those with less than 2% of 
full-thickness skm loss In patients with from 10 to 20% 
total area burned (usually from 2 to 10% full-thickness 
skm loss), early blood transfusion is probably un 
necessary, but serial hemoglobin estimations ever) 
2 or 3 days are indicated until less than 2% full-thick 
ness skm loss remains unhealed In patients with from 
20 to 40% total area burned (usually 10 to 30% full¬ 
thickness skm loss) a blood transfusion equal to 20% 
of the patient’s blood volume should be given m the 
first 12 horns and the hematocrit kept between 10 and 
20% above normal for the patient’s weight and height 
assuming there is 0 to 10% red blood cell loss A 
further 20% should be given m the next 36 hours ll 
indicated clinically by oliguria, cold extremities, cy 
anosis, hemoglobinuria, or more than 2% microcytes ui 
the head of a stained blood film on admission Subse 
quently repeated hemoglobin tests are required Ir 
patients with over 40% total area burned (usually over 
30% full-thickness skm loss) 20% of the patient’s blood 
volume should be given m the first 12 hours and the 
hematocrit kept at normal for the patient’s height and 
weight, assuming 20% red blood cell loss One should 
then be prepared to give a further blood transfusion 
equal to 20 to 60% of the patient s blood volume in the 
next 36 hours if indicated clinically These are the 
patients m whom serial blood volume estimations are 
most valuable, provided the practical errors of such 
determinations are appreciated Subsequently, re 
peated hemoglobin tests are required 

Elective Resection of the Colon for Diverticulitis 
M K Bartlett and W V McDermott M Rec & Ann 
51 329 331 (Feb) 1957 [Houston, Texas] 

Elective one-stage resection of the sigmoid was per 
formed on 43 (60%) of 71 patients with diverticulitis 
in the course of 3 years Indications for elective re¬ 
section consisted of an established pattern of recurrent 
attacks of acute diverticulitis, continuing symptoms of 
residual inflammation or of some degree of obstruc¬ 
tion, persistent bleeding, the presence of a fistula, per 
sistent urinary symptoms, and the suspicion of 
carcinoma Two of the 43 patients died, 1 of peritonitis 
and 1 of a pulmonary embolus Four other patients 
had complications, such as sepsis of tire wound in 2 
and atelectasis and pericarditis m one each Three 
stage resection was performed on 28 of the 71 patients 
There were no operative deaths The choice of a pre 
hminary transverse colostomy was made in all of these 
patients because of the presence of a large mflamma 
tory mass, frequently associated with perforation and 
abscess formation Three patients died m the immedi 
ate postoperative period after a transverse colostomy 
for what proved to be acute diverticulitis and carci¬ 
noma of the sigmoid with perforation 

Diverticulosis of the colon is a relatively common 
condition, the diagnosis being established by barium 
enema or at autopsy These diverticula are acquired 
lesions, usually multiple, and may occur anywhere m 
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the mhapeiitoneal colon but are most common in the 
sigmoid The piesence of an area of acute diverticulitis 
in die sigmoid produces the famihai clinical aspect 
of pain and tenderness in the lower part of the abdo¬ 
men, nausea and vomiting, fever, and an elevated 
white blood cell count Muscle spasm mav be present 
m varying degiees, and a mass may be felt eitliei bv 
abdominal or bimanual examination The acute attack 
mav progress to perforation of an inflamed diveiticu- 
lum The peifoiation may eitipt into the free perito¬ 
neal cavity' with the development of spreading perito¬ 
nitis, oi a localized abscess may form that may 
occasionally result in a fistula eitliei externally or into 
an adjacent organ The moibidity associated with the 
major complications of diverticulitis and the pro¬ 
longed hospitalization and invalidism attendant on 
multiple stage operations have provided the stimulus 
for a more aggiessive attitude toward the use of elec¬ 
tive one-stage lesection of the involved portion of the 
colon to forestall such complications The inflamed 
area is usually of quite limited extent, even m a fairly 
acute phase of the disease, and even though divertic¬ 
ula may be piesent both .above and below the inflam¬ 
matory zone This makes possible a relatively easy 
resection with normal intestinal wall available for 
suture both above and below the resected segment 
The process seldom extends down to the pelvic floor 
and is usuallv confined to the free sigmoid loops The 
operation is not without dangei, and every effort must 
be made to be sure that the estimated risk of the 
disease is gieatei than that of the pioposed treatment 


GYNECOLOGY & OBSTETRICS 

A New Factor m Maternal Mortality H B Tuinei 
J Kentuckv M A 55 133-136 (Feb) 1957 [Louisville, 
Ky] 

Maternal deaths have declined 85% in the past 20 
years The principal causes had been sepsis, toxemia, 
and hemorrhage Toxemia as obstetric killer is today 
m 1st place, but, while impiovement is being made m 
one direcbon, a new difficulty' appeals from another 
Anesthesia is tire new killer, lankmg 5th among the 
causes of maternal death Data xvere collected from 
the state of Michigan for the years from 1950 to 1954 
Thirt>'-four of the 515 matem il deaths were the direct 
or indirect result of anesthesia These data were com¬ 
pared with those of the city' of Memphis, Tenn, 
where, during the period 1946-1955, of 79 maternal 
deaths, 11 were caused by anesthesia On die odier 
hand, in die Baptist Memorial Hospital from 1947 to 
1956, there were 22,086 live births Of 11 maternal 
dexdis m this series none xveie caused bv anesthesia 
In most of the cases, anesthesia was regional, 
saddle block being the most common In all instances, 
general anesthesia was induced by interns or residents 
giving nitrous oxide or ethylene for the spontaneous 
delivery of multiparas Laryngospasm occasionally 
occurs, and the danger of aspiration of vomitus is 
always present Efforts should be made to increase 
the number of well-trained anesthetists and to ade¬ 
quately distribute such personnel among all services 


requesting anesthesia Local anesthesia should be used 
m poor-risk cases and m situations in which regional 
mediods are contraindicated Women have come to 
expect relief of die pams of childbirth Successful 
labor and delivery can, however, occur without ma¬ 
ternal medication of any kind Fexv, if any', women 
ever died from the uncomplicated pains of childbirth 

Poliomyelitis m Pregnancy A Report of 79 Cases in 
Connecticut M E Rmdge New England J Med 
256 281-285 (Feb 14) 1957 [Boston] 

During die 5-year period 1951-1955, a total of 2,167 
cases of pohomy'eltis xveie reported to the Connecticut 
State Department of Healdi Males predominated in 
the age gioups under 15 and females m the age gioups 
over 15 years Females 15 years of age or over ac¬ 
counted for 456 of the cases reported, and, of diese, 
79 or 17 3% xvere known to have been pregnant xvhen 
they became ill Tins is much higher dian the estimate 
given by Weinstein, Aycock, and Feemster that 7% of 
women aged from 20 to 40 y'ears are pregnant at any 
given time, and agrees with the accepted idea that 
pregnant xvomen are more susceptible than nonpreg¬ 
nant women to poliomyelitis The danger of contract¬ 
ing poliomyelitis is apparendy greatest in the 2nd 
trimester of pregnancy, the danger of loss of the fetus 
greatest in the 1st, and die danger of maternal 
mortality in the 3rd trimester The Connecticut 
figures support the theory that there is a tendency for 
poliomyelitis to occur m the 1st trimester of pregnancy 
m women xvho aie carrying a male fetus and in the 
3rd trimester in those carrying a female fetus as well 
as the theory that some factor related to household 
contact xvith children or associated xvidi the presence 
of children in the household may account for the in¬ 
creased incidence of poliomyelitis observed in preg¬ 
nant women It xvas also observed again that polio¬ 
myelitis in pregnancy', particularly m the early months 
of pregnancy, may lead to a general retardation m 
development of the infant 


DERMATOLOGY 

Fractionation of 17-Ketosteroids m Patients with Ex¬ 
foliative Dermatitis Following Long-Term Cortisone 
Therapy T Putkonen, S Pesonen, K Rehtijarvi and 
R Knstoffeisson Acta dermat -venereol 36 450-463 
(No 6) 1956 (In English) [Stockholm] 

Coi ticotropm secretion and adrenocortical function 
are reduced during die prolonged administration of 
cortisone in patients xvith certain skm diseases The 
authors studied die sudden interruption of hormone 
therapy m 3 men xvidi chronic generalized exfoliative 
dermatitis who had been treated xvith corbsone, corh- 
cotropin, and hydrocorbsone for 27 months, 26 
months, and 11 months respecbvely They had taken 
hydrocorhsone only for the last 5 or 6 of these months 
Fracbonated determinabon of the 17-ketosteroids xx'as 
earned out immediately before, during, and after the 
treatment-free period The interruphon of treatment 
xvas best tolerated by a 44-year-old man, whose main¬ 
tenance dose was only 60 mg of hydrocorbsone, 
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whereas, in the other 2 (aged 54 and 29 years), whose 
maintenance doses were 120 and 220 mg, respectively, 
there was severe oozing of the slan lesions, loss of 
weight, and a decline m the plasma proteins During 
hydrocortisone therapy the urinary excretion of 17- 
hetosteroids and of dehydroepiandrosterone was low 
m all 3 patients Immediately after the suspension of 
treatment, the excretion of 17-Letosteroids increased 
gradually, but later it declined again 

The most rapid and greatest increase was observed 
m the patient with the lowest maintenance dose He 
also showed the greatest increase in the excretion of 
the dehydroepiandrosterone originating in the adrenal 
cortex, indicating that his adrenocortical function im¬ 
proved most The patient with the largest maintenance 
dose (the 29-year-old man) likewise showed an in¬ 
creased excretion of dehydroepiandrosterone during 
the suspension of treatment, but no increase was seen 
m the 54-year-old man, who showed the least toler¬ 
ance for the cessation of hormone treatment presum¬ 
ably because the adrenocortical atrophy was farthest 
advanced m this patient His excretion of metabolites 
of hydiocortisone (ll-oxy-17-ketosteroids) also was 
much higher during treatment than during nontreat¬ 
ment, which was ijot the case in the other 2 patients 
The excretion of 17-ketosteroids originating in the 
testes, namely androsterone and etiocholanolone, was 
low in all patients during hydrocortisone therapy 
After discontinuation of hormone administration, the 
androsterone excretion increased but that of etiocho¬ 
lanolone decreased, the combined level of the two 
thus remaining practically unchanged These obser¬ 
vations point to a functional insufficiency of both the 
testes and the hypophysis 

Histology and Cytochemistry of Human Skm X-Ir- 
radiation of the Scalp W Montagna and H B Chase 
Am J Anat 99 415-445 (Nov) 1956 [Philadelphia] 

This report is concerned with changes that take 
place m the hair follicles during a period of 11 weeks 
after exposure to loentgen irradiation Forty biopsy 
specimens of scalp were studied 36 from white and 
Negro children from 5 to 9 years of age and 4 from 
adults The lesponses to roentgen irradiation were 
identical in whites and Negroes and m the children 
and idults The irradiation of hair follicles stops all 
mitosis m the cells of the matrix These cells fragment 
and disappear during the 1st week For 3 to 5 weeks 
after treatment, the lower half of each active follicle 
continues to degenerate, the hair drops out, and the 
entire follicle is reduced to a cord of cells Damaged 
cells accumulate glvcogen and lipid and lose their 
basophilia before they fragment At the end of de¬ 
generation this cord is composed of the cells from 
the outer sheath m the upper half of the follicle and 
is comparable to a normal, quiescent follicle The 
lower half of the follicle is dispensable and transient, 
and the upper half is the permanent part, from this 
are formed future generations of hair follicles 

Wide the bulb is degenerating and retreating up¬ 
ward, its base is never detached from the dermal 
papilla During this time the dermal papilla loses its 
metachrormsia, its stamabihtv with the periodic acid- 


Schiff stain and its alkaline phosphatase activity These 
properties are regained after 10 or 11 weeks, when 
the follicles are again growing normally Dunng 
the early period of follicle degeneration the cells of 
the dermal papilla engulf the melanin, lipids, and 
glycogen that are released by the degenerating cells 
of the bulb These substances disappear after 4 weeks 
when large scale degeneration of the follicle has 
ceased The dermal papilla, then, not only contains 
inductive substances that guide the growth and dif 
ferentiation of hair follicles, but its cells also act as 
phagocytes The vitreous membrane is a sensitive 
index of damage to hair follicles Shortly after ex 
posure to roentgen rays, it becomes thick and wrinkled 
and attains its maximum thickness after about 1 week 
It remains very thick for 5 to 7 weeks until the follicle 
again becomes ictive The membrane then becomes 
fragmented 


OPHTHALMOLOGY 

Autokeratoplasty Covering of Donor-Site with Lyo 
phihzed Human Cornea B Alberth Ophthalmologies 
133 61-64 (Jan ) 1957 (In German) [Basel, Switzerland] 

Autoplasty is the best solution for corneal trans 
plantation, because the transparency of the transplant 
is not impaired by immunobiological processes Several 
procedures are available for the disk-shaped autoker 
atoplasty Transplantation of a disk of the clear cornea 
of a blind eye to the opacity of the other eye was per 
formed m the 69-year-old patient whose history is 
presented After a transparent corneal disk from the 
right, blind eye had been transplanted to the leukoma 
m the left eye, the defect of the donor site was covered 
bv a slice of cornea obtained from a lyophihzed human 
cornea The authois had waited for an opportunity to 
use such material, and they believed that since the 
donor eye to be grafted was blind, the method could 
be tried A human eye that had been presen ed bv 
the “adsorptive lvophilization” method of Bomemissza- 
Szdagyi and that had been kept m a sterile tube at 
room temperature foi 152 days was taken out 30 mm 
utes before the operation and was regenerated in 
isotonic sodium chlonde solution at 37 C (986 F) 
A disk 5-mm in diameter was trephined out of this 
eye and was placed over the defect m the right, blind 
eye of the patient This corneal graft grew m but 
became cloudy, whereas the autotr msplant remained 
transparent 

Neoplasms of the Notochord Report of a Case of 
Basilar Chordoma xvith Nasal and Bilateral Orbital 
Inx olvement C D Binhhorst, P Schierbeek and G J 
W Petten Ophthalmologica 133 12-22 (Jan) 1957 (In 
English) [Basel, Switzerland] 

The notochord is a column of cells formed in the 
central axis, ventrally from the neural tube In verte¬ 
brates it is a transitory organ, its supporting function 
being taken over by the vertebrae developing around 
it, but vestiges of chordal tissue may remain and m 
these chordomas mav develop A 70-year-old woman 
xvith this rare form of tumor was seen because of nasal 
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obstruction and increasing frontal headaches Hei 
friends had observed her piotruding eyes and a 
"polyp’ showing m her right nostril Twelve years 
previously she had completely lost her eyesight At 
that time tumor of the hypophysis had been diag¬ 
nosed, and a tumor dose of 2,000 r had been applied 
Examination m 1955 revealed protrusion of both eye¬ 
balls with conspicuous lateral displacement Between 
the medial angles of the eyes and the ridge of the 
nose a tumor mass was apparent, and from the right 
nostril a glassy mass of tissue protruded Similar tissue 
was found m the left half of the nose, and the naso¬ 
pharynx was also obstiucted with it These and other 
findings and the course of the process suggest a slow- 
growing neoplasm causing destruction of the base of 
the skull with invasion into the facial part of the skull 
Intracranial growth had probably remained limited to 
the region of the optic chiasm The glassy appearance 
of the tumor suggested chordoma 

In 3 sessions about 65 Gm of the tumoi mass was 
removed bv the endonasal route The patient felt 
much relieved after this, the patency of the nose was 
reestablished, and the headache disappeared Five 
weeks later the right frontal and ethmoidal sinuses 
were widely opened The floor of the frontal sinus 
and the frontal wall of the ethmoid proved to be miss¬ 
ing Another 50 Gm of tissue was removed The 
histological examination of the tissue confirmed the 
diagnosis of chordoma The authors confine their dis¬ 
cussion to chordomas originating m vestiges of the 
craniocervical notochord In this area 6 points of 
origin exist, but ectopic localizations have been de¬ 
scribed in the mandible and m the frontal sinus On 
studying the cases described m the literature, the 
authors found that the onset is fairly often charac¬ 
terized by a more or less typical neuroophthalmolog- 
ical syndrome, consisting of fronto-orbital headache, 
loss of visual acuity, limitation of the visual fields of 
1 or both eyes, respectively, and paresis of the eye 
muscles In cases of extracranial growth exophthalmos 
may occur, coupled with an early invasion into the 
nasal sinuses and the nasopharynx The clinical dif¬ 
ferentiation from other tumors of the base of the skull 
may be difficult, particularly with respect to subten¬ 
torial foci, tumors of the pontine angle, tumors origin¬ 
ating m the paranasal sinuses and the nasopharyx, and 
disorders near the optic chiasm An important point 
m the differential diagnosis is the fact that basilar 
chordomas, with their strong tendency to extracranial 
giowth, give rise to intracranial complications only at 
a late stage The growth of a chordoma is nearly al¬ 
ways slow, but, with respect to bone, it is particularly 
destructive Therapy is usually palliative 

The Correction of Exophthalmos and Levator Spasm 
R E Moran Plast & Reconstruct Surg 18 411-428 
(Dec) 1956 [Baltimore] 

Dimmed vision, total blindness, or even death oc¬ 
curred m patients with malignant exophthalmos as 
late as 1931, when Naffziger relieved severe exoph¬ 
thalmos by decompression of the orbital contents into 
the anterior cranial fossa While orbital decompression 
was a distinct advance, Naffziger's operation was a 


formidable one and a less radical approach seemed 
desirable Dolhnger m 1911 had used lateral decom¬ 
pression of the orbit successfully m a patient with 
malignant exophthalmos, and others had described 
techniques for decompression mto the sinuses The 
author together with the late Dr Shugrue earned out 
experiments in the anatomic laboratory with the hope 
of finding a safer approach for decompression m pa¬ 
tients with symptoms not severe enough to warrant 
the use of the formidable Naffziger technique They 
worked out a simple technique for removing the 
lateral orbital wall (without disturbing the orbital 
rim), and opening the orbital fascia to permit decom¬ 
pression of its contents into the temporal and infra¬ 
temporal fossae 

The author described this operation in 1937, and he 
has used it so far in 33 patients Ten were under 30 
years of age, 12 were between 30 and 40, and 11 were 
over 40 Decompression through the lateral wall of 
the orbit was performed bilaterally m 20 of the pa¬ 
tients There were 55 decompression operations on the 
33 patients, with no deaths In patients m whom the 
exophthalmos was stationary and levator spasm was 
absent at the time of operation, the drop m exoph¬ 
thalmos was more rapid and more striking than in 
those m whom the levator spasm was a postoperative 
factor and active disease was present in the orbit (as 
evidenced by conjunctival edema, etc, at the time of 
operation) In the former patients, the average drop 
m exophthalmos readings was 6 mm, whereas m the 
latter, the average drop was under 5 mm When no 
levator spasm existed after decompression, the ocular 
muscles regained their tone more quicldv, particularly 
in those with paresis of the superior rectus muscle 
The edema and conjunctival irritation subsided more 
quickly when levator spasm was present When levator 
spasm was marked in only 1 eye, the exophthalmos 
was usually more pronounced on that side The 
levators were operated on as an adjunct to decom¬ 
pression m 12 patients and, bilaterally, m 9 patients 
In 3 patients with unequal exophthalmos, onlv 1 eye 
was operated on In 2 patients with unilateral exoph¬ 
thalmos, the levator was surgically weakened and no 
decompression was necessary Because of a residual 
elevation of the temporal side of the lid, the first 4 
patients were reoperated on with satisfactory results 


THERAPEUTICS 

On the Use of Salts of Rare Earth Metals (Neodymium 
Combined with Praseodymium) for Prophylaxis of 
Thrombosis W Osten Arztl Wchnschr 12107-112 
(Feb 1) 1957 (In German) [Berlin] 

A senes of 46 selected surgical patients was studied 
Because of their constitution, the condition of their 
circulation, their age, and the operative trauma, they 
were considered to be threatened by thrombosis and 
were treated prophylactically with a 1% solution of a 
compound (Helodym 88) containing 65 to 70% of the 
neodymium salt and of 35 to 30% of the praseodymium 
salt of beta-acetylpropiomc acid The recommended 
initial dose for a patient weighing 154 lb (70 kg) with 
a normal (100%) thromboplastin time is 7 cc, that for 
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a patient with a thromboplastin time of 80% of normal 
5 6 cc, and that for a patient with a thromboplastin 
time of 120% of normal 8 4 cc of the 1% solution of 
Helodym 8S Additional doses depend on the values 
of prothrombin and proconvertin A reduction to from 
50 to 30% of the normal may be sufficient for piophy- 
lachc purposes Slow intravenous administration ap¬ 
peared to prevent side-effects Except in patients who 
underwent operations on the stomach, intestine, and 
thvroid and those who were subjected to operations 
associated with great loss of blood treatment was 
started from 6 to 10 hours after the opeiation oi even 
before the operation In the exceptional patients, 
treatment was started on the evening of the day of 
operation or on the morning of the 1st postoperative 
day Treatment was continued foi from 4 to 10 days 
The duration of treatment is longei in older than in 
younger patients because of a greater tendency to 
develop thrombosis and longer postoperative rest m 
bed Treatment should be discontinued gradually 
within 1 or 2 days, with reduced doses Dose and dura¬ 
tion of the treatment as given repiesent a general 
guide, but they must be adapted to the individual 
need depending on the tendency to bleed or clot 
Treatment with Helodym 88 is conti amdicated after 
neurosurgical operations, during pregnancy and men¬ 
struation, and in patients with a particular tendency 
to bleeding 

Thromboembolic accidents did not occur m any of 
the 46 patients who were treated with Helodym 88 
The drug inactivates the prothrombin and procon¬ 
vertin circulating in the blood by foiming a complex 
of a --globulin (i e, prothrombin plus proconvertin) 
with the rare earth metals The effect of Helodym 88 
can not be counteracted by giving vitamin K, Pro¬ 
longed treatment with Helodym 88 causes blockade 
of the synthesis of prothrombin and pioconvertm m 
the liver Impairment of the hepatic parenchyma that 
was present before starting Helodym 88 tieatment 
may become worse as a result of the tieatment The 
patients should be placed on a diet free of oxalates 
(rhubarb, gooseberries) to prevent lenal damage in 
the course of the treatment with Helodym 88 

The Anticoagulant Effect of n New Coumann Deriva¬ 
tive—Smtrom (Geigy)—and Its Control by Standardized 
Clotting Time G A Mayei and W F Connell Canad 
M A J 76 272-278 (Feb 15) 1957 [Toronto] 

Anticoagulant treatment with Smtrom, a new cou- 
marm derivative, was given to 42 patients, 22 of whom 
had acute myocardial infarction, 12 acute coronary 
insufficiency, 3 pulmonary embolism, 4 peripheral 
thrombophlebitis, and 1 cerebral embolism The pa¬ 
tients were studied for a penod of 866 treatment days 
On 18 of these days heparin only was administered, 
for 128 days heparm and Smtrom were given concur¬ 
rently, and for 720 davs Smtrom was given alone 
Smtrom was started on the 1st day with a dose of 
from 20 to 24 mg On each of the following 3 days the 
dose was reduced by 4 mg, the total dose for the day 
being given at noon after food Control of anticoag¬ 
ulant treatment was maintained with the aid of the 
standardized clotting time measured in unmodified 
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venous blood immediately after withdrawal according 
to Mayer s method described m The Journal (161 806 
[June 30] 1956) 

The therapeutic aim, to keep the standardized 
clotting time between 15 and 20 minutes, was achieied 
in 71% of treatment days when Smtrom was the sole 
anticoagulant used On 15% of treatment days the 
standaidized clotting time was less than 15 minutes, 
on 12% it was between 21 and 25 minutes, and on 2% 
between 26 and 30 minutes Smhom produced a 
tbeiapeuhc prolongation of die standardized clotting 
time after an average induction period of 4 3 days No 
hemorrhagic accidents or thromboembolic comphea 
tions were noted when the standardized clotting time 
was maintained within the audiors desired range 
When treatment with Sintiom was discontinued, the 
standardized clotting time returned to its pretreat 
ment level within from 48 to 72 hours Under the 
conditions of this study, Smtrom proved to be a satis 
factory oral anticoagulant for short-term therapy 
Smtrom therapy was adequately and easily controlled 
with the aid of the standardized clotting time No 
significant correlation was found between the Quick 
one-stage prothrombin test and the standardized clot 
ting time 

Phenylbutazone Effects of Its Administration for Pro 
longed Periods W C Kuzell, R W Schaffarzich, 
W E Naugler and B M Champhn New England 
J Med 256 388-392 (Feb 28) 1957 [Boston] 

Phenylbutazone was given for from 12 to 54 months 
to 34 men and 66 women with a variety of rheumatoid 
disordeis, 73 of whom were m the 4th, 5th, and 6th 
decades of life Not a single patient was previously 
satisfied with the relief afforded bv the salicylates All 
the patients initially had a favorable therapeutic re 
sponse to phenvlbutazone and freedom from un 
toward side-effects of the drug permitted its prolonged 
administration The range of the daily dose of phenyl 
butazone varied between 100 and 600 mg The usual 
dailv dose was 300 or 400 mg When the drug was 
given intramuscularly the daily amount varied from 
0 6 to 10 Gm for 2 or 3 day's, followed bv oral admin 
istration as described above 

Of the 100 patients, 60 had rheumatoid arthritis, 23 
ankylosing spondylitis, 4 psoriasis with arthritis, and 
13 mixed arthritis (rheumatoid artlrritis and degenera 
tive joint disease) Of the 60 patients with rheumatoid 
arthritis who received phenylbutazone for 64,180 pa 
tient-day's, 53 had an initial grade 1 or 2 therapeutic 
response m accoi dance with the criteria of the Amer 
ican Rheumatic Association In 46 of these 53 die 
favoiable response was maintained for the duration or 
the treatment All of 7 with a minor (grade 3) initial 
therapeutic response maintained the original degree 
of improvement None of these 7 patients progressed 
to grade 1 or 2 regardless of duration of the treatment 
Only 4 of the 60 patients discontinued treatment, 3 
for various reasons, and the 4th died of hemorrhage 
from a duodenal ulcer while taking phenylbutazone 
and hydrocortisone concurrently' All the 23 patients 
with ankylosing spondylitis who received phenylbuta 
zone for 16,650 patient-days obtained initial major 
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improvement that was maintained throughout the pe¬ 
riod of treatment Two discontinued treatment, 1 be¬ 
cause of nervousness and 1 because of pephc ulcer 
The 4 patients with psoriasis and arthritis received 
the drug for 680 patient-days and had major improve¬ 
ment The 13 patients with mixed arthritis received 
phenlvlbutazone for 9,360 patient-days, 11 achieved a 
major therapeutic response, which was maintained in 
9 One of 2 who obtained only minor improvement 
continued to be improved at the end of the study 
One woman with rheumatoid arthritis had agranulo¬ 
cytosis after a severe upper respiratory infection after 
16 months of treatment with the drug Agranulocy¬ 
tosis occurred in another woman with mixed arthnbs 
who had received phenylbutazone for 28 days and 
acetosulfone for 21 days concurrently Both these 
women later weie successfully treated with phenyl¬ 
butazone for many months Laboratory examinations 
performed on 50 of the 100 patients at the end of the 
study gave no evidence of hematological or hepatic 
damage attributable to prolonged treatment with 
phenylbutazone The abnormalities in these labora- 
" tory determinations were those habitually found in 
patients with these rheumatic disorders In 90 of the 
100 patients, the original favorable response was main¬ 
tained Although phenylbutazone was occasionally 
withheld temporarily because of untoward side-efEects, 
its admimstrabon was resumed successfully in all but 
6 pabents As a rule, m patients with ankylosing spon- 
dyhbs a greater degree of favorable therapeutic re¬ 
sponse was achieved and afterward maintained with 
a smaller daily dose than those with rheumatoid 
arthntis, mixed arthritis, and psoriasis with arthritis 


PATHOLOGY 

Relabonship Between Renal Funchon and Clinical 
Course m Chronic Renal Failure Based on 29 Autop- 
sied Cases P Efferspe Acta med scandinav 156 435- 
448 (No 6) 1957 (In English) [Stockholm] 

The relahonship between the chmcal course and 
the results of the endogenous 24-hour creabmne- 
clearance test, used as renal function test at a general 
hospital, was studied m 29 pabents with chronic dis¬ 
ease of the kidneys The pahents were selected on the 
basis of autopsy findings without regard to the results 
of renal function tests made while they were still 
alive Pahents with other diseases that might have in¬ 
fluenced the chronic nephropathy, parhcularly those 
with cancer, were excluded Of the 29 pabents, 6 be¬ 
tween the ages of 33 and 69 years had congenital 
cysbc disease of the kidneys and 23 between the ages 
of 18 and 73 had kidneys of half the normal size as 
determined by autopsy The 29 pahents had been 
tested and treated at the hospital or had been fol¬ 
lowed up as outpahents for several years before their 
deaths Patients with severe cardiovascular signs, such 
as pronounced cardiac edema, pulmonary edema, 
encephalopathy, or apoplexy, or pabents with purulent 
urine had a serum concentration of creatinine at the 
fame of their deaths that was much lower than that of 
the pahents who did not present such cardiovascular 


signs or did not have pus m the urine at the bme of 
their deaths The serum concentrabon of creatinine 
also varied greatly m the pabents with cardiovascular 
complicahons or pus in the urme This finding sug¬ 
gests that the renal funcbon has no direct influence 
on the fatal issue 

The pahents xvithout such cardiovascular signs and 
those who did not have pus m the unne showed only 
1 common feature concerning the renal funchon in 
the course of their illness, namely a further impair¬ 
ment of the funcbon from about 5% to about 4% of 
the normal as revealed by a rise m serum creahnme 
level from 9 to 13 mg per 100 cc to 14 to 16 mg per 
100 cc within the period from 6 to 3 months before 
their deaths The pabents will survive for from 3 to 6 
months after their impairment in renal funcbon has 
taken place, no matter whether the impairment pro¬ 
gresses still further after the 4% level has been 
reached The pahents whose renal funcbon exceeds 
5% of the normal as measured by the endogenous 
24-hour creatinine clearance test (a serum creatinine 
level below 11 mg per 100 cc) can survive for several 
years, and the prognosis remains uncertain unhl the 
renal funchon drops below 5% This applies to pa¬ 
tients with cystic kidneys and chronic pyelonephritis 
No correlahon was found between the serum urea 
concentration at any time m the course of the disease 
and at the time of death 

Discrimination Between Obstrucbve and Hepatocel¬ 
lular Jaundice by Means of the Commonly Used 
Serum Tests E Hill and L Zieve Am J Chn Path 
27 6-12 (Jan) 1957 [Baltimore] 

The comparative effectiveness, separately and in 
combmahon, of 5 commonly used serum tests was 
evaluated in an unselected, consecubvely observed 
group of 49 patients with obstrucbve jaundice who 
were paired individually, on the basis of the degree of 
bihrubmemia, with a group o£49 pabents with hepato¬ 
cellular jaundice Nineteen additional pabents were 
excluded from the study because 1 or more of the 5 
hepatic tests to be evaluated were lacking Carcinoma 
was the cause of obstruction in 28, stones m the com¬ 
mon bile duct in 14, pancreabbs in 5, stricture of the 
common duct in 1, and the cause was unknown in 1 
patient Of the pabents with hepatocellular jaundice, 
24 had viral hepatibs and 25 had cirrhosis 

Tests used were those generallv available in the 
ordinary clinical laboratory cephahn-cholesterol floc¬ 
culation, thymol turbidity, zinc sulfate turbidity, alka¬ 
line phosphatase expressed in Kmg-Armstrong units, 
and the serum cholesterol level Cephahn-cholesterol 
flocculation was by far the most discriminahng test 
The thymol turbidity test was 67% as effecbve, the 
alkaline phosphatase and zinc turbidity tests were 50% 
as effective, and the serum cholesterol level xvas 40% 
as effective A combmabon of all 5 tests was only 
slightly better than the cephahn-cholesterol floccula- 
bon test alone It is recommended that primary re¬ 
liance be placed on the cephahn-cholesterol floccula- 
bon test and that corroborabve mformahon be sought 
with the alkaline phosphatase and thymol turbidity 
tests 
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Changes m the Pituitary Gland in Massive Therapy 
■with Steroids T R Co\ and W Krohn Am J Chn 
Path 27 24-28 (Jan) 1957 [Baltimore] 

The recent innovation of treating leukemia with 
massive doses of steroids prompted the authors to 
study the pituitaries of such patients and compare 
them with those of patients who had received small 
maintenance doses of steroids The 12 patients whose 
pituitaries were studied had received prednisolone, 
hydrocortisone, corticotropin, or cortisone in large 
daily doses Prednisolone, for example, was given m 
daily doses up to 5 Gm (usually 3 Gm) Many of the 
patients had received total doses of over 27 Gm The 
pituitaries were studied m routine liematoxylin-eosm 
preparations and by a modified pei iodic acid-Schiflf, 
orange-G, aniline blue stam for pituitary granules 
This stain clearly reveals the 4 types of pituitary cells 
acidophilic, chromophobic, periodic acid-Schiff posi¬ 
tive, and periodic acid-Schiff negative basophilic All 
of the patients had had acute or chronic leukemia 
Examination of the hematoxvlin-eosm-stained slides 
proved surprisingly disappointing Hydropic and 
hyalimzing changes were found in only a small num¬ 
ber of the cases Varying amounts of atrophy and 
apparent fibrosis, particularly in the region of baso¬ 
philic cell localization, were lather constant features 
It was not until the granule stains were studied that 
a pattern revealed itself The cases weie broken down 
into 3 groups on the basis of amount of periodic acid- 
Schiff activity' because a striking variation in the num¬ 
ber of positive cells was noted 

In the pituitaries of patients m gioup 1 who had 
received 27 Gm of steroids or more a striking increase 
in periodic acid-Schiff activity and diminished num¬ 
bers of basophils that are periodic acid-Schiff negative 
were consistent features Studies now in progress show 
a moderate decrease in protein-bound iodine and de¬ 
creased radioactive iodine uptake after massive steroid 
therapy Inasmuch as these cells that are periodic 
acid-Schiff positive are believed to be responsible for 
thyrotropic hormone and their number is found to be 
increased m the absence of the gland, one might won¬ 
der whether these large doses had dnectly suppressed 
the thyroid gland, bringing about increased thyro¬ 
tropic activity in the pituitary Loss of the basophils 
that are periodic acid-Schiff negative, m some in¬ 
stances, seemed to be due to loss of specific granules 
from the cells and, in other instances, to an actual 
degenerative process The changes m groups 2 and 3 
corresponded closely to the ages of the patients and 
to gonadal function 


RADIOLOGY 

Irradiation Therapy in Brain Tumors W Hellriegel 
Strahlentherapie 102 21-30 (No 1) 1957 (In German) 
[Munich, Germany] 

In a series of 248 bram tumors treated by irradiation 
pituitary adenomas accounted for 79, glioblastomas for 
71, astrocytomas for 21, and medulloblastomas for 15 
Spongioblastomas, oligodendrogliomas, ependynomas, 
neunnomas, meningiomas, angioblastomas, cranio¬ 


pharyngiomas, and others were represented in smaller 
numbers In the treatment of brain tumors the radi 
ologist must collaborate with the neurosurgeon, who 
plays the leading role About half of the pituitary 
tumors could be improved by irradiation With prop 
erly aimed irradiation, such as the convergence meth 
od, improvement can be achieved in 67% of the pa 
tients In the other types of brain tumors the author 
prefeis the pendulum or oscillating type of irradiation 
The stationary-field type of irradiation is used only 
on patients with superficial tumors Commenting on 
the interstitial implantation of radioactive isotopes, 
the authoi says that at his clinic grains of radioactive 
gold aie implanted Either the bed of the tumor is 
implanted with these radioactive grains during the 
opei ation, oi the gold is implanted by the transcutane 
ous route aftei most of the tumor has been resected 
A tumor dose of 6,000 r gives the best survival rates, 
this was especially evident in the 71 patients in whom 
irradiation was used for glioblastoma, 5 of whom sur 
v ived for 5 years or longer 

Thorotiast Disease L Fruhhng, C-M Gios, A Bat 
zenschlager and M Dorner Ann med 57 297-350 
(July-Aug) and 57 409-486 (Sept -Oct) 1956 (In 
French) [Paris] 

The excellent contrasts obtainable with Thorotrast 
(a colloidal suspension of thorium dioxide) caused it 
to be widely used in radiologic practice for some 10 
years after its introduction about 1930 Reports of late 
complications, steadily increasing m number and sever 
it)', then began to appear and it soon became clear 
that the entire question of using Thorotrast would 
have to be reviewed m the light of these late effects 
This the authors have attempted to do, devoting the 
1st part of their study to a general consideration of the 
ph)sical characteristics of Thorotrast, its history, its 
clinical use, and the experimental findings Part 2 
deals with the microscopic identification of Thorotrast 
and the histopathology of the late lesions, whatever 
their character or location Part 3 is a report on the 
anatomic and clinical findings m 21 patients with late 
lesions due to the injection of Thorotrast for which 
the authors use the general term Thorotrast disease 

Their findings make it clear that the introduction of 
Thorotrast into the body is constantly followed bv late 
lesions, which may appear as (1) a local thorotrastoma 
causing only local symptoms, (2) a local thorotrastoma 
accompanied by clinical signs related to a generalized 
Thorotrast infiltration, (3) generalized Thorotrast in 
filtration with clinical manifestations but without a 
local thorotrastoma, (4) generalized Thoiotrast mfiltra 
tion discovered accidentally at autopsy, and (5) cancer 
associated with lesions due to Thorotrast Thorotras- 
tomas, which develop whenever a quantity of Thoro 
trast is injected into the connective or celluloadipose 
tissue either intentionally or by accident, are inflam 
matory pseudotumors The injected Thorotrast, acting 
as a foreign body, is phagocytized by reticulum cells— 
histiocytes or macrophages These cells eventually 
t undergo necrosis, setting the grains of Thorotrast free 
to reexert their irritating action The resulting sclerosis 
is intensified with each repetition of the process, and, 
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since virtually none of the Thoiotrast is ever elimi¬ 
nated, the lesions progress slowly but inexorably 

Thoiotrast, however, is not merely an inert foreign 
body, it is also a practically inexhaustible source of 
radioactivity—emitting alpha, beta, and gamma lays, 
and certain foi ms of cellular necrosis should undoubt¬ 
edly be attubuted to this fact The seventy of the late 
lesions due to Thorotrast is linked to the development 
of diffuse sclerosis of the liver resulting in irregular 
cmhosis and severe degeneiative changes m the liver 
stiucture Involvement of the bone mairow is clearlv 
evident on histological study, clinically, it is shown bv 
model ate anemia, sometimes accompanied by platelet 
deficiency and mild leukopenia The indications are 
that Thorotrast favors the appearance of cancer, es¬ 
pecially endothelial saicomis of the liver and the 
spleen Cancers were found m association with thoro- 
trastosis m 3 of the authois patients These findings 
show that the use of Thorotrast in human subjects 
should be absolutely forbidden 

Osteogenic Sarcoma of the Skull Following Irradia¬ 
tion E M Skolmk, E I Foinatto and J Heydemann 
Ann Otol Rhm & Lai yng 65 915-936 (Dec) 1956 
[St Louis] 

The authois present the histones of 2 patients with 
osteogenic sarcoma of the skull In the 1st patient, a 
20-year-old man, the sarcoma developed in the tem¬ 
poral bone 3% vears after a postauricular keloid had 
been u radiated with a total of 6,050 r m air The sar¬ 
coma was resected In the 2nd patient, an 11-year-old 
girl, sarcoma developed in the frontal bone 10 yeais 
after the irradiation of a letinoblasloma (with radon 
seeds over a period of 9 months) and was inoperable 
Eight similar cases reported in the literature are re¬ 
viewed The relatively young age of the patients, the 
minimum dosage of 3,000 r, the prolonged duiation 
of irradiation treatment and a latent interval of at 
least 3 years are important factors m the development 
of osteogenic sarcomas of the skull from this cause 
These neoplasms are characterized by rapid giowtli 
Malignant degeneration should be suspected if a 
localized swelling or mass develops in a region of 
previous irradiation, particularly if associated with 
skm alteiations, pain, and functional disturbances 

Osteogenic sarcomas of the skull after irradiation 
have no specific radiologic feature The mam charac¬ 
teristics are the piesence of a soft tissue mass, bone 
destruction with cortical involvement, periosteal re- 
iction and eventually complicating fractures Osteo¬ 
genic sarcoma is a highly malignant neoplasm derived 
from cells analogous to osteoblasts Its essential fea¬ 
ture is the formation of osteoid tissue directly by the 
malignant osteoblasts with no intermediate fibrous or 
cartilaginous matnx The presence of cartilage or giant 
cells does not exclude the diagnosis No definite his¬ 
tological characteristic could be demonstrated m the 
osteogenic sarcomas of the skull after irradiation 
Wide surgical resection appears to be the treatment 
of choice, but no definite conclusion is possible at 
piesent Prolonged irradiation of benign lesions should 
be avoided tf*- **■*>'*• 


PHYSIOLOGY 

Investigations on Effect of Prethcamide (Micoren) on 
the Physiology of Respirabon A Buhlmann and H 
Behn Schweiz med Wchnschr 87 135-137 (Feb 9) 
1957 (In German) [Basel, Switzerland] 

The authors emphasize the need for effective ana¬ 
leptics in the treatment of intoxications m which res- 
pnation is impaired They describe investigations on 
the new analeptic prethcamide (Micoi en), a mixture of 
two alkyhmmo fatty acids, ciotethamide and copropa- 
mide (see The Journal 155 363 [May 22] 1954) They 
tested its effect m 3 peisons with practically normal 
aitenal carbon dioxide tension, in 1 person with 
slightly increased tension, and m 11 patients with 
chronic respiratoiy acidosis resulting fiom obstructive 
emphysema in chronic asthmatic bronchitis or chronic 
bronchial asthma In a 12th pabent the chronic alveo¬ 
lar hypovenblation was a sequela of severe obesity 
These 12 patients had a mild to moderate respiratory 
insufficiency with hypoxemia and hypercapnia They 
were selected because the irritability or actavity of 
their respiratory center was highei than normal and m 
the hope that prethcamide would help them All sub¬ 
jects received by slow intravenous injecbon 3 cc of a 
15% solution (450 mg) of prethcamide With the aid of 
a self-retammg cannula, arterial blood was obtained 
anaerobically before and 5, 10, and 15 minutes after 
the injection The blood was analyzed with regard to 
oxygen capacity, oxvgen satui abon, carbon dioxide 
content, and pH The carbon dioxide tension was com¬ 
puted on the basis of the carbon dioxide content of the 
plasma and the pH In order to obtain informabon 
about the respiratory mechanism and the venblabon, 
the esophageal pressure reading, the pneumotacho- 
gram, and the electioencephalogram were taken simul¬ 
taneously with the withdrawal of the blood specimens 

Prethcamide produced a decisive increase in the 
total ventilation and a nobceable increase in the alveo¬ 
lar venhlation, with corresponding improvement m 
the artenal carbon dioxide tension In the presence of 
pulmonary hypertension resulbng from alveolar hypo- 
venblation, a decrease in pressuie, which corre¬ 
sponded to the improvement m the alveolar gas pres¬ 
sure resulted under the influence of prethcamide 
Othenvise, however, the diug had no significant circu- 
latoiy effect, it least not with the dosage and mode of 
admmistiahon used Prethcamide had only slight sec¬ 
ondary effects but it was a veiy effective respiratory 
stimulant and analeptic Its use is indicated parbcu- 
laily m patients with central respiratoiy disturbances 
such as m those resulting from poisoning with sopo¬ 
rifics or morphine and in asphyxia of the new-born A 
i eduction m the arterial carbon dioxide tension can be 
achieved in chronic respiratory acidosis resulbng from 
obstruchve emphysema Observations on the respira¬ 
tory mechanism suggest that the drug is suitable for 
, prolonged treatment only in combination with bron- 
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PUBLIC HEALTH 

Effect of Food Preferences on Nutrient Intake C M 
Young and T D Lafortune J Am Dietet A 33 98-103 
(Feb) 1957 [Chicago] 

Dislike for certain foods becomes important, if it 
seriously interferes with the adequacy of a person’s 
intake of food Such interference would occur only m 
those with manv dislikes and particularly with dislike 
of certain key foods Excessive food dislikes frequently 
are associated with neurotic tendencies or with im¬ 
maturity Women, particularly adolescent girls, are 
shown to have more food dislikes than men, and they 
are recognized to be 1 of the least well-fed groups m 
the population A study of the relationship between 
food dislikes and other factors leading to food rejec¬ 
tion was made m a group of Cornell University fresh¬ 
men women They were studied early m their fresh¬ 
man year while food preference still was under home 
influence, 145 were chosen at random and sent ques¬ 
tionnaires Ninety responded and 81 completed all the 
necessary entries The ages of the girls were from 16 
to 20, their heights from 60 to 70 in , and their weights 
from 100 to 169 lb About 54 came from small com¬ 
munities, the others from large urban areas The girls 
were asked to keep a record of all food and drink, 
except water, taken for 1 week Time and place should 
also be listed The menus served and the size of serv¬ 
ings of the various foods were furnished by the dieti¬ 
tians 

Fifty-two of the 185 food items (28%) included in 
the check list were not disliked bv any of the girls 
Thirtv-two of the 81 girls had dietary intakes below 
70% of the recommended dietary allowances for 16- 
to-20-year-old girls m one or more nutnents Calcium, 
iron, and thiamine appeared to be the area of greatest 
weakness in nutrient intake 23 of the girls had cal¬ 
cium intakes below the 70% level, 21 had iron and 12 
thiamme intakes below' this level In general, religious 
food restriction did not influence the adequacy of the 
diet Health and caloric restrictions had an influence 
on 24 of the girls who were dieting to lose or gam 
weight Milk, eggs, bread and cereals w'ere not used 
in the available quantities, yet the girls did not list 
them as disliked foods The authors explanation foi 
these less-than-desirable food intakes is the indiffer¬ 
ence of the girls to certain of the available foods That 
eggs w'ere an intensely disliked item on the check list 
is peculiar It is clear, howevei, from the responses to 
the oral questioning, that the real cause is definite in¬ 
dividual preference with regard to the preparation, 
not a dislike of eggs 

Food dislikes seemed to have little influence on the 
adequacy of the diet, because the most intensely dis¬ 
liked foods w’ere listed among the ‘seldom-served’ or 
‘never-tasted’ items The solution of the less-than- 
desirable nutrient intakes at least m this group would 
seem to be an educational program aimed not at com¬ 
bating food dislikes but rather at emphasizing the im¬ 
portance of certain foods, which appear as optional 
items on the menu This type of study should be ex¬ 
tended to other population groups 


INDUSTRIAL MEDICINE 

The Danger of Dermatoses Due to Cold Setting 
Ethoxyline Resins (Epoxide Resms) E Grandjean 
Brit J Indust Med 14 1-4 (Jan) 1957 [London] 

The ethoxyline and epoxide resms are used as ad 
hesives and casting resins in the manufacture of 
various kinds of apparatus, electrical equipment, auto 
mobiles, and aircraft They are usually supplied m 
the form of 2 reactive components, resin and hardener 
The introduction of ethoxyhne resins (under the trade 
marks of ‘epon” or “araldite”) into manufacturing 
plants where workers had been hitherto unfamiliar 
with chemical processes brought the w’orkers into 
contact with substances that earned an unknown nsk 
to the skm The case histones and patch tests showed 
that the skm reactions follow' contact with the liquid 
stage of the resin and hardener or with mixtures of 
these before setting is complete This applies both to 
the apparent direct irritation and sensitization A mean 
time of setting is about 48 hours, before xvhich time 
contact with the material should be prevented The 
set, hardened resin appears to be mnocuous as far as 
skin reactions are concerned The vapor pressures of 
the casting resm and of the hardener are so low that 
atmospheric concentrations are negligible m respect 
to the early and sensitization effects While the direct 
contact of the liquid materials with the slan seems to 
be the chief problem, there is a possibdity that even 
the low concentrations of resin or hardener vapors 
may be sufficient to induce a recurrence in a sensitized 
subject 

Woikers should be trained by experienced men how 
to use these resins and should be told that traces of 
the casting resm on tables, chairs, shoes, clothes, ma 
chines, buttons, door handles, pencils, etc, may be 
the source of skm inflammations The work bench 
should be covered by a strong paper on to which the 
casting resm may dnp to prevent permanent con 
tammation The soiled paper could be removed twice 
daily and destroyed Fresh cleaning rags should be 
supplied daily and used only for occasional cleansing 
of apparatus, machines, and containers Contaminated 
rags should be handled with gloves The use of sol 
vents for removing spots of resm on the skm or nails 
should be abandoned When apparatus is cleaned 
with solvents, the worker should w'ear gloves of poly 
thene Ketomc solvents are preferable The well 
known objection to gloves m work of this kind can to 
some extent be overcome by the use of soft leather 
gloves with knitted backs or, altei natively, thin cotton 
gloves under polythene Barrier creams have their 
place in protecting the skm in this work, especially 
the face It is desirable to install facilities for washing 
m the working room Finger nails should be kept 
short and clean After the dav s work washing should 
be followed by inunction of the hands with a mild 
fatty ointment Preemployment medical examination 
should eliminate persons with allergies from work m 
these processes If the initial stage of skm irritation 
develops, an attempt can be made to prevent sensi 
bzation, but, if it does result, there must be no further 
xvork with the resm 
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BOOK REVIEWS 


The eight chapters which comprise tins booh con¬ 
tain much that is both provocative and enlightening 
In the third chapter, on the inviolability of human life, 
the definition of the fundamental equality of all men 
in the words “thev all have the same final destiny or 
end m life, and are all equal m their intrinsic dignity 
as human beings” seems especially commendable 
Such perplexing subjects as euthanasia, suicide, pro¬ 
longation of life m the face of a terminal illness, 
mutilation, contraception, needless surgery, ghost sur- 
gerv, prefrontal lobotomy, experimentation on human 
beings, professional secrecy, abortion, problems of 
marriage, and many others are treated in a resolute 
manner by the author according to the system men¬ 
tioned The book will be instructive to the physician 
who seeks a guide to his own professional conduct 
based on theology and morals as they affect ethics The 
work does not mquire extensively into ethical problems 
encountered among physicians m their relations with 
one another, as opposed to ethical pioblems arising 
between phvsician and patient, but it was not intended 
as a commentary on the former category 

The Clinical Management of Varicose Veins By Divid 
Woolfolh Barrow, M D, Professor of Surgery Marquette 
University School of Medicine, Milwaukee With foreword by 
Arthur W Allen, M D Second edition Cloth $6 Pp 169, 
with 74 illustrations Paul B Hoeber Inc (medical book 
department of Harper &. Brothers), 49 E 33rd St, New York 
16 1957 

This is the second edition of a highly successful, con¬ 
cise, and clearly written monograph, eminently suit¬ 
able for the general suigeon and also the general 
practitioner doing his own surgery Perhaps the most 
attractive feature of the book is the detached, unbiased 
attitude of the author toward accomplishing the ob¬ 
jectives of treatment While he describes his own ex¬ 
perience precisely, he calls attention to controversial 
points The author’s enthusiasm for femoral vein liga¬ 
tion for postphlebetic sequelae is not shared by this 
reviewer The style is simple and direct, the illustra¬ 
tions are many, and the printing is excellent 

Clinical Ph>siolog) The Functional Pathology of Disease 
Edited b> Arthur Grollman, M D , Ph D F A C P, Professor 
and Clninmn of Depirtment of Experimental Medicine, Um- 
versitx of Texas Southwestern Medical School Dill is Cloth 
$12 50 Pp 854, with illustrations Blakiston Division, McCraw- 
Hill Book Company, Inc, 330 W 42nd St New York 36, 

95 Farnngdon St London, E C 4, England, 253 Spadina Rd , 
Toronto 4 Canada 1957 

This book, the work of 26 contributors, attempts to 
present basic physiological principles m relationship 
to clinical medicine In general this has been accom¬ 
plished exceedingly well, largely because the editor 
has chosen clinicians whose research has been in the ' 
field of human physiology Among these are the recent £ 
Nobel prize winners, Coumand and Richards, who , 
have done a superb job with the section on the res- ' 
piratory system Chapters on carbohydrate, lipid, and " 
protein metabolism were completed by Dr John P 
Peters just before his untimely death The cardiovas- , 
cular, digestive, endocrine, renal excretory, hemato¬ 
poietic, and locomotor systems are all covered m this 
book There is also a chapter on infection and im- 


JAMA, Mo) 25, 1957 

munity References are given at the end of each chap 
ter A few diagrams and tables supplement the text 
m appropriate places This is an excellent book for 
the internist and the hospital resident who would like 
to correlate physiological concepts with what is found 
m the diseased patient 

Radiology of the Alimentary Tract in Infanej By Roy Astlej 
MB, MRCS, DMR, Radiologist, Children’s Hospital’ 
Birmingham, England Cloth $10 Pp 287, with illustrations 
Edward Arnold & Co , 41-43 Maddox St, London, W 1, Eng 
land, Williams & Wilkins Company, Mount Royal and Guilford 
Aves , Baltimore 2, 1956 

By combining roentgenograms, schematic drawings, 
and terse case summaries with observations and com 
ments based on broad clinical experience, the author 
has realized his stated aim to produce a volume pn 
manly for radiologist and radiologist trainee and use 
ful to both pediatrician and pediatric surgeon A great 
deal of highly pertinent material which deals with the 
radiologic aspects of gastrointestinal situations solely 
or primarily encountered m infancy is presented 
This is arranged in seven anatomic subdivisions Com 
mendable brevity has been achieved, with no sacrifice 
of important content matenal and no compromise with 
clarity of discussion The various developmental faults 
responsible for sometimes fatal and often obscure all 
mentary difficulties are particularly well presented 
and documented By the avoidance of repetitive dis 
courses on subjects that are not peculiar to infants, 
the pediatric keynote has been preserved throughout 
each subdivision The outstanding excellence of literary 
content is matched by similar stellar performance by 
the publishers Reproduced roentgenograms, ahvaxs 
critically examined by radiologists, are of fine quality' 
Tins book merits attentive reading by radiologists and 
pediatricians and an honored place on the reference 
shelf 

The Gist of Obstetrics By H B Atlee M D F R C S 
F I C S , Head of Department of Obstetrics and Cynecologs 
Daihousie University, Halifax, N S, Canada Cloth $6 
327, with 88 illustrations by Garth Vaughan, MD, CM 
Charles C Thomas, Publisher, 301-327 ’E Lawrence Aw 
Springfield, Ill, Blackwell Scientific Publications, 24 25 Broau 
St, Oxford, England, Ryerson Press, 299 Queen St, >’ > 
Toronto 2B, Canada, 1957 

This book is based on lectures given by the author 
to his students It therefore contains data based 
chiefly on his personal experience It is not intended 
as a reference book in the manner of the larger stand 
ard textbooks on obstetrics The author is partial to 
natural childbirth and is opposed to the widespread 
prophylactic use of forceps He does, however, consid 
er forceps on the after-coming head in breech deliver 
les the method of choice In general, the advice given 
is m accord with that practiced in the United States 
and Canada The illustrations are simple line drw 
mgs, but they are clear and instructive There are no 
references, but this is because the book is a person! 
one. The author has a keen sense of humor winch is 
evident throughout the book This type of teaching 
is undoubtedly of great help to students, hence this 
book should be most valuable to medical students i 
used in conjunction with the standard textbooks o 
obstetrics 
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QUERIES AND MINOR NOTES 


?ROPHYLAXIS OF AMEBIASIS 

Co the Editor -What is the value of the prophylactic 
treatment of amebiasis with antiamebic drugs? A 
number of persons return from Mexico with severe 
amebic dysentery in spite of hygienic precautions 
This dysentery frequently proves refractory to treat¬ 
ment with all the modern amebicides The statement 
has been made that prophylactic treatment ivith anti¬ 
amebic drugs is not indicated because it may simply 
“mash’ the infection or cause the amebas to become 
‘ drug-fast ’ What is the rationale of allowing indi¬ 
viduals to acquire a full-blown or possibly a fulmi¬ 
nating infection if prophylaus is possible? Have any 
studies been made as to the value of chemical pro 
phylaxis in amebiasis? Please outline in detail a suit¬ 
able regimen for the prophylactic treatment of 
amebiasis Which drug would be most effective? 
What would be the daily dosage, and for what peri¬ 
od of time should the drug be taken? Would a com¬ 
bination of drugs, taken either simultaneously or in 
succession, be more effective ? 

M D , New York 

This inquiry has been referred to four consultants, 
whose respective rephes follow —Ed 

Answer —Craig first suggested the use of amebi- 
cidal drugs propliylactically m the prevention of ame¬ 
biasis {Am J Trop Med 20 799,1940) He proposed 
Diodoquin (5,7-dndo-8-quinolmol) for this purpose 
and believed that, if administered in therapeutic 
amounts daily, the drug would probably destroy any 
amebas that might be ingested However, this sched¬ 
ule was not supported by anv clinical investigation 
Recently Beaver and others {Am } Trop Med 
5 1015,1956) have demonstrated the chemoprophylac- 
tic properties of Diodoquin when administered to vol¬ 
unteers who were experimentally fed evsts of Enda- 
moeba histolytica on several occasions at weekly 
intervals They found that the daily administration of 
650 mg of Diodoquin, begun one week before the first 
feeding of cysts and continued for one w eek after the 
last feeding, completely protected all of nme volun¬ 
teers against infection Similar experiments with glyco- 
biarsol (Milibis) demonstrated that this drug, m dailv 
doses of 250 mg, protected 8 subjects against infection, 
although there v'as one apparent failure among 14 
subjects in additional trials m which the number of 
cysts was twace that given the initial 8 subjects It is 
piobable that either drug would furnish effective sup¬ 
pression under circumstances that might provide casual 
or intermittent exposuie to small numbers of cysts of 


The answers here published have been prepared by competent 
authorities The> do not how e\ er, represent the opinions of anv 
medical or other organization unless specificall) so stated m the 
repl) Anonymous communications and queries on postal cards 
cannot be answ ered Ev er> letter must contain the waiter s name 
ind address but these wall be omitted on request 


E histolytica The drugs could be taken for a period 
of at least one month m the doses used in the abov e 
trials 

Answer —There have been several demonstrations 
of so called chemotherapeutic prophylaxis of amebiasis 
in mental mstitutions and one m a liyperendennc area 
m Central America Mass treatment of groups having 
a high prevalence of infection has reduced prevalence 
practically to zero, the continuance of the chemothera¬ 
py for weeks or months has prevented reinfection from 
mfected contacts There are no known reports of 
studies of chemoprophylaxis in uninfected individuals 
going to hyperendemic areas If chemoprophylaxis is 
desired, it can probably be accomplished by taking 
lodoclilorhydroxyqum (Entero-Vioform), 025 Gm 
twice daily, or Milibis, 0 5 Gm three times daily twice 
a week, for the duration of exposure but not longei 
than a month There is no advantage m taking a com¬ 
bination of drugs simultaneously, but thev might be 
taken m succession However, it is believed that it is 
preferable to avoid salads and unsafe water and to 
treat gastrointestinal symptoms as soon as they occui 
Bacillary infections seem much commoner than amebic 
and can be quickly combatted by therapeutic doses of 
Entero-Vioform or a sulfonamide There does not seem 
to be anv evidence that E histolytica becomes drug- 
fast, but it is recognized that some patients require a 
change of treatment in order to obtain a cure Early 
cases of amebic dysentery rarely are refractory- to 
chemotherapy with the modem amebicides Persons 
with refractory- cases should be examined carefully bv 
an expert technician to determine whether there is 
some other etiological agent 

Answer— In geneial, foi piophylaxis, tourists or 
travelers take one Entero-Vioform tablet m the morn¬ 
ing and one at night This dosage schedule, m the 
great majority of instances, is adequate to prevent diai- 
rhea and has the added advantage that the tiaveler 
need not carry pills around all dav long However, 
some tiavelers do take 11ablet with each of the three 
daily meals No sufficiently critical study has been 
done that could supply a definite dosage schedule Dr 
McPhee, from Princeton, had good luck with our 
ithletes at the Pan-American games with 2 Enteio- 
Vioform tablets dailv 

If di irrliea develops, the dose should be mci eased 
in proportion to the seventy of the diarrhea Since 
Entero-Vioform is practically nontoxic, one does not 
have to worry about side-effects From 4 to 6 tablets 
dailv will usually clear up such nonspecific diarrhea 
m a matter of a day or two, and then, when the symp¬ 
toms have disappeared, the prophylactic dose can be 
resumed The use of Entero-Vioform has been men¬ 
tioned by Hughes {JAMA 150 1456-1459 [Dec 13] 
1952) and by Bercovitz {Bull Neiv York Acad Med 
24 51, 1948) 
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Answer —Entero-Vioform is of special value m 
treatment of amebiasis and is believed by many lay¬ 
men outside the United States to be of value also 
against the bacillarv dysenteries Therefore, on the 
basis of these assumptions, suppressive doses of 04 
Gm given orally twice daily might be effective m 
endemic areas However, the usual precautions of 
avoiding contaminated food should be maintained 
The sulfonamides have been recommended also, but, 
like the tetracyclines, their daily use by laymen, with¬ 
out medical supervision, mav sensitize or cause un¬ 
toward effects m a fair number of susceptible indi¬ 
viduals 

ALCOHOLISM AS A MEDICAL ILLNESS 

To the Editor —l have read much on the acceptance 
of alcoholism as a disease but have always felt that 
this is a moral or social problem rather than a medi¬ 
cal one I also feel that cirrhosis of the liver and psy¬ 
chosis would more likely have nutritional deficiency 
bases Could you tell me what the grounds are for 
considering alcoholism as a medical illness ? 

M D , New York 

Answer —A disease is defined as follows In general, 
any deviation from a state of health, an illness or 
sickness, more specifically, a definite marked process 
having i characteristic tram of svmptoms It may 
affect the whole body or any of its parts, and its 
etiology, pathology, and prognosis may be known or 
unknown 

A disease can also be classified according as to 
whether it is of primary or secondary origin All 
patients suffering from the disease process known as 
alcoholism are also known as problem drinkers The 
term ‘problem drinker” has more of a moral and 
social implication and exemplifies that type of reason¬ 
ing However, alcoholism does denote a condition m 
which there is a deviation from a state of health 
Alcoholism can be classified into (1) primary alcohol¬ 
ism, which includes (a) those patients who from the 
very first drink of an alcoholic beverage are unable 
to control their desire for it and ( b ) those who 
through use over a great many years have developed 
an inability to take a drink or leave it alone and have 
become like group (a), and (2) secondary alcoholism, 
which includes those who use alcohol for its sedative 
action as a means of escape from reality and, m par¬ 
ticular, from their personal problems, which are 
usually on a psychosomatic basis This secondary 
group comprises by far the majority of patients suffer¬ 
ing from alcoholism, however, most alcoholic patients 
prefer to be m the primary group 

Regardless of which group an individual belongs to 
when undei the influence of alcohol, he is ill The 
member of the primary group is not ill between 
episodes of drinking, but neither is an allergic person, 
unless exposed to the allergy This does not nec¬ 
essarily imply that primary alcoholism is an allergy, 
it may be more akin to the excitement that certain 
drugs may produce (such as barbiturates and mor¬ 
phine) in some patients, since the action of alcohol 
is similar to sedatives and volatile anesthetics, such 
as ether 
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However, the controversy as to whether alcoholism 
is or is not a disease is related to the voluntary aspects 
of the condition m a manner similar to narcotic addic 
tions Anyone can become addicted to narcotics or 
alcohol if he uses enough each day and for a long 
enough period Both addictions are charactenzed b\ 
withdrawal symptoms, and the withdrawal symptoms 
can be prevented in both cases by substitute sedative 
therapy 

In chronic narcohc use, it has been shown (Science 
124 263 [Aug 10] 1956) that continuous use of narcotic 
drugs inactivates the demethylatmg enzymes, a! 
though no similar mechanism has been shown foi 
alcohol, some such alteied physiological state might 
exist 

Simply because there is a moral and social aspect 
to this disease does not give physicians the nght to 
deny its existence as a disease, any more than thev 
would be able to deny the existence of venereal 
disease, which is usually quite obx'ious As to whether 
alcoholism is a moral or social problem, rather than 
a medical one, all that can be said is that that is purely 
a matter of opinion and feeling, and undoubtedly both 
approaches are of value The complications of alco¬ 
holism are undoubtedly nutritional, since the with 
drawal syndrome (delirium tremens) can occur eveu 
if the diet and vitamin intake is more than adequate 


MUSCULAR DYSTROPHY AND HEREDITY 


To the Editor —A 35-year-old man, height 5 ft 10 m 
(178 cm), weight 115 lb (521 kg), has muscular 
dystrophy that began when he was 16 years old 
The process started tn his shoulder muscles and non 
involves almost the entire musculature of his body, 
except for the forearm muscles He is still able to 
walk and works sitting at a bench He suffers no 
pain in particular and seems to have a good attitude 
toward his disease He has a daughter 10 years of 
age who at present has no signs of muscular dystro 
phi/, but he is wondering whether she will be a 
victim of it, inasmuch as his mother, who is non 
bed-ridden, his uncle on his mothers side, and a 
brother, who is now confined to a wheel chair, all 
have muscular dystrophy What can he done for him 
by a general practitioner? 

] W Wentz, M D, Pataskala, Ohio 


Answer —This patient undoubtedlv has muscular 
dystrophy On the basis of the fact, hoxvever, that onset 
was in adolescence and that many members of the 
family of both sexes are affected, as well as on the 
basis of the distribution of the atrophy, tins won 
seem to be the type that first involves the limb girdles 
The mode of inheritance of tins type is not known 
quite as xvell as that of the pseudohypertrophic varietv, 
which is a sex-linked recessive, and of the facioscipuln 
humeral type, which is usually dominant Consequen 
lv, it is rather difficult to state whether tire daug ltcr 
wall develop the difficulty or not, but, because of tic 
high incidence m the family and the relatively M* 
onset, there is certainly a possibility' that she mav 
There are no suggestions regarding therapy other tit'.' 11 
general supportive measures and possibly physiotnera 
py to prevent the development of contractures - 
chanical aids should be used if indicated 
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RECURRENT THROMBOPHLEBITIS 

To the Editor —A 55-tjear-old man sustained a dis¬ 
placed fracture of both bones of the left forearm 
On the datj of injury , an open reduction and internal 
fixation with bone grafts obtained from the anterior 
iliac spine of the patient was performed The arm 
was placed m a cast, and the patient did well for 
appioximatelij 12 days post operatively He had been 
discharged from the hospital and was at home walk¬ 
ing around when he was seized with a severe pain 
in the right side of his chest, accompanied by a slight 
elevation in temperature He was admitted to the 
hospital, and x-rays were taken that levealcd a 
wedged-shape infarct m the right lowei lobe, which 
in the opinion of the consultants ^presented a prob¬ 
able pulmonary embolus Dicumarol therapy was 
started, with complete relief of pain in the chest At 
no time has the patient ever had any peripheral signs 
of thrombophlebitis, either in hts legs or m hts aims 
He nevei complained of any calf pain, nor was tlieie 
ever any calf tenderness Dicumarol therapy was 
continued for 14 days, and two days aftei it was 
discontinued the prothrombin time had become ele¬ 
vated The patient had another episode of pain m 
the left side of hts chest, and again x-rays revealed a 
pulmonary infarct m the base of the left lowei lobe 
He was again treated with dicumarol, this time for 
a period of seven weeks and again at no time was 
there ever any sign of peripheral thrombophlebitis 
It was assumed that the patient had thrombophlebi¬ 
tis of the pelvic veins The patient also never had 
any unusual pain or swelling m hts left upper extrem¬ 
ity, and, as a matter of fact, 12 weeks after the 
original opeiation, he has had union of the fractures 
and has complete motion m hts forearm as regards 
supination and pronation The question has arisen 
whether this patient will have any permanent dis¬ 
ability as a result of the thiombophlebitis of the 
pelvic veins How much disability is this man ex¬ 
pected to have because of the thrombophlebitis, and 
what is the opinion as regards recurrence of the 
thrombophlebitis if he has another serious illness or 
major surgery ? 

Robert T Strang, M D , Kingsport, Tenn 

This mquirv has been referred to two consultants, 
whose respective replies follow —Ed 

Answer —On the basis of w hat has been presented 
the source of the pulmonary emboh is a matter of 
conjecture only The emboli most likely arose from the 
veins m the affected arm Since there is no good evi¬ 
dence that the patient ever had peine thrombophlebi¬ 
tis, it seems doubtful that he will ever have any perma¬ 
nent disability Yet, if the patient evei undergoes a 
major operation or has a serious illness, the chances 
are good that he wall be more susceptible to thrombo¬ 
embolic complications than one who has not had the 
episodes reported, and he should, therefore, be given 
anticoagulants, prouded there is no contraindication 
to their use 

Answer —The absence of signs of peripheral throm¬ 
bophlebitis does not rule out the possibility that clots 
w'ere present in the iliac veins Tins could have been 
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the source of the pulmonary emboh There w ould have 
been more symptoms with a pelvic phlebitis than with 
a quiet type of iliac vein clot If the pulmonary' emboh 
are the result of bland clots m an iliac vein, then there 
will probably be no disability, since there are no symp¬ 
toms to begin watli m the extremities of this patient 
Also, the entire clot may have traveled to the lungs 
Although one cannot predict w'hethei thiombophlebitis 
will or will not occur m an individual who has had 
one episode, should he have anothei serious illness or 
major surgery he would have to be waitched closely 
and, if there is a slight rise m temperatuie, he should 
be placed on anticoagulant therapy In addition dui- 
mg any such serious illness his legs should be elevated 
and exercised as often as possible to keep the blood 
moxang The legs should be examined daih dining 
such a penod 

GLYCOSURIA DURING FEBRILE ILLNESS 

To the Editor —A 6-yeai-old girl, weight 50 lb 
(227 kg), had been having an intermittent fever, 
etiology unknown, for two weeks One day aftei 
the fever disappeared a urine specimen showed 
2% sugai and was strongly positive for acetone 
Three days later a glucose-tolerance test was re¬ 
ported as follows fasting 134, one-half hour after 
administration of 50 Gm of glucose, 198, one hour 
later, 157, two hours, 128, and three hours, 138 mg 
per 100 cc All urine specimens were notmal All 
blood sugar tests ivere micioscopic Two years ago, 
during an upper respiratory infection, two urine 
specimens also showed a trace of sugar The child is 
active and has developed normally in every respect 
Should a diagnosis of diabetes be entertained here ? 

Low s E Itzkowitz, M D Biookhjn, N Y 

This inquiry has been referied to two consultants, 
whose respective i eplies follow —Ed 

Answer —Transitory glycosuria occuis not mfie- 
quently among children during infections, and aceto- 
nuria hkewase occurs frequently among normal (non- 
diabetic) children after fasting or inadequate food 
intake In the absence of other symptoms it is un¬ 
likely that the child described has diabetes mellitus, 
but the possibility should indeed be borne m mmd 
In such a case it W'ould be wise to hax'e occasional 
tests of the urine for sugar after generous carbohy'- 
drate meals especially' during colds or other acute 
illness 

Answer— The fact that the child had two urine 
specimens that showed a trace of sugir (or reducing 
substance) during an upper respiratory' infection prob 
ably means nothing important, as many children have 
some reducing substance m their urine during acute 
febrile illness The 2% sugar and strongly positive ace¬ 
tone found in the urine the day after the two xveeks 
of fevei is peculiar The child may well have eaten 
poorlv, and the acetone could easily be explained by 
loss of glycogen reserves caused by fever and poor 
appetite A 2% sugar level, however, is difficult to ex¬ 
plain, as this finding probably means that the child 
had as strong a sugar test as is possible to obtain by r 
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qualitative methods, and she should not have had any 
sugar in her urine at this time It is presumed that 
the glucose-tolerance test was an oral one and that 
the blood sugar tests were run by a method which 
measures total reducing substance rather than true 
blood sugar The amount of glucose given is about 10 
Gm greater than is usually employed on children of 
this weight The shape of the curve is, however, not 
abnormal, but the values are all high If they are 
correct it is surprising that no sugar was found in the 
urine when the value reached 198 mg per 100 cc If 
the child has diabetes, it would be very strange that, 
three days after having much sugar and acetone m 
the urine, both should have disappeared and the shape 
of the tolerance curve should be normal rather than 
the prolonged high curve found m diabetes While 
it is not thought that the child has diabetes, it is 
wondered if the blood sugar values are correct, and 
not all read higher than they really were If there is 
diabetes m the child’s family, it might be well to re¬ 
peat the tolerance curve at a later date, perhaps usmg 
a different laboratory, otherwise, these peculiar lab¬ 
oratory findings can be disregarded 

HARMFUL EFFECTS OF DAILY ENEMA 
To the Editor —Is there any possibility of harm from 
usmg the Fleet Enema daily? A patient began using 
it about two years ago and has found it indispens¬ 
able F Paul Ansbro, M D , Brooklyn, N Y 

Answer —There are no known clinical or experi¬ 
mental observations that would enable one to answer 
this question definitely This consultant believes that 
no harm will result if the enema is used on a short¬ 
term basis, e g, for several days, however, even under 
this condition there should be endoscopic control Po¬ 
tential harm could result from long-term use because 
(1) it is unphysiological, (2) there could possibly be 
trauma to the anal canal incident to the daily insertion 
of the hard plastic tip (this consultant has observed 
such trauma a number of times after single insertions), 
(3) the passage of the excessive amounts of mucus 
produced by tins concentrated salt solution might have 
an adverse psychological effect, and (4) frequent 
manipulation by the patient of the anal region, which 
is an erogenous zone, is inadvisable Use of this con¬ 
centrated salt enema should also be avoided by pa¬ 
tients who reqmre stringent salt restriction 

EFFECT OF RADIOACTIVE IODINE 
ON PARATHYROIDS 

To the Editor —Can ‘atomic cocktail therapy foi 
hyperthyroidism affect the parathyroid glands in 
such a way as to cause hypoparathyroidism? This 
condition seems to have occurred in a patient who 
also has myxedema 

] K Fancher, M D, Atlanta, Ga 

Tins inquiry has been referred to two consultants, 
whose respective rephes follow —Ed 

Answer —At a recent conference sponsored by the 
Atomic Energy Commission, the 10-year experience 
with radioactive iodine (1 131 ) therapy for hyperthy- 
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roidism and thyroid cancer was reviewed A com 
bmed series of approximately 13,000 patients treaty 
m a number of clinics was available for analysis N 
mstance of hypoparathyroidism was reported afte 
treatment Beta rays, released by disintegration of 1 13 
are absorbed within 2 to 3 mm of tissue Since dies 
provide most of the radiation effect from 1 ,3 ‘, it ] 
theoretically unlikely that normal parathyroids woul 
be exposed to serious injury Injury would be hvpc 
thetically possible, however, if the parathyroids wet 
anomalously placed and buried m hyperfunctiomn 
thyroid parenchyma Injury to normal parathyroid 
has not been reported after external radiation therapi 
even with dosages directed against cancer m neigl 
bonng structures However, Jacox has reported a 
increased sensitivity of hyperfunctioning parathyroid 
to the effect of radiation It is thus conceivable thi 
a patient with subchnical hyperparathyroidism, gi\e 
radiation therapy for hyperthyroidism, might suffe 
parathyroid injury The number of patients treatei 
with 1 131 is now sizable, so that, according to th 
laws of chance, spontaneous idiopathic hypoparathj 
roidism might be expected to occur m a few patieni 
receiving 1 131 therapy 

Answer —Large numbers of patients have now r< 
ceived 1 131 m therapeutic doses, many of them \er 
large doses designed to destroy the thyroid gland or t 
treat cancer of the thyroid, but up to the present ther 
is only one known report m the literature of temporar 
parathyroid insufficiency following 1 131 therap 
(Tighe ] Clin Endocrinol 12 1220,1952) A well 
documented case should be considered for reporting i 
the literature 


CAFFEINE AND ULCERS 


To the Editor —The 1955 edition of Goodman an 
Gilmans ‘Pharmacological Basis of Therapeutics 
(ed 2, New York, the Macmillan Company) indicate 
that caffeine, even more than alcohol, m its stimuli 
tion of gastric acid production, distinguishes hi 
tween ulcer victims and normal persons The stimi 
lation of the stomach by alcohol is a direct effci 
and does not depend on the mediation of the nenoi 
system What is supposed to be the mechanism t 
the stimulation by caffeine? Since, according t 
Goodman and Gilman, amphetamine does not stw 
ulate production of gastric acid, presumably nerioi 
connections, if involved, do not depend on stimuli 
tion of the cerebral cortex Is an intact vagus nen 
necessary for the stimulation by caffeine? Will P ari 
sympathetic inhibitors, such as atropine or Banthm 
destroy the effect of caffeine? Patients taking B m 
thine, for instance, often ask if they may be pe 
nutted alcohol or coffee 

Alfred B Mason, M D, Concord, Cahf 


Answer —The exact mechanism of stimulation h 
caffeine of gastric acid secretion is unknown It dot 
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caffeine, and the vagus nerve need not be mtac 
whether intramural ganglions are necessary has n< 
been determined Available evidence suggests th 
caffeine directly stimulates the panetal cells It a ‘ 
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enhances the gastric secretory response to alcohol, 
lustamme, acetylcholine and its congeners, meat ex¬ 
tractives, and electrical stimulation of the vagus The 
.enhancement of the vagal effect is most likely ex¬ 
plained by the fact that acetylcholine is released pe- 
lipherally when the vagus is stimulated Parasympa¬ 
thetic blocking agents, such as atropine and synthetic 
substitutes for atropine, moderately reduce but do not 
abolish the stimulation by caffeine of gastric acid secre¬ 
tion Tins is also true for the stimulation by alcohol 
and histamine 

LIPOTROPIC DRUGS 

To the Editor —A number of medical products foi 
use tn geriatric practice contain inositol, choline, and 
methionine Has the tlieiapeutic value of these sub¬ 
stances been established ? M JJ ; Florida 

Answer —Inositol, cholme, and methionine were in¬ 
troduced and used for the purpose of reducing height¬ 
ened blood cholesterol levels They have some effect 
but little therapeutic value, and their use has markedlv 
decreased A panel of nutritionists and clinical and 
laboratory specialists, at a recent meeting of the Amer¬ 
ican Geriatrics Society, were unanimous m the opinion 
that these drugs give no service in prevention or 
therapy 

Answer —Although a relatively large number of 
published experimental and clinical studies have hinted 
at the possibility of modifying arteriosclerotic changes 
m humans bv die administration of lipotropic agents 
and other drugs, there seems to be no conclusive evi¬ 
dence establishing the therapeutic value of these 
preparations for this purpose The report of Moses 
(JAMA 156 492-493 [Oct 2] 1954) points outdiat 
there is no acceptable evidence m either man or ani¬ 
mals tiiat atherosclerotic lesions can be retarded or 
reversed by the administration of either one or several 
lipotropic agents in combination, and there is consider¬ 
able evidence that die administration of large amounts 
of these dietary supplements to patients with moderate 
degrees of hepatic damage may be detnmental A 
reply to a query m The Jouhnal for Feb 12, 1955, 
page 625, expresses the opinion diat, despite some le- 
ports, the evidence of a definitely favorable effect of 
lipotropic agents in retardmg the piogression of athero¬ 
sclerosis is inconclusive 

POTENCY OF ASCORBIC ACID AFTER STORAGE 

To the Editor —If orange or grapefruit puce is 
strained from the natural fruit and placed in a 
pitcher or glass, will it keep for a period of from 
one to three days m the refrigerator without any 
decrease tn the content or potency of ascorbic acid 
(vitamin C)? 

Harris F Dawson, M D , Montgomery, Ala 

Answer —The amount of ascorbic acid lost from 
fresh orange juice diat is stored for 24 hours m a cover¬ 
ed glass or china container m a refrigerator is negh 
gible Moore and associates, cited by Sweetman and 
MacKellar m Food Selection and Preparation’ (ed 
4, New York, John Wiley &. Sons, Inc, 1954), reported 


m 1945 that, even when orange juice is kept uncover¬ 
ed m a refrigerator for as long as a week or at room 
temperature for three days, diere is httle change m 
die ascorbic acid content, however, diere is hettei 
flavor when die juice is covered and stored m a re¬ 
frigerator for no more dian three days 

WESTERGREN sedimentation rate 
TECHNIQUE 

To the Editor —7 am writing tn reference to the 
query and minor note tn The Journal of Dec 29, 
1956, page 1674, regarding the Westergren sedi¬ 
mentation rate technique We use the Westergren 
method as regular office procedure on our patients 
and have been using a different normal range The 
consultant states that the normal for men is 1 to 
3 mm and for women, 4 to 7 mm 
We are using a Westergren pipette, 300 mm long, 
25 mm tn dtamefet, giaduated in millimeters up 
to 200 mm We use a 3 8% solution of sodium citrate 
This apparatus is made by Clay-Adams and the 
normal wttli this method is 0 to 15 mm for men 
and 0 to 20 mm for women after one hour I have 
checked other laboratory sources and find this to 
be the most frequently used normal standard for 
the Westergren method 

I noticed the reference to Ham and Curtis ('Medi¬ 
cine 17 447, 1938) as the source of reference I 
would appreciate the explanation of the great dif¬ 
ference in normal standards recommended 

Arthur W Greenfield, M D 
50 Anderson St 
Hackensack, N ) 

The above comment was referred to die consultant 
who answered the original query, and Ins reply 
follows —Ed 

To the Editoh —It is agreed that a Westergren pipette 
is 300 mm long, 2 5 mm m internal diameter, 
and that when the blood is drawn up to a 200 mm 
mark it contains about 1 ml of blood The anti¬ 
coagulant is an aqueous solution of 3 8 gm of 
sodium citrate per 100 ml This is used in a prepa¬ 
ration of 02 ml of anticoagulant for every 08 ml 
of whole blood, making a final concentration of 
760 mg of sodium citrate per 100 ml and a dilution 
of 20 % of the blood with an aqueous solution 
Westergren, himself, gives the normal range of 
it to be 1 to 3 mm sedimentation for men and 4 to 
7 mm sedimentation in one hour for women Other 
values that are higher are probably not normal and 
may be contributed to by anemia per se 

vitamin k administration 

To the Editor —The reply to the query on vitamin K 
administration, which appeared in The Journal, 
fan 26, 1957, page 327, is somewhat misleading It 
is stated that ‘vitamin K, appears to have some su¬ 
periority over synthetic vitamin K preparations in 
the treatment of idiopathic hypoprothrombinemia ’ 
If the idiopathic type is considered the same as the 
congenital and hereditary types, that statement ts 
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erroneous, since neither the natural nor the synthetic 
vitamin K corrects the deficiency of this type of 
prothrombin activity In vitamin K deficiency such 
as occurs m the newborn infant or in the patient 
with obstructive jaundice both types of vitamin K 
are effective, but tn the latter condition the synthetic 
water-soluble vitamin K has the advantage that it 
can be absorbed from the intestines in the absence 
of bile Excess amounts of vitamin K can depress the 
prothrombin time, particulaly in the presence of liver 
disease (Richards and Shapiro J Pharmacol &. Ex- 
per Therap 84 93, 1945) 

Armand } Quick, M D 
Department of Biochemistry 
Marquette University School Medicine 
Milwaukee S 

The above comment was referred to the consultant 
who answered the original query, and his reply fol¬ 
lows —Ed 

To the Editor —In regard to the literature reference 
cited, while the citation is essentially correct from 
the contents of the paper, it may be worth while to 
quote the following from the authors’ conclusions to 
this paper ‘In man doses approximately ten times as 
great as those generally recommended for therapeu¬ 
tic use, given daily for a period of one week, induce 
no significant changes in the blood In normal sub¬ 
jects large doses of Hykinone can produce temporary 
htjperprothrombinemia, in cases of liver disease simi¬ 
lar amounts of menadione bisulfite extend the pro¬ 
thrombin time ” 

RECURRENT FACIAL SEBACEOUS CYSTS 

To the Editor —In the March 23, 1957, issue of The 
Journal, page 1095, under Queries and Minor 
Notes, there are discussed various surgical ap¬ 
proaches for the treatment of recurrent facial 
sebaceous cysts May I offer a simjrle, but apparent¬ 
ly not too widely known, procedure which I use in 
my dermatological practice for the removal of either 
sebaceous or epidermal inclusion cysts? The cos¬ 
metic result is much better than with scalpel excision 
and sutures, and the end-result is more complete 
and- dependable than with incision 

The skin over the center of the cyst is anesthetized 
with Novocain injection With a 4-mm -diameter 
biopsy punch, a circular piece of skin, including the 
external portion of the sac wall, is removed Through 
the remaining hole the sac contents are expressed, 
and the sac is delivered- in toto with a hemostat 
Pressure is apjrhed for a minute or two to minimize 
bleeding, after which the plug of skin, with the sac 
portion cut away (to prevent future recurrence) 
is replaced into the hole A dressing is applied and 
left in place for several days until the graft of re¬ 
placed skin “takes” In this manner the sac is re¬ 
moved, no sktn ts lost, and no sutures are required 
A modification for the removal of scalp cysts 
consists m not replacing the skin plug but placing 
just one suture to prevent bleeding, since pressure 
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dressings are difficult to apply on the scalp Thn 
method also eliminates the necessity of shauna f/, £ 
scalp, except for clipping a few hairs m thctwi 
operative field I have removed cysts on the scab 
the size of an egg by this simple and short pro 
ce dure William M George, A/D 

Walnut Creek, Calif 

The above comment was referred to the consultant 
who answered the original query, and his reph fol 
lows —Ed 

To the Editor —There are actually hundreds cf 
methods of removing sebaceous cysts The ansticr 
to the original inquiry made no attempt to describe 
all of them The method presented in the above 
comment is another good conservative measure for 
use on the face However, a tiny incision, such m 
mentioned in the original answer, leaves less scar 
than a sutured or grafted punch 

DRUGS INTERFERING WITH 
PROTEIN-BOUND IODINE DETERMINATION 

To the Editor —In a query and minor note published 
in the Dec 22, 1956, issue of The Journal, page 
1582, a physician requested a list of drugs capable of 
causing a distorted blood protein-bound iodine leccl 
I noticed that desiccated thyroid, thyroglobulm, 
thyroxin, and sodium liothyromne (L-tniodothijro 
nine, Cytomel) were omitted from this list Of 
course, it is known that desiccated thyroid, tlujro 
globulin, and v-thyroxin will increase the blood 
protein-bound iodine levels In contrast, sodium 
liothyromne will not increase these levels (I have 
seen no increase in protein-bound iodine values in 
jxitients receiving as much as 150 meg per day) 
On the other hand, administration of sodium hothy 
romne may cause a decrease in blood protein bound 
iodine values, while the patient remains clinically 
euthyroid Because of the rapid cut-off of effects 
after withdrawal of sodium liothyromne, protein- 
bound iodine values generally return to pretreatment 
levels within a few weeks 

Martin C Sampson, M D 
418 S 47th St 
Philadelphia 

The above comment was referred to the consultant 
who answered the original query, and his reply fol 
lows —Ed 

To the Editor —The original reply to the query and 
minor note in question was restricted to a considero 
tion of iodine-containing drugs creating spurious y 
high protem-bound iodine levels The above com 
ment draws attention to another way in which the 
levels may be effected The failure of sodium u° 
thyronine to elevate protem-bound iodine levels# 
considered to be due to its rapid escape tnt° J ,c 
tissues, while the fall tn the protem-bound iodine 
level that is often noted with its use ts due to depres 
ston of endogenous thyroxin formation 
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Loan to Finance Health Projects in Latin America • • 
Communists’ Payments Cut Proportion ofUS 
WHO Costs • • 

Presidents Aid Ashed to Help Enact 
Jenhms-Keogh Bill • • 

HEW Officials Press for Aid-to-Medical-Schools 
Progiam • • 

LOAN FOUR MILLION DOLLARS TO LATIN 
AMERICA FOR HEALTH PROJECTS 

Two Latin American countnes, Costa Rica and Pan¬ 
ama, are moving ahead with projects m the health 
field underwritten by 2-milhon-dolIar loans from the 
United States, granted by the International Coopera¬ 
tion Administration and handled by the Export-Import 
Bank Both loans run for 20 years, with interest at 32 if 
repaid m U S dollars or 4% if lepaid m local curren¬ 
cies 

Costa Rica will use its lo m to help in constructing 
and equipping a childrens hospital at San Jose, the 
first step in an integrated hospital program for the 
country A series of small city hospitals will operate in 
other localities, and the San Juan general hospital m 
San Jose will be gradually rebuilt 
In working out the hospital piogram, Costa Rica 
and the United States have cooperated closely over a 
number of years, according to the ICA Plans and 
working drawings xvere handled by a Washington, 
D C, architectural firm, which also trained six Costa 
Rican engineers to carry on the project 
The ICA reports that the children’s hospital plan 
has aroused great enthusiasm in Costa Rica, and that 
$187,000 has been raised by popular subscription to 
help in financing 

Panama’s 2-million-dollar U S loan, matched by 
the same amount provided by Panama itself, will be 
used for construction of a sewerage system and im¬ 
provements in the water system m the Matasmllo 
Basin, a suburban area of Panama City that also con- 
tarns El Panama Hotel, a showplace 

U S CONTRIBUTION TO WHO 
DROPS TO ONE THIRD 

For the first time in the nine-year history of the 
World Health Organization, the U S contribution 
has dropped to one third of the total WHO budget, 
although the U S , like othei members, is contributing 
more money tins year The information was received m 
Washington from the Geneva meeting of the World 
Health Assembly, the governing body of WHO 
The decrease m the U S percentage in this years 
budget is the result of the return to active WHO mem¬ 
bership of Russia and three satellite countries—Albania, 
__ Bulgaria, and Poland The total budget will be $10,- 
700,000, of winch the U S wall pay about $3,600,000 
The returning Communist countries will pay a total 
of $1,500,000 


From the Washington Office of the American Medical Asso 
ciation 


During the period the four countnes were inactive, 
two budgets were prepared each year, the larger one 
mcludmg assessments against the four, because there 
is no mechanism in the WHO constitution providing 
for a withdrawal ’ The American contribution of a 
“third was calculated on this larger budget The other 
budget was the actual xvorkmg budget, smaller than 
the official budget because the Communist contnbu- 
tions were missing The result was that the U S paid 
xvell over a third of the actual expenses 

Last year, Congress, at the request of the adminis¬ 
tration, removed a limitation of 3 million dollars on 
the U S contribution 

Six new states, including the United States, have 
been selected to name delegates to the WHO execu¬ 
tive board, to serve for three years The other nations 
are Liberia, Australia, Western Germanv, Egypt, and 
Afghanistan Cuba, Russia, and Thailand received 
votes but were not in the top six 

Nations continuing on the board are Argentina, 
Canada, Ecuador, Finland, India, Italy, Mexico, 
Pakistan, the Philippines, Portugal, Svria, and the 
United Kingdom Outgoing members are Burma, 
Chile, France, Japan, Saudi Arabia, and the Union of 
South Africa 

The board, which meets twice yearly, is composed 
of international health authorities who are designated 
by but not representatives of their governments Its 
functions are to put into effect the decisions and poli¬ 
cies of tlie assembly and to be the assembly s executive 
organ 

Still facing die assembly for a decision is a proposal 
by die United States to require a two thirds majc.ity 
of members piesent ind voting for action on budget 
matters Now these decisions are taken by a simple 
majority 

APPEAL MADE TO PRESIDENT 
ON JENKINS-KEOGH 

An appeal has been made directly to President Eisen¬ 
hower, asking him to have die Treasury Department 
reexamine its position and support enactment of the 
Jenkms-Keogh legislation now before Congress The 
legislation would authorize the self-employed to put 
a part of dieir income into annuity funds, deferring 
income tax payment on the money until it is received 
after retirement Corporations now may do this foi 
their employees 

The White House was approached by the American 
Thrift Assembly for Ten Million Self-Employed in a 
letter signed by Lucius S Smith III, ATA secretary 
Mr Smith recalled that the President had supported 
this type legislation m 1952, and added 

‘If [this legislation] now contains any vice, it has 
eluded several of die foremost tax experts in the na¬ 
tion It is a fact diat up to dus time no member of the 
Ways and Means Committee or of the Treasury, or onv 
government spokesman has voiced a single valid objec¬ 
tion to the 1957 bill Certainly, “loss of revenue cannot 
in our judgment successfullv now be argued against 
this proposal 
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Washington News-Continued 


The letter lists the effects the plan would have in 
eluding an expansion of the machine of production 
“significant” countering of the forces of inflation, “a 
timely alleviation’ of financial stress now endured' b\ 
the self-employed, and ultimate tax gams because of 
increases m capital 

In conclusion, the message says 
“Mr President, we respectfully ash you to examine 
with your staff the supporting data enclosed herewith 
[an analysis of the bill] We entreat the support of 
your admmistrabon for a sound and fair proposal, con 
scientiously drawn to terminate an inequity you long 
have recognized while at die same time conforming 
with the Treasury’s piaisewordiy efforts to counter 
inflation and encourage real savings 


HEW OFFICIAL PRESSES FOR 
AID-TO-MEDICAL-SCHOOLS BILL 

The need for well-tramed physicians and other 
health specialists is one of today s most pressing prob¬ 
lems, according to Elliott L Richardson, Assistant Sec 
retary of Health, Education, and Welfare He notes 
three factors diat complicate die situation (1) the 
growing complexity of medicine and the demands for 
specialized personnel, (2) the rise of population that 
by 1960 will total 178 million, and (3) the increasing 
demand of the American people for first-class hospitals 
and medical care 

Mr Richardson told the Massachusetts Medical So 
ciety and die Massachusetts Medical Benevolent Soci 
ety that one reason the supply-lme of doctors is moving 
slowly is the limited capacity of medical schools to 
tiain doctors He suggested the administration’s aid to 
medical-schools bill as a solution to the colleges’ need 
for money to provide necessary laboratories and equip 
ment 

A second problem facing the doctors and the Amen 
can people is the increasing cost of medical care, Mr 
Richaidson declared From 1947-1949 to this year the 
cost-of-living index has risen 100% while the medical 
cost index has risen 137% The principal reason for the 
rise was a 75% increase in the cost of hospitalization 

Mr Richaidson praised the voluntary health insurance 

companies for helping Amenca solve this problem 

Mr Richardson finds a partial solution to the costs 
of medical care in providing more flexible facilities tor 
those who are not acutely ill Moie nursing homes ana 
convalescent homes are needed, as well as outpatien 
clinics and diagnostic centers He points out that the 
extension of insurance against the costs of out-of nos 
pital care and treatment would ease the cost problem 

Mr Richaidson concluded on this note , 

‘ The medical profession, if it is to live up to its h'S 1 
standards of service to the public, must recognize t n 
the attitude of the Amencan people toward their gov 
eminent has changed considerably m the last quart 
of a century There is r greater tendency than i 
earlier generations to seek advancement of the gener- 
welfare through the federal government’ But, he c ° n ^ 
tmued, ‘if the medical profession continues to ocmuu 
strate its ability' - to meet these growing needs or 
people, then we may expect our voluntary system n 
only to survive but to flourish ’’ 

Dr Aims G McGuinness, special assistant to be 
tary Folsom, speaking before the St Louis Me 1 
Society, also urged passage of the admimstra o 
aid-to-medical-schools bill and the health-msura 
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pooling bill He quoted from Secretaiy Folsom To 
fail to help meet the needs of medical schools m tins 
emeigency situation would be the worst kind of false 
economy In referring to the pooling proposal, Dr 
McGuinness termed it ‘an important stimulus for 
further expansion of similar voluntary piograms ” 


TEN MORE MEDICAL SCHOOLS JOIN MEND 

With the addition m June of 10 more medical 
schools, die Defense Department’s Medical Education 
for National Defense (MEND) progiam will be op¬ 
erating m 45 institutions, or more than half of die 
country s medical schools The Defense Department is 
now sifting applications from about 20 schools that 
want to participate 

Under the program, now in its fifth year, the De¬ 
fense Department makes available to faculty members 
die concepts of military and disaster medicme which 
are constantly being developed by die medical 
branches of the armed foices Courses, in turn, are 
developed for the students 

The Defense Department, the Pubhc Health Service, 
-and die Federal Civil Defense Administration have 
joined in die program, which offers medical seminars, 
teaching materials, and lectures It includes such sub¬ 
jects as the basic principles of field medicme, the 
physiology of flight, submarine medicme, original re¬ 
search in bacteriology, immunology, and infectious 
diseases, environmental medicine with reference to 
survival in all climates, preventive medicine m its 
broadest scope, problems of atomic, biological, and 
chemical warfare, and treatment of mass casualties 
under wartime and disaster conditions 

According to Assistant Secretary Frank Berry, the 
original cost to the Defense Department of the pro¬ 
ram per school was $15,000, and it is now down to 
etween $9,000 and $11,000 
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MISCELLANY 

Dr John R Hellei, directoi of the National Cancer 
Institute, has hopes for early detection and successful 
treatment of five types of cancer through the cytologi- 
cal test, at present applied to uterine cancer The cyto- 
logical test program, recently proved successful m a 
pilot project m Memphis, will be extended to include 
lung, gastrointestinal, urinary, and prostatic cancer 
The National Cancer Institute has allocated $2,197,000 
for the reseai ch programs 

In the week ending May 17, 2,000,000 cc of polio¬ 
myelitis vaccine was released, according to the Public 
Health Service, with the inventory totaling 8 300,000 
cc Since Tan la total of 35,100,000 cc has been pro¬ 
duced and leleased 

Four doctors from the National Heart Institute re¬ 
ported to the Amencan College of Cardiology a new 
technique for locating openings in the hearts middle 
partition—injecting an indicator dye into the left cham¬ 
ber In the test, as the dye flushes tlnough the tmy 
aitenes of the earlobe, its concentration and transit 
time are accuiatelv measured and the piecise opening 
can be located 

The Senate Committee on Labor and Public Wel¬ 
fare held a special meeting recently to review the arti- 
ficial-hmb research program of the Veterans Adminis¬ 
tration, the Department of Health, Education, and 
Welfare, and die Department of Defense The latest 
devices and techniques were demonstrated while or¬ 
thopedic surgeons and research workers discussed die 
program 


ELIXIR PEDIATRIC 0 05 mg in each cc 
AMPULS 0 5 mg in 2 cc 



‘LANOXIN’ 

brand 



BURROUGHS WELLCOME & CO (USA) INC, Tuckahoe, New York 



26 


JAMA, June 1 , 1^7 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION’ Dr George F Lull, 535 North 
Dearborn St Chicago 10 Secretary 
1957 Annual Meeting New lork June 3 7 

1957 Clinical Meeting Philadelphia Dec 3 G 

1958 Annual Meeting, San Francisco June 23 27 

1958 Clinical Meeting Minneapolis Dec 2 5 

1959 Annual Meeting Atlantic City, June 8 12 
1959 Clinical Meeting Dallas Texas Dec 1 4 

AMFRICAN 

June 

American Academy or Tlberc ulosis Physiciyns Henry Hudson Hotel 
New York June 1 Dr Oscar S Let in P O Box 7011 Denver 6 Sec¬ 
retary 

American Association oi- Neurop vthologists Clandge Hotel Atlantic 
Cit> N J June 16 17 Dr Leon Roizm 722 W 168th St New' York 
32 Secretary 

American College of Angiology Plaza Hotel New }ork June 1 2 
Dr Alfred Halpern 15 East 62d St New York 21 Executive Secretary 
Ameiucan Diabetes Association Hotel Commodore New York June 1-2 
Dr Franklin B Peck Sr 1 East 45th St New \ork 17 Executive 
Secretary 

American Hearing Society St Louis June 5 9 Mr Crayton Walker 
1800 H St N W Washington 6 D C Executive Director 
American Neurolocical Association Hotel Clandge Atlantic City 
N J June 17 19 Dr Charles Rupp 133 S 36th St Philadelphia 4 
Secretary 

American Orthopedic Association The Homestead Hot Springs Vn 
June 24 27 Dr Harold A Safield 715 Lake St Oak Park III Secretary 
American Pediatric Society La Playa Hotel Carmel Calif June 17-19 
Dr A C McCumness 1427 I St N \V Washington 5 D C Secretary 
American Physicians Art Association Plaza Hotel New lork June 
3 7 Dr Francis H Redew ill Jr 124 East Hadley St Whittier Calif 
Secretary 

American Rheumatism Association Royal lork Hotel Toronto Ont 
Canada June 23 28 Dr Edward F Hartung 580 Park Ave New 
York 21 Secretarv 

American Society of Facial Plastic Surgery Biltmore Hotel New 
lork June 5 Dr Samuel M Bloom 123 E 83d St New York 28 
Secretary 

Association for Research in Ophthalmology Park Sheraton Hotel 
New lork June 3 Dr Lorand V Johnson 10515 Camegie Ave 
Clev eland 6 Secretary 

Comerence of Presidents and Other Officers of State Medical 
Associations Waldorf-Astoria New lork June 2 Mr James A Wog- 
gener 1021 Hume Mansur Bldg Indianapolis 4 Secretary 
Idaho State Medical Association Sun Valley June 16 19 Mr Armand 
L Bird 364 Sonna Bldg Boise Executive Secretary 
Maine Medical AssOCivtion The Sanioset Hotel Rockland June 23 25 
Dr Daniel F Hanley Dudley Coe Infirmary Bowdoin College Bruns 
wick Executive Director 

North American Chapter International Society of Angiology 
Biltmore Hotel New kork June 1 Dr Henry Haimovici 105 E 90th St 
New \ork 28 Secretary 

Society of Biological Psychiatry Clandge Hotel Atlantic City N J 
June 15 16 Dr George N Thompson 2010 Wilshire Blvd Los Angeles 
57 Secretar> 

Society tor Investigative Dermatology Belmont Plaza Hotel New 
York June 1 2 Dr Herman Beermnn 255 S 17th St Philadelphia 3 
Secretary 

Society of Nuclear Medicine Skirvin Hotel Oklahoma City June 20 23 
Dr Robert W Lackey 452 Metropolitan Bldg Denver Secretarv 
Society for Pediatric Research La Play a Hotel Carmel Calif June 
16 21 Dr Sydney S Gellis 330 Brookline Ave Boston 15 Secretary 
Society for Vascular Surgery Biltmore Hotel New lork June 2 Dr 
Henry Swan 4200 E 9th Ave Denver 20 Secretary 
The University of Miciugyn Regional Conference on Hypertension 
Ann Arbor Mich June 7 8 Dr John Sheldon Univ of Michigan 
Medic il School Ann Arbor Mich Director 
Woman s Auxillyry to the Anieric yn Medical Association Roosevelt 
Hotel New York June 3-7 Miss Margaret Wolfe 535 N Dearborn St 
Chicago 10 Secretary 

Wyoming State Medical Society Jackson Lake Lodge Moran June 
16 19 Mr Arthur R Abbc> Box 2036 Cheyenne, Executive Secretary 

July 

American Congress on Maternal Care Palmer House Chicago July 
8-12 Mr Howard I Wells Jr 116 S Michigan Ave Chicago 3 
Executive Secretarj 

Rocky Mountain Cancer Conference Shirley Savoy Hotel Denver 
July 10-11 Dr JohnS Bouslog 835 Repubhc Bldg Denver Chairman 

INTERNATIONAL AND FOREIGN 
June 

Canadlyn Medical Association Edmonton Alberta Canada June 17-21 
1957 Dr A D Kell} 150 St George Street Toronto 5 Ont Canada 
General Secretarj 


International Congress on Medical ynd Scientific Film Palace 1 
Expositions at the Valentino Turin Italy June 1-9 1957 For mCcmiuaw 
address Secretanat Minerva Medica Corso B ram ante 83 85 Tuna fak 
International Congress on Medicine and Sorcery Palazzo of Ejpm 
tions at the Valentino Turin Italy June 1-9 1957 For informal 
address Segretena Generale Minerva Medica Corso Bramanle 83-fo 
Turin Italy 

International Congress of Photobiology Torino Italy June 2 S ig 5 
For information address Prof Ennco Benassi Dept of Radiology tm 
versity of Torino Torino Italy 

International Congress on Rheumatic Diseases Toronto Ont Can 
ada June 23 28 1957 For information address International Concress 
on Rheumatic Diseases P O Box 237 Terminal A Toronto Ont 
Canada 

Intern ytional Convention of \-Ray Technicians Sheraton Paft 
Hotel Washington DC USA June 8 13 1957 Miss LreL- { 
Majors R T 5710 Newton St Cheverly Md USA Chairman, 
Publicity Committee 

International Hospital Federation Lisbon Portugal June 3 7 19 0 7 
Capt J E Stone 10 Old Jewry London EC2 England Secretary 
C eneral 

Intern ytional Therapeutic Congress Utrecht Netherlands June 4 6 
1957 Dr F A Nelemans Vondellaan 6 Utrecht Pays Bas hetherlantb 
Secretaiy General 

William Harvey Tercentenary Concress Royal College of Surgeow 
London England June 3 7 1957 Dr D Geraint James Haneian 
Society of London 11 Chandos St Cavendish Square London \\ 1 
England Honorarv Secretary 

July 

British Medical Association Newcastle upon Tyne July 15 19 I9a7 
Dr A Macrae B M A House Tavistock Square London W C 1 
England Secretary 

International Congress of Clinical Pathology Brussels Belgium, 
July 15-20 1957 Prof M Welsch Service de Bacteriologie et dt 
Parasitologie Umversite de Liege 32 Blvd de la Constitution Liegf 
Belgium Secretary General 

International Congress of Dermatology Stockholm Sweden July 31 
Aug 6 1957 Dr C H Floden Karohnska Sjukhuset Hudklinilen 
Stockholm 60 Sweden Secretary General 
International Congress of Electroencephalography and Clinical 
Neurophysiology Brussels Belgium July 21-28 1957 For information 
address Dr R G Bickford Mayo Clinic Rochester Minnesota USA 
International Congress of Neurological Sciences Brussels Belgium 
July 21-28 1957 For information address Dr Pearce Bailey National 
Institute of Health Bethesda 14 Maryland USA 
International Congress of Neuropathology Brussels Belgium July 
21-28 1957 Dr Ludo van Bogaert 47 rue de 1 Harmonic Antwerp 
Belgium Secretary General 

International Congress of Neurosurgery Brussels Belgium _July 
21 28 1957 For information address Dr William B Scoulle 85 Jd 
ferson Street Hartford Connecticut USA 
International Congress of Nutrition Paris France July 24 29,19o7 
For information address Congress International de Nutrition 71 Bhd. 
Pereire Paris 17e France 

International Congress on Occupational Health Helsinki Finland, 
July 1-6 1957 Dr Perth Sumari c/o Tyoter Veyslaitos Haattmaninkatu 
1 Helsmki-Toolo Finland Secretary General 
International Congress of Permanent International Committee 
on Industrial Medicine Helsinki Finland July 1-6 1957 For infor 
mation write Secretary General 3 Chermn de 1 Escalsda Geneva 
Switzerland 

Internation vl Congress of Psychology Brussels Belgium July 28 
Aug 3 1957 Dr M Louis Delys 296 Ave des Sept Bonmers Forest 
Brussels Belgium Secretary General 
International Gerontological Congress Merano Bolzano Italy Jut) 
14 19 1957 For information address Segretena Quarto Congtesso 
Internazionale de Gerontologia Viole Morgagni 85 Firenze Italy 
International League Against Epilepsy Brussels Belgium July - 
1957 Dr Radermecker Institut Bunge 59 rue Philippe Milhot Bercnem 
Antwerp Belgium Secretary General 
International Meeting on Forensic Pathology Brussels Belgium 
July 20 21 1957 For information address Dr F E Camps Dept 0* 
Forensic Medicine The London Hosp Medical College Turner 8 
London El England or Dr Arthur H Deanng Executive Secretary 
College of American Pathologists 2115 Prudential Plaza Chicago 1 ul 
USA g 

International Neurological Concress Brussels Belgium July 
1957 Dr Ludo van Bogaert Institut Bunge 59 rue Phihppe 11 10 
Berchem Antw erp Belgium Secretary General T . 

International Poliomyelitis Conference Geneva Switzerland Ju > 
8 12 1957 Secretanat Hotel du Rhone Geneva Switzerland 
International Psychoanalytical Association Pans France Jub - 
Aug 1 1957 For information wnte Dr S Nacht 187 rue St Jacque 
Fans France 

International Society of Geographical Pathology Pans ^ r3 . nc 5, 
July 9-11 1957 For information address Dr J P Hardoum -1 ' 

nue Pierre de Serbie Pans 16 France 
International Society for the Welfare of Cripples London 
land Iuly 22 27 1957 For information address Miss M Drury 
Eccleston Square London S W 1 England 
International Symposium on Medical Social Aspects of ^ ev 
Nervous Diseases Venice Italy July 20 21 1957 For informs 
address Secretariate Viale Morgagni 83 Firenze Italy 
Neuroradiologic Symposium Brussels Belgium July 21 28 
information address Professor Melot Hdpital Univ ersitaire St 
Brussels Belgium Secretary General 

(Continued on page 28) 
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August 

Argentine Congress of Gastroenterology Salta Argentina S A Aug 
12-17 1957 Secretariat Vvenida Santa Fe 1171 Buenos Aires Ar¬ 
gentina S A 

Congress of International Society for Cell Biology St Andrews 
Tife Scotland Aug 28 Sept 3 1957 Prof H G Callan Bell Pettigrew 
Museum The Urmersitv St Andrews Fife Scotland Secretary General. 
International Congress on the Biology of the Hair Follicle and 
the Growth of Hair Ro>al $ociet> of Medicine London England 
Aug 7-9 1957 Dr G H Bourne London Hospital Medical College, 
Whitechapel London E 1 England Hon Secretary 
Intern ytional Concress of Europe yn Society of Haematology 
Copenhagen Denmark Aug 26-31 1957 Dr Aage Videbask Bleg 
danrnej 11 Copenhagen Denmark Secretary General 
International Congress on Group Psychotherapy Zurich Switzerland 
Aug 29 31 1957 For information write Dr Joshua Bierer 140 Harley 
St London W 1 England 

Internation yl Society tor the Study or Biologic \l Rhythms Sem 
mermg Austria Aug 26 28 1957 For information wnte Prof A 
Jores II Med Umverstats klinik Hamburg Eppendorf Germany 
International Sy'Mposium on Curare and Curaiuzing Substances 
University of Brazil Rio de Janeiro Brazil Aug 5 10 1957 For infor 
mation WTite Prof Carlos Chagas Institute de Biofisica Universidade 
de Brazil 458 Avcmda Pasteur Rio de Janeiro Brazil or Prof Daniel 
Bovet Instituto Supenore di Sanita 299 \ nle Regma Elena Rome Italy 
World Federation for Mental Health Copenhagen Denmark Aug 
11-17 1957 Miss E M Thornton MA 19 Manchester St London 
W 1 England Secretary General 

September 

Congress of International Society of Orthopedic Surgery and 
Tryumatology Barcelona Spam Sept 16-21 1957 For information 
address International Society of Orthopedic Surgerv and Traumatology 
34 rue Montoyer Brussels Belgium 

Congress of International Union of Railway Medical Services 
Pans France Sept 16 21 1957 For information wnte Dr J Ortega 41 
rue Michelet Pans 6 France 

International Conference on Radio Isotopes in Scientific Re 
search Paris France Sept 9 20 1957 For information address United 
Nations Educational Scientific and Cultural Organization 19 Avenue 
Richer Pans 16 France 

International Congress of the International Union of the Medi 
cal Press London England Sept 13 14 1957 For information wnte 
Bntish Medical Association B M A House Tavistock Square London 
W C 1 England 

International Congress of Military Medicine and Pharmvcy Beo 
grad and Opatija Yugoslavia Sept 29 Oct 5 1957 Colonel Dr Alek 
sandar Mezic rue Nemanjina 15 Beograd Jugoslavia Secretary General 
International Congress of Psychiatry Zurich Switzerland Sept 1 7 
1957 For information write Prof J \V>rsch Stans (Lucerne) Switzer¬ 
land 

International Symposium of Medicine and Social Hygiene Trieste 
September 6 12 1957 Dr Mano Lovenati Via Cavana 18 Tneste 
Secretary General 

World Medical Associ ytion Istanbul Turkey Sept 29 Oct 5 1957 
Dr Louis H Bauer 10 Columbus Circle New Jork 19 New Jork 
USA Secretary General 

October 

Assembly of Association of French Si eamng Doctors Greit Hall 
Faculty of Medicine 85 Boulevard Saint Germain Pans France Oct 
16 18 1957 For inform rtion address General Secretarj Congr£s Fran 
cais de Medecinc Prof G Boudm Paris France 
Congress of Intern ytional Society of Surgery Mexico Citv Mexico 
Oct 27-Nov 2 1957 Dr L Dejardm 141 rue Belliard Brussels 
Belgium General Secretary 

French Congress of Otolaryngology Faculte de M4decme de Pans 
Pans France Oct 15 18 1957 For information address Administrate 
Secretary French Congress of Otol u*\ ngology 17 Rue de Buu Pans 
France 

International Congress or International Society of Anciolocy 
Atlantic City NJ USA Oct 10 13 1957 Dr H Haimovici 105 
East 90th Street New Jork 28 New Jork USA Secretary General 

Nov ember 

Inter American Concress of Pan American Medical Association 
Mexico City Mexico Nov 18 22 1957 Dr Joseph J Eller 745 Fifth 
A\e New Jork22 N Y U S A Executive Director 
Pacific Science Congress Bangkok Thailand Nov 18-Dec 2 1957 For 
information address Pacific Science Council Secretariat Bishop Museum 
Honolulu 17 Hawaii 

Pan American Congress of Endocrinology Buenos Aires Argentina 
Nov 3 9 1957 For information address Secretana General Sociedad 
Argentina de Endocrmologia y Metabolisms Santa Fe 1171 Buenos 
Aires Argentina 

Pan Pacific Surgical Congress Honolulu Hawaii Nov 14 22 1957 
Dr F J Pinkerton Room 230 Alexander Joung Bldg Honolulu 13 
Hawaii Director General 

1958 

April 

Intlrnation \l Concress or Internal Medicine Sheraton Hotel Phila¬ 
delphia Pa U S A Apnl 24-26 Mr E R Loveland 4200 Pine St 
Philadelphia 4 Pa USA Secretary General 
International Congress of Legal and Social Medecxne Madrid 
Spam Apnl 16-19 For information address Prof B Piga Dept of 
Legal Medicine Madrid Unnersitv Madrid Spam 


MAGAZINE-TELEVISION REPORT 


The following list of current medical articles in mass circuit! 
tion magazines and forthcoming networl television programs on 
medical subjects is published each week only for the mforma 
tion of readers of The Journal Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported 

MAGAZINES 

Coronet, June, 1957 

Why I Became a Doctor/ by Albert Schweitzer 
An excerpt from Dr Schweitzer s book Out of My Life and 
Thought, m which the famous physician and humamtanan 
states ‘I wanted to be a doctor that I might be able to work 
without having to talk 

The Right Wav to Raise a Bright Child, by Abraham H Lass 
The author, a principal of Abraham Lincoln High School, 
Brooklyn, N Y, recommends early recognition of bright 
children and special handling of them He writes At best, 
we don t have too many bright children We can t afford to 
waste even one ’ 

The Giraffe Nature s Magnificent Mistake,’ by Peter Farb 
According to the article, the secret to tire giraffe s circulation 
and blood pressure may afford new insight to medical scien 
tists who are seeking to find cures for heart ailments 
My Patients Are My God/ hv Marcus Bach 
According to the article, Dr Shree Murugappa Chenni 
veerappa Modi has performed more than 40,000 eye opera 
tions on his patients m India, 99% of which has e been sue 
cessful Dr Modi is credited with performing 270 open 
trons in a single day 
Life, May 20, 1957 

Doctor Answers Distant Call 

The article gives a brief account, with pictures, of Dr 
Mikio Kato, 33 years old, of Lobe, Japan, who left his na 
five country to set up practice in isolated Tangier Island, 
Va According to the article, special aid was needed to 
bypass immigration difficulties before he could enter the 
United States 

The Saturday Evening Post, June 1 1957 

My First Ten Years with a Hearing Aid, by J C Fumas 
The author gives a first-hand account of his experience with 
the new' electronic hearing aids and tells how they have 
helped the hard of hearing 
Good Housekeeping, June, 1957 
Crisis* Accidental Poisoning? 

This article gives an account of the many Poison Control 
Centers now m operation m various cities in the United 
States combined with a listing of the centers by states 
Family Circle, June, 1957 

I Died—and Lived Again, by Catherine Jones 
This article tells of how a 43-year-old woman dies while 
being delivered of a child by cesarean section, and remains 
dead for eight minutes until cardiac massage, oxygen, and 
other emergency procedures revive her The mother made 
a complete recovery , although for a time it was thought she 
had suffered permanent brain damage 
The Better Way in Brief— Radio Controlled Ambulances 
A regular Good Housekeeping feature describes Mevico 
City s radio-controlled ambulance service Patients en route 
to the hospital can be cared for and even prepared for sur 
gery while the hospital prepares for the patient s arrival by 
communication between the hospital and the doctor in the 
ambulance 

' Hepatitis—Another Communicable Disease/ by L Emmett 
Holt Jr M D 

As a part of the magazine s regular feature The Children s 
Center, the article tells parents how to recognize the symp 
toms of infectious hepatitis and what they should know 
about the disease 

The American Weekly, June 2, 1957 . 

They v e Taken the Risk out of Childbirth by William Engle 
In a summary of advances m childbirth technique and pre 
natal care during recent years, the article states If y 0H 
are one of those having a baby this year, the chances are 
about 1,999 out of 2 000 that you will come through safely 




u 



T «»s WORMY YfO 



pleasant tasting 

Antepar 



ELIMINATE pinworms in one week 

roundworms in one or two days 


The reputation of piperazine, as an efficient anthelmintic for entero¬ 
biasis and ascanasis, was built upon results of extensive clinical trials 
with ‘ANTEPAR’ brand Piperazine 
Write for pads of direction sheets for patients 

SYRUP of ‘ANTEPAR’ brand Piperazine Citrate, 100 mg per cc. 

TABLETS of ‘ANTEPAR’ brand Piperazine Citrate, 250 and 500 mg., scored 
‘ANTEPAR’ brand WAFERS, 500 mg (Piperazine Phosphate) 



BURROUGHS WELLCOME & CO. (U. S. A.) INC., Tuckahoe, N.Y, 



• • 
• • • 
• « I • 


for best results . 


• • • • 
• • • 
• • 


. use The journal AMA 

classified advertisements 


- The Journal's Classified columns are being used regularly and with an outstanding 
record of proven success! Write for rates on personal and commercial classified ads 
For current issue, ad must reach us by Friday Noon, 15 days in advance 

ADVERTISING DEPARTMENT 

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 

535 NORTH DEARBORN STREET 
CHICAGO 10, ILLINOIS 

































ORETON 

METHYL TABLETS 


The male climacteric comprises a diverse group of symptoms—including 
nervousness, irritability, fatigue and depression—which accompany a decline 
m testicular function In most cases libido and potency are diminished and 
physical vigor is often impaired 


Diagnosis may be confirmed by a simple therapeutic test with testosterone 
The patient is given 75 to 100 mg of Oreton Methyl Tablets daily for a week 
or ten days The gradual disappearance of the symptoms and their gradual 
reappearance after cessation of therapy make the diagnosis of male climac 
teric reasonably certain Therapy may then be continued u ith 20 to 50 mg 
daily 


Oreton Methyl Tablets (Methyltestosterone U S P ) 

Oreton Propionate Solution in Oil (Testosterone Propionate U S P) 

Oreton Aqueous Suspension (Testosteome U S P) 

Oreton® Pellets (Testosterone U S P) 

For detailed dosage directions consult the SchenngHandy Index to Sex Hormone Therapy 



o* > IIJ 






THE JOURNAL 

of the American Medical Association 

Published Under the Auspices of the Board of Trustees 


VOL 164, NO 5 


CHICAGO ILLINOIS 

Cotnmcrrr 1957 bv American Medical Ass>ocivno\ 


JUNE 1, 1957 


SURGICAL MANAGEMENT OF THE SEVERELY BURNED CHILD 

Robert S Smith, M D , Boise, Idaho 


When a child suffers in e\tensive third-degree bum, 
the initial shock of the injury is frequently so great 
as to tlueaten an immediate fatality Aggressive and 
intelligent supportive tre itment nail give the youthful 
.patient a good chance to survive tins first critical 
period, however In most of these cases, much greatei 
effort on the part of the attending suigeon will be 
required subsequently before the skin closure which 
is essential to recovery is obtained Final restoration 
of body function and features may be achieved onlv 
by multiple second uy oper itive procedures and after 
a long period of caieful surgical supervision 

Permanent complete wound coverage by early re¬ 
section of devitalized tissue and a single application 
of free sheet-like grafts of skm would provide the ideal 
solution for most of the problems of the severelv 
burned child In extensive deep bums, with involve¬ 
ment approaching 50% of the bodv surface, rapid 
wound closure is usually not possible In these severe 
cases, the large size of the wounds frequently presents 
such technical difficulties that operative management 
m stages is advisable 

Biological Dressings 

Brown and his associates’ hive piesented a good 
case for the use of skm homografts for earlv coverage 
of severe bum wounds Homografts, m effect, have 
provided biological dressings and have appeared to 
give lifesaving support to many patients 

Grafts derived from cadaver sources mav be kept 
available for emeigencv use m a skm bank and, when 
properly applied, will “tike’ on a bum wound, 
whether or not donor and recipient blood gioups ire 
compatible Apparently as the lesult of an antigen- 
antibodv reaction, however almost all these homo¬ 
grafts will begin to disintegrate after 2 weeks, and 
their total disappearance mav be expected after 8 to 
10 weeks In two unusual situations homografts appe u 
to persist indefinitely when a skm gr ift is transferred 
from one identicil twin to another,' and when i skm 
graft is applied to i recipient with agammaglobuline¬ 
mia 3 


* Two case histones illustrate the surgical principles 
involved in the care of the severely burned child 
A 5 year old girl with extensive third degree burns 
was carried through the initial period of shock by 
supportive treatment which included the admimstra 
tion of dextrose, electrolytes, serum albumin, and 
whole blood by venoclysis Dressings were changed 
at four io-six day intervals under general anesthesia 
in the operating room Wound infection was avoided, 
and sufficient skin for stamp grafts was obtained 
from donor areas which, since healing, are covered 
by ordinary clothing A 7 2-year old girl, seven 
months after a similar burn, showed severe depletion 
and anemia, extensive infection, and pressure sores 
on both hips Multiple transfusions were necessary 
to improve the general condition of the patient 
antibiotics stopped the fever Dressings were 
changed under general anesthesia, and subsequent 
graftings of skin were successful An aggressive two 
way plan of action is indicated in severe burns 
general, systemic measures to combat infection and 
improve the patient's nutritional state, and specific, 
surgical measures to bring about the covering of the 
open wound with skin at the earliest possible moment 
The skin coverage obtained by stamp like grafts is 
permanent and in the experience of the author has 
proved to be of generally good functional quality 


After the application of homografts, patients are 
given vigorous general suppoitive treatment in prepa- 
r ition for the inevitable replacement of the homografts 
bv autografts Large sheets of the patient s own skin 
ire pieferable for replacement proceduies, but Browm 
and Fryei 4 have suggested that, when donor sites aie 
limited, lutografts mav be placed m strips between 
dissolving homogiafts m such a way that their pro¬ 
lifer ition eventually provides a permanent epithelial 
coverage Using a technique based on similar con¬ 
siderations, Jackson 5 has successfully treated a large 
number of severely burned patients by the primary 
ipphcation of homografts and autografts in alternat¬ 
ing strips 


Read before die 10th Clinical Meeting of the American Medical Association, Seattle, Nov 29, 1956 
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SURGICAL MANAGEMENT OF BURNED CHILD-SMITH 


Chronic Bum Wounds 

Scattered stamp-like grafts of the patient’s own skin 
mav be used to obtain wound closure m the large 
chronic burns that are occasionally seen in children 
These pitients, who represent serious therapeutic fail¬ 
ures, 11 iv present themselves months after their 
therm il m my in a very debilitated condition 



Fig 5 (cise 2) —Large granuliting wounds of back and left 
thigh are present seven months after severe burn There is 
evidence of ittempt to obtain healing b> pinch grrfts Scirs in 
mterscapular region indicate donor site for pinch grafts 


The wounds m such cases aie chaiactenzed by 
unhealthy, soft, exuberant gianulations and show the 
profuse purulent discharges which typify established 
infections In many cases, spontaneous healing leac- 
tions alieadv mav have pioduced scar conti actures 
affecting important joints, and piessure soies aie 
common 

An aggiessive two-way plan of management is indi¬ 
cated in these patients General measuies to impiove 
nutrition and combat infection must be pushed vigoi- 
ously At the same tame, the open wound must be 
covered with skin at the earliest possible moment 
When donoi areas are limited, the use of scattered 
stamp-like deimatome grafts may repiesent the best 
solution of the skm-coverage problem It is essential 
to prepare the chronic open wound caiefullv, however, 
before skm grafts are applied The application, with 
pressure, of dressings of fine mesh gauze impiegn ited 
with a bland ointment is usually effective m producing 
m a short time a wound environment which is fivor- 
able to skin grafting The edematous granulations flat¬ 
ten out, becoming firm and more vascular, and wound 
\ discliaiges diminish 

s ty The application of antiseptics oi antibiotic agents 
maiAxallv may hasten the control of infection, but it is 
relati\'v,s\ ed that the mechanical factors involved m fre- 
are sca\t changes of pressure dressings aie most inl¬ 
and havt\ , n , g a W ound for skm graf > 
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After wound closure has been effected by the appli 
cation of stamp-hke dermatome grafts, months ma\ 
be required for epithelial stabilization and the soften 
mg of associated scar tissue Residual functional de¬ 
fects are usually corrected by standard plastic surgical 
procedures at a late date, when these children are m 
good general condition and when only ordinary surgi 
cal risks are involved 

Report of Cases 

Tire following case reports illustrate the use of fret 
stamp-like dermatome grafts in the management ol 
acute and chronic wounds resulting from severe bums 
Case 1 —The patient, a female aged 5 years suffered ar 
extensive bum when her nightgown caught fire from an open 
fireplace A third-degree bum involved the entire back, the 
buttocks, the nght side of the chest, and most of the necl 
(fig 1), second degree and third-degree bums involved more 
than 50% of the nght upper extremity and the nght thigh 
Careful supportne treatment, including the administration 
of dextrose, electrolytes, serum albumin, and whole blood 
through a cannula inserted by cut-down in an ankle lein 
carried the patient through the initial penod of shock 
Coverage of the large hum wound was subsequently accom 
plished by the staged application of stamp like dermatome 
grafts (fig 2) Dressings were changed at four to six du 
intervals m the operating room, \\ ith the patient under general 
anesthesia, ind five skin grafts were performed Antibiotics were 
administered on a prophylactic basis Combiotic, a combination 
of penicillin and dihydrostreptomycin was used first and latei 
tetracycline (Tetracyn) Wound infection did not develop 
Healing was obtained in eight weeks 

The patient has had secondary insertions of large sheet lib 
dermatome grafts to control contracture tendencies on tin 
right side of the neck and in the nght axilla At present oflei 
eight months there is no senous functional difficulty (fig 3) 
The right upper extrenntj and the nght side of the neck an 
invoked by hypertrophic scars, however Further reconstmc 
tive operations appear idvasable in this else in order to obtair 
the best possible result as regards function and ippearance 
Donor sites are abundant since there is minimal scamng ol 
the original stamp graft donor areas on the left side of thi 
chest ibdomen ind thighs (fig 4) no grafts were cut froir 
the left irm and shoulder or from other sites which cannol 
he cov ered by ordin iry clothing 
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enzvmes to facilitate debridement would seem un- 
necessaiy in most cases While a few deep sloughs 
will sepaiate slowlv and tend to hang on, most of tire 
wound is lapidly cleared of devitalized tissue and is 
soon ready to receive spht-thickness shm grafts Skin 
giafts taken bv the Reese dermatome, when left on 
their rubber backing, aie readily cut up into pieces of 
postage stamp size, or largei, and distributed ovei 
denuded aieas The free grafts are held m place solelv 
bv piessme dressings and may be expected to show 
good ‘takes’ when then rubber backing is removed 
after foui or five davs Since the small grafts present 
many edges for epithelial proliferation, maximal skm 
coveiage is secured by each operative procedure 
All dressings are changed and grafts applied with 
the patient under general anesthesia It is believed 
that m the child patient the psychological benefits to 
be denved from the avoidance of pain in dressing 
changes far outw eigh the theoretical disadvantages 
of multiple anestliehzations 
With the use of these techniques and with initiation 
of grafting operations as soon as skin sloughs begin to 
separate, wound coveiage in the severely burned child 
can be accomplished within a reasonably short time 
When granulations form, these are kept flat and firm 
by compression dressings, and stamp grafts may be 
applied successfullv on this heathy base without 
further preparation Staging of the operative pio- 
cedures provides a wide margin of safety Each opera¬ 
tion should require onlv a brief anesthetization, and 
there should be little blood loss 



i ^ (case 1) —Eight months after burn stamp grafts on 
b ick ana neck show excellent function 


In conjunction with the treatment of the local 
wound, measures are taken to maintain the patient m 
a state of good general nutrition If the nourishment 
taken voluntarily is insufficient, supplementary tube 
feedings are employed Transfusions of whole blood 
are given to replace elements lost through exudates. 


and broad-spectrum antibiotics may be admunstered 
to prevent sepsis oi the development of infection in 
tissues imediatelv involved bv die burn 
It is true that die skin coverage secured bv die use 
of free stamp-hke grafts may be somewhat deficient 
from the cosmetic standpoint These grafts have shown 



Fig 4 (case 1)— Eight months after bum donor sites on 
abdomen, chest (below left nipple) entire left tlngh, and 
inner surface of right thigh show minim ll scarring ind may 
be used agun to supply skm for reconstructs e purposes All 
donor sites are co\ ered by ordinary clothing 

excellent late function, howevei, when they have been 
applied to plane surfaces of the bodv Since each 
split-graft segment carries a substantial dermal sub 
stratum, the ultimate development of a high degree 
of functional resiliency m grafted areas mav be ex¬ 
pected 

When feasible, lelativelv thick sheet-like dermatome 
grafts should be applied as eaily as possible in situa 
tions m which ciipplmg scar contractures ire prone 
to develop Early and complete skm cover ige is veiv 
desirable in wounds involving the face, neck ixillas 
and groins and the popliteal and antecubital regions 
If, m spite of all pieventive effoits, senous joint con 
tractures occur, diese may be corrected bv secondaiv 
opeiations Final satisfactory results mav be secured 
by further insertions of larger dennatome grafts oi 
by the use of Z-pIasties, the shifting of skin flips or 
the free transfer of full-thickness skin grafts The fact 
that the original dermatome grafts are cut at a depth 
of 0 01 m or less allows additional ‘crops of skm to 
be taken as necessary' from the ivailable donor areas 
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On the basis of experimental findings, Najanan and 
McCorkle" have lecentlv suggested the use of a sus¬ 
pension of skin particles, 1 so-called skin milk shake, 
to obtain rapid healing of large third-degree bum 
wounds The value of this technique has yet to be 
determined m actual practice It is expected howevex, 
that the skin covei ige supplied bv the method will 



Fig 1 (case 1) —Third degiee bums of back and neck, skin 
sloughs ire beginning to scp ir ite tw o \\ eeks after severe burn 


be most applicable as a biological diessmg to prevent 
sepsis in severely burned patients It is probable that 
little or no dermal pad will develop as the w'ounds 
heal, and secondary reconstructions with the use of 
sheet-like autogenous split giafts wall probablv be 
necessaiv m most locations foi optimum function 

Segmented Dermatome Grafts 

One clinic illy pioved method of supplying definitive 
skin coverage m extensive bums depends on the pn- 
maiy application of autogenous dermatome grafts m 
lelatively small rectmguhr segments These grafts 
are scattered ovei the wound, do not lequire suture, 
and have been described variously m the literature as 
stamp " 01 ‘patch” 8 giafts The principle of the 
technique is not new’, having been introduced bv 
Goode m 1935,° but the method has been greatly facili¬ 
tated bv lecent refinements m the techniques of cutting 
md handling thin skin grafts 

Small skm patches have been found to ‘‘take’ more 
surely on recently denuded and granulating surfaces 
than laige sheets of skm, and they are relatively in¬ 
susceptible to the effects of infection and hematoma 
formation Stamp-hke dermatome grafts are particu¬ 
larly efficacious m supplying skm coverage m severely 
burned children when the w'ound resulting from a 


deep thermal mjuiy is very large and available donor 
skm is limited If applied to a bum wound in small 
free pieces, these grafts may exhibit an appreciable 
loss of normal skm tension and show' a troublesome 
tendency to curl and roll in Dermatome grafts which 
have been cemented to rayon fabric, 10 Pliofilm, 11 or 
the rubber-fiber backing of the Reese Dermatape, 1 
however, show no tendency to contract when cut up 
into small segments and may be effectively applied to 
w'ound bases by ordinary pressure chessings 

Acute Bums 

A definite plan of closed-wound management is 
followed when stamp-hke dermatome grafts are to be 
applied m the treatment of a severe acute bum in a 
child Because the full dnekness of the skm is involved, 
and since the majority of patients show' circumferential 
injury, there are few' indications for exposure methods 

Using an aseptic technique, the surgeon usualh 
subjects the burned areas to an initial gentle cleansing 
and applies a piessuie dressing The basic layer of the 
compiession dressing is of fine mesh gauze, which ma\ 
be coated lightly with a bland ointment or moistened 
by frequent irrigations wath isotonic sodium chlonde 
solution Diessmgs of fine mesh gauze impregnated 
wath mtrofuiazone (Furacm) have proved especially 
useful in the man igement of the bum wound, smee 
the water-soluble base of tins bacteriostatic agent 
msuies free drainage of wound exudates but does not 
cause unfavorable maceration of adjacent tissues 

Unless suspicion of infection suggests the need for 
eaiher examination, the first dressing is not changed 
for about a w'eek A general debridement, in which 
the Browm electric deimatome is used according to the 
technique of Mcekei and Snvdei,' J may then be earned 
out Sui gical deln idement 111 stages, m connection wath 
later dressings, is somewhat less tiaumatic and ac 
complishes the s une pm pose 



Fig 2 (case 1) —Wounds of right side of thorax three wee 
after third-degree bum Scattered stamp grifts (Reese derma 
tome), applied four days earlier at first skin-grafting operation 
h ive taken well, deep skm sloughs are still m process of sep 
ration around healthy grafts 

Wien compression dressings are changed at inter 
vals of several days, the separation of sloughs is 
favoied, and these are gently removed The use 0 
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enzvmes to f'icilit ate debridement would seem un¬ 
necessary m most cases While a few deep sloughs 
will separate slowly and tend to hang on, most of the 
wound is lapidly cleared of devitalized tissue and is 
soon leady to receive split-thickness skm grafts Skin 
giafts taken by the Reese dermatome, when left on 
their lubber backing, are leadily cut up into pieces of 
postage stamp size, or larger, and distributed over 
denuded areas The free grafts are held m place solely 
by pressure diessings and may be expected to show 
good takes’ when then rubber backing is removed 
aftei foui or five dovs Since the small grafts present 
many edges for epithelial proliferation, maximal skin 
coverage is secured by each opeiative procedure 
All diessings are changed and grafts applied with 
the patient under general anesthesia It is behex'ed 
that m the child patient the psychological benefits to 
be denved fiom the avoidance of pam m dressing 
changes far outweigh the theoietical disadvantages 
of multiple anestlietizations 
With the use of these techniques and with initiation 
of grafting operations as soon as skm sloughs begin to 
separate, v ound coverage in the severely burned child 
can be accomplished witlnn a reasonably shoit tune 
When granulations form, these are kept flat and firm 
by compression dressings, and stamp grafts may be 
applied successfully on tins heathy base without 
furthei preparation Staging of the operative pro¬ 
cedures provides a wide margin of safety Each opera¬ 
tion should require only a brief anesthetization, and 
tlieie should be httle blood loss 



Fig 3 (case 1) —Eight months after bum stamp grafts on 
back and neck show excellent function 


In conjunction with the treatment of the local 
wound, measures are taken to maintain the patient m 
a state of good general nutrition If the nourishment 
taken voluntanly is insufficient, supplementary tube 
feedings are employed Transfusions of whole blood 
aie given to replace elements lost through exudates, 


and broad-spectrum antibiotics mav be admmistered 
to prevent sepsis or the development of infection m 
tissues imediately involved by the bum 

It is true that the skm coverage secured by the use 
of free stamp-like grafts max' be somewhat deficient 
from the cosmetic st indpomt These grafts have shown 



Fig 4 (case 1)—Eight months ifter bum donor sites on 
abdomen chest (below left nipple) entire left thigh, and 
inner surface of right thigh show minim il scarring ind maj 
be used again to supply skm for reconstruct!! e purposes All 
donor sites are covered b) ordin try clothing 

excellent late function, howevei, when they haxe been 
applied to plane surfaces of the body Since each 
split-graft segment carries a substantial dermal sub¬ 
stratum the ultimate development of a high degree 
of functional resiliency in grafted areas mav be ex¬ 
pected 

When feasible, i datively thick sheet-like dermatome 
grafts should be applied as early as possible m situa¬ 
tions m which crippling scar contractuies are prone 
to develop Early and complete skin coveiage is verv 
desuable in wounds mvolung the face, neck, axillas, 
and groins and the popliteal and antecubital regions 
If in spite of all preventive efforts, serious joint con¬ 
tractures occur, these max' be corrected by second uy 
operations Final satisfactory results mav be seemed 
by further insertions of larger dermatome grafts or 
bv tlie use of Z-plasties, die shifting of skm flaps, or 
the free transfer of full-thickness skm grafts The fact 
diat die original dermatome grafts are cut at a depth 
of 0 01 m or less allows additional “crops of skm to 
be taken as necessary from die available donor areas 



514 


SURGICAL MANAGEMENT OF BURNED GUILD—SMITH 


Chronic Bum Wounds 

Scattered stamp-like grafts of the patient’s own slan 
mav be used to obtain wound closure m the large 
chronic burns that are occasionally seen in children 
These p ltients, who represent serious therapeutic fail¬ 
ures, i lav present themselves months after their 
thermal m nrv m a very debilitated condition 



Fig 5 (t ise 2) —Large granulating vv ounds of back and left 
thigh are present seven months after severe bum There is 
evidence of attempt to obtain healing by pinch gnfts Sc us in 
mterscapular region indicate donor site for pinch grafts 

The wounds m such eases are chaiactenzed by 
unhealthy, soft, exuberant granulations and show the 
profuse purulent discharges which tvpify established 
infections In many cases, spontaneous healing leae- 
tions alieady mav have pioduced scar contractures 
affecting important joints, and piessure sores aie 
common 

An aggressive two-way plan of management is indi¬ 
cated m these patients General measuies to impiove 
nutrition and combat infection must he pushed vigoi- 
ously At the same time, the open wound must be 
covered with shm at the earliest possible moment 

When donor areas are limited, the use of scattered 
stamp-like dermatome grafts may represent the best 
solution of the skm-coverage problem It is essential 
to prepare the chronic open wound carefully, howevei, 
before skin grafts aie applied The application with 
pressuie, of dressings of fine mesh gauze impregn ited 
with a bland omtment is usually effective in producing 
m a short time a wound environment which is f ivor- 
able to slan grafting The edematous granulations flat¬ 
ten out, becoming firm and more vascular, md wound 
discharges dimmish 

The application of antiseptics or antibiotic agents 
locally mav hasten the control of infection, but it is 
believed that the mechanical factors involved m fie- 
quent changes of pressure dressings aie most im¬ 
portant in prepanng a wound for skin grafting While 
the shaving down of granulations tends to improve 
the base foi slan grafting, the blood loss involved in 
such operative piepaiation precludes its loutme em¬ 
ployment m the large wounds of this chronically ill 
group of patients 

It is remaikable how rapidly the child patient shows 
improvement as skin coverage is provided for a chronic 
open wound which has resulted after an extensive deep 
bum Reduction in pam and fever and the control of 
tissue element depletion lead to improvement m 
weight, strength, and morale 
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After wound closuie has been effected by tire appb 
cation of stamp-hhe dermatome grafts, months mav 
be required for epithelial stabilization and the soften 
mg of associated scar tissue Residual functional de 
fects are usually corrected bv standard plastic surgicn 
procedures at a late date, when these children are ir 
good general condition and when only ordinary surgi 
cal risks are involved 

Report of Cases 

The following case reports lllustiate tire use of frei 
stamp-like dermatome grafts m the management 0 
acute and chronic wounds resulting fiom severe bums 
Case 1 —The patient, a female, aged 5 rears, suffered ai 
extensive bum vv hen her nightgown caught fire from an opei 
fireplace A third-degree bum invoked tile entire bad, th 
buttocks, the nght side of the chest, and most of the necl 
(fig 1 ) second-degree and third degree bums invoked mon 
than 507c of the nght upper extTemitv and the nght thigh 
Careful supportive treatment, including the adimnistradoi 
of dextrose, electrolytes, serum albumin, and whole blow 
through a cannula inserted by cut-down in an ankle vein 
ctmed the patient through the initial penod of shock 
Coverage of the large bum wound was subsequently aecorv 
phshed by the staged application of stamp-hke dermatonv 
grafts (fig 2) Dressings were changed at four to sir da' 
internals m the operating room, w ith the patient under genen 
anesthesia, and fixe slan grafts were performed Antibiotics wen 
administered on a prophx lactic basis Combiotic, a combimtio 1 
of penicillin and chhvdrostreptomycin, was used first, and life 
tetracycline (Tetracyn) Wound infection did not develop 
Healing was obtained m eight weeks 
The patient has had secondary insertions of luge sheet hk 
dermatome gnfts to control contncture tendencies on th 
nght side of the neck and in the nght axilla At present, aftc 
eight months, there is no senous functional difficulty (fig 3) 
The right upper extremitv and the nght side of the neck v 
involved bv hypertrophic scars, however Further reconstnn. 
tixe operations appelr idsisable in this case m order to obtan 
the best possible result as regards function and appearanct 
Donor sites are abundant, since there is minimal scarring 0 
the ongmal st imp-graft donor areas on the left side of th 
chest, abdomen md thighs (fig 4) no grafts were cut fnw 
the left urn md shoulder or from other sites which canno 
be covered by ordinal) clothing 



Fig 6 (case 2) —Remos il of nibber backing ffo>n stv 
grafts five davs after first grafting operation Grafts had •>' ’ 
cut at 0 008 in vv ith the Reese dermatome Good take 
grafts is evident 

Case 2 —The patient, a female, aged 12 years, was firs* se f 
seven months after a severe gasoline bum At this time, 5 
showed general depletion, and an established infection 
extensive chronic bum wounds Open granulating areas " 
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TREATMENT OF MILD DEPRESSIONS IN GENERAL OFFICE PRACTICE 

Frederick Lemere, M D, Seattle 


Next to anxiety-tension states, depression is the 
commonest type of neurosis seen m general practice 
A depression is primarily a mood disturbance, with 
many physical concomitants The physical symptoms 
may so dominate the clinical picture as to mask the 
true nature of the patient’s illness The physician who 
is not aleit to the possibility of an undei lying depres¬ 
sive reaction may be led into many a diagnostic and 
therapeutic blind alley 

When a depression is caused by an unhappy experi¬ 
ence, it is called an exogenous or reactive depression 
When it occurs spontaneously, for no appaient or ade¬ 
quate reason, it is termed an endogenous depression 
and is considered to be a manifestation of the manic- 
depressive disorders It is characteristic of endogenous 
depressions that the patient feels worse m the morning 
and better m the afternoon and evening In my experi¬ 
ence, both types of depression occur with about equal 
frequency, and, of course, many patients present a 
mixture of exogenous and endogenous factors 

Clinical Diagnosis 

In many cases, the diagnosis of a depiession will be 
obvious from the patient’s own statements and de¬ 
meanor In many other cases, however, the depressive 
nature of the illness will not be recognized by either 
the patient or the doctor unless the lattei judiciously 
questions the patient for the tvpical symptoms of this 
disorder These symptoms may be divided into phys¬ 
ical and mental 

Mental Symptoms —The mental symptoms may be 
grouped into five divisions 1 Depressed spirits The 
patient has a morbid, hopeless outlook, with crying 


From the Department of Psychiatry, University of Washing¬ 
ton School of Medicine 

Read before the 10th Clinical Meeting of the American 
Medical Association Seattle Nov 27,1956 


• Depression manifests itself in bath mental and 
physical symptoms, some of which escape recognition 
unless the physician is alert The mental symptoms in 
elude not only o sad and morbid outlook but also 
guilt feelings, mdeasiveness, loss of interest, and ap 
prehension The physical symptoms include loss of 
weight and a variety of functional disorders If their 
nature is understood, the necessary treatment by psy 
chotherapy, electroshock, or analeptics can be given 
Sedatives and tranquilizers have no beneficial effect 
on the depression, some aggravate it The danger of 
suicide must be kept in mind Depression is a most 
distressing illness, but the prognosis is good The pa 
tient must be encouraged by the interest and under 
standing of the physician There is no greater satis 
faction than to see a depressed patient restored from 
the depths of despair to a normal, happy life 


spells and suicidal ideas 2 Guilt feelings The patent 
blames himself for everything and feels inferior, m 
adequate, and unworthy He thinks himself a failure 
and bioods over imagined or minor mistakes 3 Dun 
culty in concentrating The patient is absent-minded, 
cannot make decisions, cannot read, and fears he is 
losing his mmd 4 Loss of interest The patient has no 
zest or enthusiasm He neglects himself and his work 
and has to make himself do things 5 Apprehension 
The patient has exaggerated fears and worries about 
everything, especially the future The depression ma) 
not be the presenting symptom, as is demonstrated by 
the following cases 

Case 1 —A 33-year-old housewife wanted to place | icr 
children m a home and dnorce her husband because of * 
false feeling of failure as a wife and mother Recognition 0 
the underlying depression and consequent successful treatmen 
prevented a rnantal tragedy 
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BROXCHOGRAPm-FERGUSON AND FLAKE 

Manv patients will ask how long they are going to 
be ill Inasmuch as it is impossible to foretell Math any 
certain tx the duration of a depression, it is best not 
to commit oneself on this I tell most patients that no 
one can say just how long they will be ill but that 
with nenous exhaustion it usually takes sexeral 
months before the nervous system can be built up to 
the point where they will feel like their normal selves 
again 

Conclusions 

Although depression is one of the most distressing 
illnesses that a doctor is called upon to treat, it may 
be one of the most rewarding Because the illness is 
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usualh self-limiting, almost ail depressed patients 
will eventually recover If the doctor has been patient 
and understanding enough to see the patient through 
his ordeal he, the doctor, will get the credit for the 
cure There can be no more grateful patient or rela¬ 
tives, nor is there any greater satisfaction than to see 
a patient restored from the depths of despair to a 
normal happy life Most people who are subject to de¬ 
pression are, when well, some of the finest, warmest, 
and most conscientious and productive people m the 
community 

30S Medical and Dental Bldg (1) 


BRONCHOGRAPHY IN THE DIAGNOSIS OF PEDIATRIC PROBLEMS 

Charles F Ferguson, M D 
and 

Carlyle G Flake, M D , Boston 


In recent years bronchography has become increas¬ 
ingly useful m the solution of many perplexing bron¬ 
chopulmonary problems of infancy and childhood 
Early, accurate diagnosis is of the greatest importance 
if the patient is to receive maximum benefit from the 
progress which has taken place in the field of pediatric 
thoracic and cardiovasculai surgery 

The clinical symptoms which should alert the physi¬ 
cian to the probable need for a more thorough chest 
examination than cm be accomplished by the steth¬ 
oscope and routine roentgenogi aplnc studies alone 
are (1) chronic pulmonaiv changes which can be 
demonstrated by the usual loentgenograplnc studies, 
(2) unexplained chronic cough, whether productive or 
nonproductive, (3) stridor, which is often erroneously 
presumed to be laryngeal m origin, (4) recurring in¬ 
fection m the same area of the lung, (5) persistent or 
recurring xvheezing emanating from the same area of 
the lung, and (6) hemoptysis (not, in our experience, 
commonly observed in childhood, but, when seen, 
usually associated v ith severe pulmonary pathology) 

The medical management of chronic pulmonary 
infection is greatly facilitated bv bronchography It 
not onlv assists m the establishment of a correct diag¬ 
nosis and indicates the extent of the disease but also 
records the clinical courses of such patients to deter¬ 
mine the efficacx of treatment bv the different anti¬ 
biotic agents 

Bronchiectasis 

Bronchiectasis has ahx ays been considered a serious 
disease in childhood yet today manv patients are be¬ 
ing treated successfully b\ medical therapy alone 
Before such treatment is undertaken, an accurate 
exaluation of the condition of the tracheobronchial 
tree should be earned out In our opinion, m addition 


Rtad before the Section on Larvngologv, Otolog> and 
Rtunologv at the 104 th Annual Meeting of the American 
Medical Association, Atlantic Cit>, N J June 8 , 1955 

From the departments of otolarvngologj Childrens' Medical 
Center and Harvard Medical School 


• Exact and early diagnosis of bronchopulmonary 
abnormalities in children is important because some 
conditions formerly irremediable can now be cor 
reefed surgically Tracheoesophageal fistula, for ex 
ample, can and should be repaired before chronic 
pneumonitis develops Diagnosis of tracheoesphageal 
fistula without esophageal atresia by endoscopic 
means alone is difficult, but it is rendered easier and 
more precise by combining bronchoscopy end bron 
chography under general anesthesia in the technique 
here outlined In bronchography for other conditions, 
iodized oil is injected by catheter through an en 
dotracheal tube under fluoroscopic control, and each 
lobe is filled as the patient is turned into various post 
tions After the desired roentgenograms have been 
obtained,, the oil is removed by aspiration The 
causation of stridor, persistent atelectasis, and other 
abnormalities may thus be explained Recent ad 
vances in mtrathoracic surgery, especially about the 
aortic arch, have made it possible to eradicate the 
cause of the symptoms in many such cases 


to the usual roentgenographic studies, this evaluation 
should include careful bronchoscopy, bacteriological 
and fungus studies of the pulmonary secretions, with 
sensitivity tests, and bronchography 
While all of the factors in the etiology of bron¬ 
chiectasis are not known, most observers are agreed 
that tile pathological changes noted are chiefly the 
result of prolonged bronchial obstruction plus infec¬ 
tion In childhood, bronchiectasis is often preceded 
or accompanied by a number of conditions in which 
these factors are prominent features Among the more 
common conditions are unresolved pneumonia (fig 1), 
persistent atelectasis (particularly that involving the 
middle lobe), pertussis, recurrent attacks of bronchitis 
and sinusitis, and severe asthma Less common causes, 
m our experience, have been mucoviscidosis (fibro 
evstic disease of the pancreas) (fig 2 A), foreign-bod> 
aspiration (fig 2 B), and stenosis of a bronchus In such 
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instance:., howevci, the bionclucctasis may be veiy 
seme Anonnhes of the liaclicobiondnal bee occur 
with much gieater frequency than has been generally 
\ suspected m the past 1 We have obseived bionchiecta- 
\ SIS associated with vniious anomalies, including those 
of the right uppci lobe bionchus wheie the bionchus 
arises fiom the tiachea just above the bifuication and 
is often hvistcd oi paitially stenosed Congenital 
stenosis of a noun illy situated bionchus has been 
noted on sevcial occisions Weakness, seveie malfoi- 
mation, oi even absence of bronchial caitilages have 
been observed m the mam bioncln of young pabents 
with bionclnectasis Thus, whenever the factors of 
infection and obstruction aie found as a cluonic con¬ 
dition, bioncluectisis is commonlv seen 

Agenesis of the Lung 

An infant or voung child who piesents signs of 
dulness, whose breath sounds are absent, and who 
sjiiav or may not have displacement of the mediastinum 
recognized clinically or loentgenogiaplncally may be 
suspected of having unresolved pneumonia or atelec¬ 
tasis On occasions, such findings may indicate 
agenesis of the lung, anti m such instances bronchog- 
rapliv is of gieat assistance m establishing a correct 
diagnosis 1 In most cases tins condition is relatively 



Fig 1 —Bronchiectasis of left lung after unresolved pneu- 
\ monia (anteroposterior vieu) Marked saccular dilatation is 
^ “Pparent in lower lobe 


asymtomahe, so that the pediatrician should be aware 
°f the possibility of such an anomaly when he is con¬ 
fronted with an abnormality of the lung field that is 
not completely satisfactorily explained otherwise 


Other multiple congenital defects are usually asso¬ 
ciated with agenesis of the lung, and they may serve 
to arouse suspicion of the proper diagnosis 
Agenesis of the lung may be of three types (1) true 
aplasia, with no trace of lung, bronchus, oi vascular 
supply, (2) tiny outpochetmg, or bud of the trachea, 
with no lung tissue, and (3) extreme hypoplasia of the 
bionchus, with no bue lung tissue (fig 3) 



Fig 2—A, generalized bronchiectasis associated with muco¬ 
viscidosis (oblique view with right bronchus injected) B, 
bronchiectasis of right lower lobe after aspiration of timotlij 
grass—top (anteroposterior view ) 

Tracheoesophageal Fistula 

Ti acheoesophageal fistula is an important congenital 
anomaly that is frequently obseived at laige pediatric 
centers, yet it mav be difficult to recognize In most 
cases, the fistula is associated with atresia of the esoph¬ 
agus, and difficulbes will be obvious from the first 
attempt at feeding The diagnosis should be made 
promptly However, m pabents where the esophagus 
is patent, a h acheoesophageal fistula may give no 
s van p to ms except recuirent attacks of pneumonibs of 
the aspirabon type' Choking on liquids latlier than 
solid food, m a person with or without persistent loose 
cough, may arouse suspicion, but usually it is not until 
later m infancy or childhood that the correct diagnosis 
is made In such cases, bionchography may be of great 
help m dehneabng the fistula if it has not already been 
demonstrated fluoroscopically by means of swallowing 
of a contrast medium It is very difficult to visualize 
such a fistula endoscopically, even with the Broyles 
telescope Early diagnosis is important, so that the 
fisbila can be repaired surgically before the develop¬ 
ment of chronic pneumonitis with resultant fibrosis or 
bronchiectasis (fig 4) 
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Stridor 

Stridor is an extremely common condition m in¬ 
fancy, and in the past the larynx w as regarded as the 
usual site of its origin Now we know it is by no means 
the only one Stridor must be regarded as merely a 
svmptom, and its cause must be adequately deter¬ 
mined in each case In the presence of a normal 



Fig 3—Agenesis of right lung (anteroposterior new) 


larvnx the true cause of the stridor may be found 
onlv bv careful evaluation of the tracheobronchial tree 
Bronchoscopic examination may show a true stenosis 
of the trachea, which is indistinguishable roentgeno- 
giaplncally from an apparent narrowing due to a 
glottic obstruction In the latter case, the narrowing 
is present only during the phase of inspiration and will 
disappear when the glottis is held open by an an- 
teiior-comnussure laivngoscope Thus it is a tran¬ 
sient physiological obstruction and not due to a fixed 
anatomic narrowing Abnormalities of the epiglottis 
or of the arytenoepiglottic folds are usually responsible 
for this condition If the cartilaginous framework of 
the trachea is deficient, local collapse of a segment of 
the trachea or bronchus will occur during each res¬ 
piratory cycle Stridor, dvspnea, or even cvanosis mav 
result, along with intercostal, suprasternd, and infra- 
sternal retraction This may be seen endoscopically 
■ r>d recorded graphically by serial tracheograms or 
bronchograms Bv the use of special equipment, 15 to 
20 films ma\ be exposed in rapid succession during 
sever il respinton cvcles The abnormal area can be 
seen to ch inge its caliber if there is a local deficiency 
of the tracheal cartilages 

Bv far, the commonest extralarvngeal causes of 
stridor are to be found, how ever, in patients w ho ha' e 
a compression of the trachea bv an abnormal aortic 
arch, with or without malformation of the great 
■vessels 3 The earliest and most severe symptoms of 
tracheal obstruction and stridor are usually seen m 
infants who have a double aortic aTch, the commonest 
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tvpe of vascular ring In such cases, both the right and 
left fourth embryonic arches persist and encircle the 
trachea and esophagus This usually produces svmp 
toms of a distressing type before the infant is G 
months of age These babies have severe respiratory 
embarrassment, stridor which is both inspiratory and 
expiratory m phase, dyspnea, wheezing, retractions, 
and attacks of cyanosis Dysphagia is common, or 
more often merely a ‘hesitation’ m swallowing is 
noted Bronchoscopic examination of such infants re¬ 
veals a compression of the low er portion of the trachea 
at the level of the third or fourth thoracic vertebra, 
and, as visualized by barium studies, the esophagus is 
also constricted at this same level (fig 5) In the ab¬ 
sence of a mediastinal mass, such a picture of con 
striction of both the trachea and esophagus at the 
same level is pathognomonic of some type of vascular 
ring Today, successful division of such a ring can he 
carried out bv a competent thoracic surgeon, giving 
complete lehef of the infants symptoms 4 The diag¬ 
nosis, however, must be made as early as possible, 
before permanent damage is done to the already con 
stneted and badly deformed cartilages 

Similar symptoms may be produced by another 
tvpe of ring, due to a right-sided aortic arch with a 
constricting hgamentum artenosum Such patients will 
usually live for 12 to 18 months before symptoms be 



Fig 4 —TnciieoesopIiage.il fistula without atresn of esoph 
agus (lateral view) 


come apparent The time when symptoms appear, 
however, will depend on the length and tightness of 
the hgamentum The hgamentum is the remains of the 
ductus artenosus, which connects the pulmonary ar- 
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ta y antcuoilv to the Hi si poition of the aoita pos- 
tcrioih' Iheiefeie, if the aith ol the aoita is pheed 
o\i the light side, the ductus ai loi iosus (oi Iigamcntum) 
fimist of necessity cone it mind the left side of the 
tnehci and esophigus and, in most instances, pos- 
t e ,ioi to it Tins completes a completing mig In such 
ciscs the left snbclauan nleiv mav am posteaoi (o 
the esophigus md time additional compiession 
Anomalies of the nmommale uteiv oi left common 
carotid aitciv miv tmse m mtenoi compiession of 
the tracheal v ill with lesiillant studoi md signs of 
obstruction Ileic, bonis oi, then aa no esophageal 
svniptoms, and lnatim studies of the esophigus show 
in idcqmte lumen thioughout Such conditions will 
result if the mnommite uten uises too iai to the left 
cm the untie atch oi li the left common c nolle) ones 



'Fig 5—Double torlie ireb Left, mtcropostcrior ucw Con¬ 
striction of both trachea inti esophigus at sune loci is shown 
tt'ght, lateral view showing pinchcoch UTcct of compression 
nng 

too far to the right, thereby crossing the ti achea an¬ 
teriorly Each of these defects can be collected sur¬ 
gically and the compression leheved 

Technique 

At the Clnldiens Medical Center m Boston most of 
our tracheogi iphic and bronchogiaphic studies aie 
performed with the patient undei geneial anesthesi i 
This technique has been described in moie detail else¬ 
where 5 Premedication with pentobaibital (Nembutal) 
atropine is followed by the administration of vinyl 
‘her (Vmethene) and ethei anesthesia, using the open 
"task method On occasion, in older children, basal 
anesthesia with rectally given tubromoethanol (Avei- 
b") is used instead of pentobarbital piemechcatioti A 
complete bionchoseopic examination is made, dm mg 
" 11C1 secie tions aie aspirated into a Luhens tube, foi 
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bactenological and fungus cultures Sensitivity tests 
against the vaiious antibiotic agents aie always earned 
out Aftei completion of the bronchoscopic procedure, 
m endotiacheal tube is inseited Under fluoroscopic 
contiol, iodized oil (Lipiodol) is injected via a poly¬ 
ethylene catheter inseited through the endotiacheal 
tube Each Jobe is filled under dnect vision, as the 
piticnt is turned into vinous positions When satis- 
laetoiy filling has been completed, five routine views 
aie obtained (namelv, an anteropostenor, a lateral, 
md tluee oblique views) The oil is then aspnated 
md the endotiached tube removed The amount of 
oil employed vanes with the size of the patient From 
1 to 2 cc is used in a small infant when it is desired 
to outline only the trachea It may be necessary to use 
15 to 20 cc in an oldei child with bronchiectasis The 
piticnt should be kept at just the light stage of anes- 
thcsi i, so that the cough reflex will be suppiessed for 
tlnee oi four minutes to allow the films to be com¬ 
pleted Teamwoih, involving the anesthesiologist, the 
lachologist and his techmcnn, and the endoscopist, is 
essential foi satisfactoiy lesults 

Summary 

Bionchogiaphic studies aie necessary for accuiate 
diagnosis of many bionchopulmonny problems in in¬ 
fants and chdchen Such studies are especially helpful 
in deteimining the presence and degiee of bronchi¬ 
ectasis md me also of great value in recording and 
cv iluatmg pi ogress dining medical treatment Bron¬ 
chiectasis is usually associated with a number of con¬ 
ditions in which the factois of infection and obstruc¬ 
tion aie the most prominent features The possibilities 
of agenesis of the lung and tiacheoesophageal fistula 
ivithout esophageal atiesia should be consideied in 
pitients with abnoimal pulmonary findings Stridoi, 
usually consideied as emanating from the larynx alone, 
may be due to stenosis of the ti achea, to external com¬ 
piession of the ti achea, or to stenosis of a main 
bionchus It is especially severe in patients who have 
anomalies of the aortic aich oi great vessels that pio- 
duce external tracheal compression Tins type of 
anomaly is now' amenable to surgeiy 

300 Longwood Ave (15) (Dr Ferguson) 
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MECHANISM OF INFLAMMATION AS RELATED TO SURGICAL MANAGEMENT 

AND GENERAL RESISTANCE 

William P Herbst, Washington, D C 


Adxanced knowledge m the field of homeostasis as 
related to general resistance, shock, the general adap¬ 
tation syndrome and the mechanism of inflammation 
has resulted in the saving of man)' lives which would 
otherwise have been lost The problem of general re¬ 
sistance as related to frequently recurring pyelone¬ 
phritis md cystitis is another field m which basic bio¬ 
chemical factors related to inflammation afford prin¬ 
ciples which may be constructively utilized 

Homeostasis is defined by Cannon is “Maintenance 
of stead)' states bv coordinated physiological proc¬ 
esses ” 1 The maintenance of steady states involves the 
environment and the sum total influence of individual 
cell metabolism Shock, although very complex, exerts 
its chief destructive effects through anoxia and will 
be discussed only in connection with the maintenance 
of satisfactory blood pressure levels The general adap¬ 
tation syndrome, as described by Selye, 2 has provided 
one of the most satisfactory explanatory schemes of 
clinical phenomena that inyone has presented m recent 
times Exhaustion is frequently synonymous with 
death The contraction of the heart muscle is supposed 
to depend on the presence of a lipid steroid chemical 
substance relited chemically to toad venom 1 

Chnical Management 

The first Intemationd Symposium on the Mecha¬ 
nism of Inflammation was held in conjunction with the 
19 th Intel national Phvsinlogical Congress in Septem¬ 
ber, 1953 at Montre il Can ida Instead of extensive 
reference to the transaction of this conference, a few 
of the pertinent obseivations which have chnical man¬ 
agement potentialities will be presented 

Ungar J presented a schem itic representation in¬ 
volving the fibrinolytic mechanism which indicates 
that histamine elaborated in a stage of proteolysis 
produces (1) vasodilation, (2) stasis, and (3) in¬ 
creased vascular pei me ability This presentation, as 
well as the contributions of Carson and Campbell,'' 
Duran-Reynals, 0 Judd and Henderson, 7 Kindall and 
Nickels, 8 Mayer and Kull 9 Rich and Lewis,"’ and 
me, 11 pros ides the rationale behind the clinical use of 
antihistamines in acute infectious inflammatory lesions 

Menkin ’* studied the effect of anti-inflammatorv 
substances on isolated cellular systems He used the 
o\ a of the sea urchin Keeping them m se a w'ater with 
a small amount of cortisone for 15 minutes and then 
fertilizing them brought ibout cell division Varia¬ 
tions m incidence of cle avage w'ere used as an indica¬ 
tion of xanations in cell activity Cortisone hvdro- 
cortisone, and corticotropin produced a depressing 
effect Somatotropic hormone did not 


From the Department of Urologx Georgetown Unnersita 
Medical School 

Read before the Section on Urologx at the 105th Annual 
Meeting of the Amenctn Medical Association, Chicago June 12 
1956 


• Three cases involving elderly patients are de 
scribed to illustrate the effectiveness of orally admin 
istered corticoids in increasing general resistance to 
recurrent infections and to surgical shock An 85 
year old man who had gone into profound shock 
after catheterization subsequently underwent the first 
and second stages of suprapubic prostatectomy with 
out reactions with the help of maintenance doses of 
cortisone A 78 year old man went into profound 
shock after the third of a series of operations, but 
was maintained on doses of hydrocortisone not ex 
ceedmg 50 mg per day until death resulted from the 
rupture of an aortic aneurysm A 50 year old woman 
had been hospitalized repeatedly for recurring pye 
lonephritis unaffected by antibiotics and chemothera 
py, recurrences stopped when cortisone was admmis 
tered in doses of 2 5 mg daily by mouth Antibiotics 
and chemotherapy should always be used along with 
corticoid medication, and their use should be contm 
ued for a time after corticoid medication has been 
stopped It is important to adjust the dosage of corti 
coids so as to avoid the gastrointestinal necrosis, de 
layed healing, and upset of electrolyte balance that 
have been reported after the use of large doses 


Taubenhaus ” observed that somatotropic hormone, 
thyroxin and desoxycorticosterone stimulated granula 
bon tissue and that corbsone, hydrocorbsone, estrogen, 
testosterone, and metliylandrostenediol inhibited gran¬ 
ulation bssue He also observed that methanthehne 
bromide (Banthme) and Dibenamme (N, N-diben- 
zyl beta-cliloroethylamine hydrochloride) have an m 
hibibng effect on granulation bssue similar to some of 
the corticosteroids 

There are many other obserx'ations in die “Mecha 
nism of Inflammahon” for w'hich space will not permit 
further reference I suggest that a reading of this book 
is most rewarding 

Report of Cases 

In the field of general resistance we are confronted 
with the problem of how to make infrequent the in¬ 
cidence of such recurring acute mfechous enbties as 
pyelonephritis md cystitis 

We know very little about resistance except that it 
is considered to be low' after exhausbon, emotional 
shock, chilling, and wetting and when the hemoglobin 
level or red blood cell count is low r The possible rela- 
bonship of steroids to general resistance is important 
and will be referred to later 

Three clinical cases illustrative of general resistance 
follow 

Case 1 —An 85 j ear-old man had experienced recurring 
pyuria wath fexer, frequency, urgencj, and xarymg amounts of 
residual urine for more than a year and had refused any sur 
gical mterxention On May 30 1955 lie gne a history of recent 
hematuria chills pams in the penis, and inahihtx to xoid Hr 
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«is hoxjiitnliml and e illu lc 11 / ilinn produce d 100 cc of blood) 
infected umu lbs temperature rose to 105 P (10 0 C) in less 
(Inn an hour 1 lie blood pressure dropped to 70 mm Ilg lie 
was m profoinul shock 

lie w is started immediate t\ on flu rips with lex arte re 110 ! 
(Lciophcd) bitirtrite' in distilled \i iter, m uldition, 500 ms 
of tetriesclini (Aohmimcin) and 50 mg of Inelrercorliseme 
we're pnen mtrlNcnou'b I he lee irtcreiiol aelnimlstrition seas 
continued pirioehcills for three dies bicmse Ins blood pies 
saa would not st is up Cortisone \\is gixcn or ills 25 nip 
twice 1 eln until lime S 1955 on eelneli due wipr-ipnlm 
cistostoim u is performed without incident O 11 June 11 t 
second stipe prostatectoms w is c lrried out 1 lie pitient h tel 
norcictinn to the ope ration 

He left the hospit d on the 10th postoperitise chs Duriiip 
las com lie see nee be w is it first pnen 25 nip of cortisone 1 
elw and then w is piice el on mimtenuiee tlurips with 10 nip 
i elas whin lie left tin hospit il the muntenuice elosipt w is 
rciluceal to 5 mp 1 eln In conjunction ssith tins lie w is piseti 
mtibiotics contmuonsls md sers important tilts were con 
tinned after the eairtisone as is ssithdriasn 14 
Cast 2 —A 7S s e ir olel poor risk 111 ale li id h id 1 s e rs narross 
cscipc from de lth ifter bilnra surpers He li id deselopcd 111 
obstruction 111 the neck of the blltleler and an lndwellinp 
catheter w is necesvirs ilnrnip the three month postoperitise 
ptnoel He ss is to undirpo i supripubic prostateeloms whtn- 
aaer he "is consult re d suUiuentls rceoscred to do so IIoss- 
eser the incision for such surpers rest lit el 1 pcculnr licinor 
rhapic blood fietor sslucli mule it tmssise to proceed blood 
studies failed to disclose tin reason for tins bleeding problem 
\ 1 t 11 nm B, 111 doses of 100 mep el ills ssas pnen for the sseck 
after the cs stostoms on the b isis of pres ions olners ations that 
such tlienjn seems to be helpful in ccrlun bleeding problems 
\ second stige supripubic pros! iteetoms was carried out one 
week after the cs stostoms mil 110 untoss lrd incident occurred 
eliinap snrgcrs The pitient did lust in unusualls larpe gland 
ind beeuisc of his pres ions bleeding experience the capsule 
w is packed ssitli iodoform gui/e for licmostisis He got along 
sen satisfictorils from the prostateetoms Hosseser after the 
removal of the packing on tile fifth postoperitise chs bis 
blood pressure ssent elossn to procticolls nothing and he 
suffered profound shock ind li ill to be nnmcdntcls rcsuscit itcel 
ssith os\ gen and intrasenous doses of les irtcrcnol He w is 
given blood transfusions 50 mg of hsdrocortisone and nitru- 
'enoiis doses of tctncsclinc mil peneillin He si is gisen 25 
mg of diphcnlisdrumne (Benidrsl) bs drocbloride bs lixpo- 
dennic injection 

After this miti il episode which demanded leiarterenol for 
four dass his clectrolstic b dance was continuousls ill nght 
t and he was on muntenincc theraps with antibiotics satamins 
) ami blood gisen lntrisenousls He was criticalls ill for three 
"eeks with one sseck of total unconsciousness On numerous 
occasions the nurses felt that it ssas not possible for him to 
sanase another hour He regained consciousness hosseser 
aael appeared to be ssell on the road to recover) when an 
aortic aneur)sm ruptured and resulted in instant death A 11 
aatopss demonstrated that he had had multiple miliars re n il 
abscesses bilaterall), which were m various stages of resolution 
The dosage of hsdrocortisone had not exceeded 50 mg per 
aa> nor more thin 25 mg of diphenbxelraimne xslien that \x rs 
gisen The last week the dose hid been tapered ofl to 25 nig 
of cortisone or ill) 

Case 3—A 50 sear old ssonian ss is often hospitllizeel for 
prolonged frequcntl) recurring p)elonephntis She was seen 
■a consultation in the hospital in an leute ps eloneplintic 
attack m September, 1944 From 1944 until April 1953 she 
''as hospitalized with recurrence of these acute, febrile 
"lateral P)eIoneplintis md c)stitic problems because of the 
inabilits to control the infection with the customor) supportive 
e 'emotheropeutic sitannn and antibiotic tlierap) 

>- Upon discharge on April 28, 1953, she ssas put on tlierap) 
"lth cortisone, 2 5 mg onllv daily On Muv 15, 1953, she 
"Ported that she was feeling fine and gaming weight B) 
t*i ® she had gained 5 lb (2 3 kg ) From that date 

U p f^obruar), 1956 at winch trme she mos'ed to California, 
s ic took cortisone 2 5 mg per day, whenever she felt herself 
s 'S>pmg She would take it from periods of anywhere from 
one week to six weeks at a time 


MECHANISM OF INFLAMATION—HERBST 

Use of Antihistamines and Corticoids 

Thcte .lie certain aspects concerning the use of anti¬ 
histamines and corticoids that should be discussed 
Very impoitant is the fact that antibiotics or chemo- 
tbciapeutic agents should always be used along with 
coiticoids 13 This is not impoitant in the administration 
of antihistamines 

The dosage to he used is very important, because 
much larger doses than are necessaiy or advisable aie 
xeiy fiequently used and because small doses, mean¬ 
ing doses fiom 1 to 25 mg of any of the corticoids, do 
not influence the electiolyhc balance to any appreci- 
ihle degiee There has been considerable comment 
on the pioduction of peiforatmg gastiointestmal ulcers 
iftei the administration of the coiticoids These acci¬ 
dents do occm but they ocean in the patients who 
ire. given large doses of from 50 to 300 mg pei day 

Tlieie is also the cnticism of interference with heal¬ 
ing In the surgical piocedures carried out for bilateral 
adrenalectomy, really large closes of coitisone are 
given preoperatively and postoperatively with no 
difficulty in xx'ound healing There should be no reason 
for anyone’s not realizing that large dosages, that is, 
over 50 mg pei clay, would almost certainly upset 
homeostasis and possibly unfavorably so In addition, 
it is notewoithy that 1 mg of estradioldipropionate 
produced a most spectacular clinical lesponse the first 
time it w is used in the treatment of advanced meta¬ 
static carcinoma It is unreasonable to feel that 5 mg 
of any corticoid would seriously upset homeostatic 
b il ances 

In lcgarcl to antihistamines, tripelennamme (Pyri- 
henzamine) hydrochloride has been used in doses of 
50 mg one to three times a day Diphenhydramine is 
given in 25 mg doses 01 ally or by injection from one to 
three times a dav 

It is notewoithv that many anesthetists use diphen¬ 
hydramine and hydrocortisone by injection 16 both 
during the operation and in the early postoperative 
lecovery period For patients who have frequently 
lecturing infectious inflammatory lesions of the uri¬ 
nary tract, doses of the corticoids vaiy anywhere from 1 
mg of prednisolone to 2 5 mg of cortisone without 
any untoward reaction The reports that one receives 
of the patients own observations of the influence of 
these small doses of cortisone aie very impressive 
Recently I saw a patient who had been on therapy 
with 1 mg of prednisolone for a month after dismissal 
from the hospital for an acute pyelonephritis and cys¬ 
titis attack She stated tint for the xxdiole month that 
she took the prednisolone she felt fine and that when 
the drug xvas witlidiawn she did not feel nearly so 
xvell and that, moreover, txvo months later she had 
mild lecurrence of cystitis 

Summary 

There aie available spectacularly effective phaima- 
ceutical agents which successfully prevent death m 
conditions of severe shock, acute infectious inflamma¬ 
tory lesions, and general resistance deficiencies When¬ 
ever corticoids are administered, antibiotics or chemo¬ 
therapeutic agents should be administered along with 
them and their administration continued after the 
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Flftecn daxs postopcrativ cl), the patient no longer had hypes- 
thcsil in her left hand Fix e months later she had more strength 
in her hand, and there was less atrophj of the thenar muscles A 
little more than one jear postoperatrvel), atrophy of the thenar 
muscles had disappeared and there was a complete return of 
normal strength m the left thumb It is now almost two years 
since tins patient s operation, and she has had no further trouble 
with her hand 



Fig 3 (case 2) —A, lateral \iew of hands, showing bilateral 
atrophv of thenar muscles more pronounced in right hand B, 
lateral anew of both hands three months after decompression of 
median nerve at left wrist, showing return to normal of thenar 
muscles m left hand 

Case 2—A 38 > ear-old woman was first examined here on 
July 6 1954 She had noticed slight pain m the thumb and 
index and middle fingers of her nght hand about 10 years 
prexiously There was no history of injur) Three years before 
examination, she developed numbness m the median distnbu 
tion of her nght hand, together with a slight flexion defomut) 
of all fingers She consulted a neurosurgeon who made a diag¬ 
nosis of compression neuropathy of the median nerve in the 
carpal tunnel In September, 1951, the right wrist w as operated 
on, xxath section of the tnnsxerse cirpal hgiment and neurolysis 
of the median nerve The flexion contncture of the fingers and 
some of the pam in her hand were relieved after this operation 
but the numbness continued to increase m seventy, and she 
still hid much pam m her hand at night During the year before 
examination here there had been 1 gradual atrophy of the thenar 
muscles In March 1954, four months before examination, she 
first noticed pain and numbness in the mednn distribution of 
the left hand These s) mptoms had gradu illy increased m 
sexent) so that she had great difficult) m buttoning her clothes 
or doing anv sort of w orh w ith her hands During the tv o months 
before examination, she had obserxed a gradual wasting of the 
thenar muscles accompanied by extreme weakness in her thumb 
She frequentl) had cut and burned her fingers without realising 
it She had noticed a slight swelling on the volar aspect of each 
wrist for the past sex era! months 

Examination of the nght hand revealed extreme h)pesthesia 
m the median distnbution with pronounced atrophy of all the 
thenar muscles supplied b\ the median nerxe Gnp in the hand 
was weik The waist flexion test was negative and Tmels sign 
was vvcakl) present over the median nerve at the wrist There 
was a soft nontender, subcutaneous swelling over the flexor 
tendons just proximal to the waist joint There was a well-healed 
longitudinal operatise scar 4 5 cm in length, extending across 
the waist joint and v olar aspect of the forearm Results of exami¬ 
nation of the left hand were essential!) the same as those m the 
nght except tint the hvpesthesia in the median distnbution and 
the thenar atroph) xxere not quite as pronounced (fig 3A) 

On Aug 7 1954 the left waist was operated upon The flexor 
synoxialis was found to be greatly hypertrophic vnd densely ad¬ 
herent to the flexor tendons There was a bulbous sxvellmg of 
the median nerxe proximal to the edge of the transxerse carpal 


ligament, and the nerve was sexerely compressed within the 
carpal tunnel The transverse carpal ligament w as sectioned, and 
the major portion of the thickened flexor synoxialis was excised 
The median nerxe was adequatel) decompressed by this pro 
cedure Ten days postoperative!)', the patient noticed some return 
of sensation m the median distribution of her hand She no longer 
had any pain in her hand Eleven weeks postoperativel), she 
lacked sensation only in the tips of the index and middle fingers 
and the thenar muscle atrophy was disappearing 

The patient requested that another operation be performed 
on her nght wrist On Dec 9, 1954, a 7-cm incision was made 
transversely across the wrist for a short distance and then con 
tinued down the center of the forearm, excising the prexious 
incisional sear The palmans longus tendon was found to be 
pressing firml) down into the substance of the median nerve, 
tins tendon was excised The median nerve was found to be 
flattened and moderatel) indurated The normal median nerxe 
at a point 6 cm from the distal flexor crease at tlie v nst measured 
6 mm in diameter The nerxe then ballooned out to 12 mm in 
diameter as it passed into the carpal tunnel (fig 4) The nerve 
was also compressed m the carpal tunnel The flexor synovnlis 
was thickened and had to be separated by sharp dissection from 
the flexor tendons It was necessary to excise the major portion of 
tins flexor synoviabs to decompress the median nerve Three 
weeks after the second operation the patient noticed slight 1 m 
provement m sensation in her nght hand, and she also expert 
enced some twitching in the paralyzed thumb muscles Six 
months later there was further return of sensation in the hand 
but no exadence of improvement m the thenar atrophy 

At the present time, the patient has normil sensation in her 
left hand and normal power m the thumb muscles Sensation is 
diminished in the tips of the thumb and index and middle fingers 
of the right hand and there still is modente atrophy of the 
thenar muscles (fig 3 B) Biopsy specimens of the flexor syno 
vialis from each wrist revealed a microscopic picture compatible 
with rheumatoid synovitis The synovial lining cells xvere hyper 
trophic and there were focal collections of ]yniphoc)tes (fig 5) 

Case 3 —A 55 year-old man w as first examined here on Nov 
30, 1954 For three years pnor to examination the patient hid 
recurrent attacks of severe pam and tingling m the mednn dis 
tnbution of his right hind There was no history of anv injur) 
to the vvnst, but each attack seemed to follow excessive use of 
lus hand In the past )ear lie had observed some wasting away 



Fig 4 (case 2) —Photograph showing findings at operation on 
right wrist Palmans longus tendon has been sectioned at its m 
sertion and turned backward onto forearm Rubber dram has 
been passed beneath normal median nerve in forearm Note 
how median nerve is swollen proximal to transverse carpal liga 
ment due to pronounced hypertrophy of underlying flexor 
s) novnhs 

of the thenar muscles and had noticed that the paresthesias 10 
his hand became more severe when he was writing Between 
the acute attacks there remained some hypesthesia m the median 
distnbution in the hand 
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E\munition incited tint I inch si » mu the median nerve 
it tin "rist mis presmt n positive vvn lt\inn lest, mild lijpcs- 
tlusii in die mediin distribution ills il to the wrist joint ind 
mode rite tlicnnr ntropliv, inxolxing piineipillj the short flexor 
mid short ihdiiclor muscles A roentgenogram of the wrist re 
veiled no ihiiorninlitv 

On Dec 30,1951, tin tnnsvc rse c irpal ligament vv is sectioned 
through n tnnsverse incision m the distnl flesion crease nt the 
vvnst There wns a definite bullions swelling of the nerve proxi- 
nnl to the cdpe of the transverse carp il lipnim nt The palm iris 
lonpns tendon wis excised because it nppe ired to hove been 
exerting considerable pressure on the undcrlvmg median nerve 
The (lexor svnovinhs was modentelv thickened A loops) of this 
svaioviahs reve lied evidence of chronic nonspecific inflammation 

The div ifter operation, the pitunt said tint he no longer 
lnd the thorns in the end of the fingers that he had had prior 
to the operation cspeciallv nt night When the patient was last 
seen m Max, 1950, lie had no sx mptoms refer vble to either hand 
and the thenar itrophv had disippcircd 


Diagnosis 


The diagnosis of spontaneous compression of the 
median nerxc m the carpal tunnel must be consideied 
when a patient complains of hypesthesia or pares¬ 
thesias m the median distribution or when there is 
isolated paralysis of the thenar muscles supplied bv 
the median nerx e The history is usually that of a pro¬ 
gressive weakness and clumsiness in the hands, associ¬ 
ated with numbness and tingling in the median 
distribution distal to tbe wrist joint Although occa¬ 
sionally there may be some aching or pain radiating up 
the forearm and even up to the shoulder, there never 
are any objective sensory changes proximal to the 
wrist joint 


In none of the 71 patients m this senes was there a 
history of mjurx We have seen two cases m which 
the carpal tunnel svndrome developed many years 
after fractures about the wrist, these cases of tardy 
median palsy are not included in this series 
In patients with bilateral compression neuropathy, 
the symptoms w ere more severe in the dominant h md 
Strenuous use of the hand alxvavs seemed to aggravate 
the pain and numbness in the median distribution, 
although the patient .sometimes was not axvare of this 
until after resting the hand for several hours after the 
manual activity Many patients also complained of 
pain at night, w’hicli frequently was severe enough to 
prex'ent sleep Although the hypesthesia was slight in 
some cases at the time of testing, the patient would 
readily point out the portion of the hand in which 
paresthesias and numbness occurred after strenuous 
use of the hand, and this area invariably coincided 
with the sensory distribution of the median nerve 
Hypesthesia in the median distribution was the most 
constant of all clinic il findings in tins series, occurring 
in 68 (96%) of the 71 patients Tinel’s sign is a tingling 
sensation radiating out into the hand, obtained by 
light percussion over the median nerve at the wrist 
Tinel s sign was present in 63 (89%) of the 71 patients 
Atrophy of the thenar muscles—opponens, short 
flexor, and short abductor muscles—was observed m 
varying degrees m 38 (54%) of the 71 patients Some 
of these patients were unaware of this atrophy until 
it was brought to their attention On looking down on 
the palm of the hand, one may often fail to observe 
the thenar atrophy, which is readily apparent when 


the profiles of the two thumbs are compared (fig 2) 
If the opponens muscle is spared, there may be pro¬ 
nounced atrophy of the thenar muscles without signifi¬ 
cant weakness m the thumb It has been established 
that there may be marked anatomic variation m the 
innervation of the thenar muscles, the ulnar nerve 
may supply some or all of the thenar muscles that 
usually aie supplied by the median nerve 0 
The so called w'list flexion test was a very helpful 
diagnostic aid The patient is asked to flex both xvusts 
completely and keep them flexed for approximately 
60 seconds In this position, the median nerve is 
pressed upon by the proximal edge of the transverse 
carpal ligament to a greater extent than it is when the 
wrist is extended Even in the normal wrist, prolonged 
complete flexion of the wrist will eventually cause 
numbness in the median distribution in the hand In 



Fig 5 (case 2) — Photomicrograph of flexor synovialis show¬ 
ing h)pertropliy of synovial lining cells and focal collections of 
lymphocytes compatible xxith microscopic findings in rheuma¬ 
toid synovitis 


cases of compression neuropathy of the median nerve, 
however, there usually is a prompt exacerbation of 
numbness and paresthesias in the median distribution 
m the hand when the wrist is held m a flexed position, 
xvith prompt improvement m these symptoms when 
the xvnst is returned to a neutral position The wrist 
flexion test was positive in 57 (73%) of the 71 patients 
It has been shown experimentally that pressure 
within the carpal tunnel is increased by extension of 
the xvnst Sustained extension of the xvnst, therefore, 
may also produce an exacerbation of numbness and 
tingling m the median distribution Hoxvever, we have 
found that the xvnst extension test is only occasionally 
positive in these cases and is not a reliable diagnostic 
sign 
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A pneumatic-tourniquet test has been described by 
Gilliatt and Wilson “ Increased pain and paresthesias 
m the median distribution is produced by inflating a 
pneumatic cuff abo\ e the systolic pressure on the arm 
of patients with a carpal tunnel s\Tidrome The test 
was positn e in 13 of a senes of 35 patients with com¬ 
pression neuropathy of the median nerve In many of 
our more recent cases we have employed this test, 
but we believe it is not so reliable as the waist flexion 
test 

Roentgenograms v'ere made of at least one wrist 
in each patient m this series In no case was there 
ev idence of sufficient arthritis or bony abnormality to 
produce the patient’s symptoms of median nerve com¬ 
pression Special carpal tunnel view's were not made 
in every case, so we cannot comment specifically about 
the bony contour of the carpal tunnel Since none of 
the patients m this series had a history of injury to 
the wrist or hand, one would not anticipate the pres¬ 
ence of structural abnormalities m the distal ladius 
or the carpus 

If there is sufficient thickening of the flexor synovi- 
ilis, there may be obvious swelling or a palpable 
thickening over the volar aspect of the forearm proxi¬ 
mal to the waist joint On two occasions, the median 
nerve itself w'as palpable as a firm, very tender sub¬ 
cutaneous mass immediately proximal to the trans¬ 
verse carpal ligament This mass was mistaken for a 
ganglion preoperatively in one case, this case has been 
previously reported by one of us 8 

In the 71 patients, die duration of symptoms refer- 
ible to the hands was less than 6 months in 17 patients, 
from 6 months to 2 years m 23, from 2 years to 10 
years in 19, from 10 years to 15 years in 8, from 15 
vears to 25 years m 3, and more than 25 years m 1 It 
is interesting to note that only 17 (24%) of the patients 
had had symptoms m their hands for six months or 
less The great majority of the patients had had com¬ 
plaints referable to their hands for at least a year or 
more Two patients had had symptoms for 20 years, 
one for 25 years, and another for 30 years 

Differential Diagnosis 

Pam and hypesthesia m the fingeis can be produced 
by m\ lesion involving the nerve pathways to the 
hand Lesions of the central nervous system, such as 
biam tumors, syringomyelia, or degenerative diseases 
of the spinal cord, sometimes are causative Much 
more frequently, however, the lesion is found to be 
one that produces irritation of the fifth to eighth 
cervical nerve roots, such as protruded cervical mter- 
xertebral disks, hypertrophic arthritis of the cervical 
spine, and injuries involving the cervical nerve roots 
The peripheral nerves, including the brachial plexus, 
mav be the site of the trouble A tumor or aneurysm 
in the neck, a cervical nb, or a tight antenor scalene 
muscle mav compress the trunks of the brachial plex¬ 
us The svmptoms m the hands mav be only a part 
of a generalized polyneuritis or a diabetic neuropathy 

All of these conditions must be considered m the 
differential diagnosis of the carpal tunnel syndrome 
An accurate diagnosis of compression neuropathy of 
the median nerve m the carpal tunnel may be made, 
however, if Tinel’s sign is present over the median 


nerve at the waist, a wrist flexion test is positive, and 
all objective sensory findings are strictly limited to 
the median distribution distal to the wrist These are 
the three most reliable and most constant findings, 
and m almost even,' case at least two of these three 
clinical findings are present In addition, there will 
be partial atrophy of the thenar muscles m more than 
half of the cases 

Pathogenesis 

From our experience in the observation and treat¬ 
ment of these 71 patients, we have concluded that 
spontaneous compression of the median nerve in the 
carpal tunnel is caused by thickening of the flexor 
synoxaahs within the carpal tunnel The exact etiology 
of this condition could not be determined Biopsv 
specimens of the flexor svnovialis xveie taken from 38 
of the 49 waists operated upon, and 14 of these biop¬ 
sies showed evidence of a clnomc inflammation com 
patible with a diagnosis of rheumatoid synovitis The 
other 24 biopsies revealed onlv a fibiosis oi thickening 
of the svnovialis without definite evidence of anv in¬ 
flammatory changes Sections vveie also made of the 
transverse carpal ligament m some of the patients, 
but no evidence of inflammation was seen in anv of 
these specimens 

Edema and thickening of the flexor synoviahs seem 
to us to be the most hkelv cause of the development 
of a sjiontaneous compression of the median nerve 
m the caipal tunnel Nissen has a ! so found a chronic 
nonspecific proliferative tenosynovitis about the flexor 
tendons m his cases We believe this tenosynovitis 
must be fundamentally lheumatic in onein, although 
it is ceitamly not necessarily associated with true 
rheumatoid aithritis The improvement noted in some 
cases after the injection of hvd’ocortisone t Hvchoca- 
tone) m'o the carpal tunnel would also lend credence 
to the rheum ltic nature of the tenosynovitis Furthei- 
moie many of the patients complained of some peri- 
aiticular swelling and transient stiffness in the sma’l 
joints of the hand these symptoms were believed to 
result from a pen arthritis 

Ischemia of the median nerve has been cited as the 
primary cause of this spontaneous compression neuio- 
pathy ,c Certamlv, compression of the nerve may re 
suit in a ceitain degree of ischemia and this ischemia 
may, m turn, play some role m the production of the 
clinical syndrome The rapid disappearance of pares 
thesias and pain aftei operation makes it reasonable 
to regard the lesion as a transient ischemia of the 
nerve, but we believe this ischemia must be secondary 
to the thickening of the flexor synoviahs nther than a 
primary condition 

We believe that spontaneous compression neuro 
pathy of the median nerve in the carpal tunnel is not 
an occupational disease Often repeated, forceful 
grasping movements might cause some tenosynovitis 
of the flexor tendons in the carpal tunnel, but this 
certainly is not a common finding External pressure, 
of course, from a hard object over a long period of 
time might also cause some direct pressure on the 
median nerve Kendall'' believes that the principal 
factor in the producbon of the carjial tunnel syndrome 
is a compression of the median nerve by muscle ac- 
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lion It is true th U ilmoxt cvcrv patient m our series 
described in agginvalion of symptoms uftu strenuous 
use of the bands, md the symptoms svcic almost al- 
\va\s worse in the dominant bind None of these 
patients, howcici, consistently did an excessive 
amount of \'ork with tlu binds 
The carpal tunnel syndiomc has been dcscnbed 
m association with ccitun systemic disordeis, such 
as acromegaly and pleonostcosis,” which aic usually 
accompanied hi \arious degrees of proliferation of 
fibrous tissue Tiicrc was no evidence of these systemic 
disorders m any of our cases 
It is interesting to speculate why spontaneous com¬ 
pression of the modi in nei ye occurs so much more 
frequently m women than m men There is no struc- 
ural difference in the cirpal tunnels of men and of 
women Men certainly subject their hands to more 
trauma than do women It is a well-known clinical 
observation, howeier, that rheumatic conditions of 
\arious types about the wrist and hand aie moie 
common m w’omen than in men In this present series 
of cases, there was one woman watli an associated 
Quenam’s disease (stenosmg tenosynovitis of the long 
abductor and short extensor tendons of the thumb), 
four w omen had an issocmted ‘triggei finger (stenos- 
mg tenosynovitis of the flexor tendons m the palm), 
one woman had an acute pisiform bursitis, and two 
women had a ‘tennis elbow (lateral humeral epi¬ 
condylitis) 

Since the majontv of patients with compression 
neuropathy of the median ncr\ e ire w'omen m meno¬ 
pause, Schiller and Kolb"' have suggested that there 
may be a stimulation of connective tissue growth 
when estrogens are no longer present to suppress the 
activity of pituitary growth hormone They hax r e 
treated three patients watli so-called menopausal 
median neuropathy by the administration of estrogens 
m each patient the digital pain disappeared We liax'e 
not used this treatment in any of our cases, but other 
authors 1 ' state that treatment watli estrogens is not 
effective 

Treatment 

Decompression of the median nerve may be readily 
accomplished by section of the transverse carpal liga¬ 
ment This operation is recommended only when the 
patients symptoms are severe and of long duration 
or when there is evidence of progression of the numb¬ 
ness and paresthesias in the fingers or evidence of 
thenar atrophy 

Tlie operation can be readily performed with the 
a 'd of local anesthesia, but xve piefei to employ a 
general anesthetic, w’hich permits a more thorough 
exploration of the median nerve and carpal tunnel A 
bloodless field, obtained by use of a pneumatic tourni¬ 
quet, greatly facilitates the operabon 
A 3 cm transverse incision is made in the distal 
nexion crease of die wrist The medial end of this 
incision may be continued up the forearm, and the 
literal end of the incision may be contanued into the 
Palm, forming an S-shaped incision through which 
ie entire carpal tunnel and the lower forearm may 
e exposed We have seldom found it necessary, 
owever, to employ so long an incision The simple 


transverse incision usually provides sufficient exposure 
to permit section of the transverse carpal ligament 
Caie must be taken to sechon the entne ligament 
along its medial aspect m order to avoid any possible 
damage to the recurrent branch of the median nerve 
A simple sectioning of the tranverse carpal ligament 
is usually sufficient to decompress the median nerve 
Ilow'ever, it sometimes is necessary to do a partial 
synovectomy before adequate decompression of the 
neive can be obtained Synovectomy was done in 3 
of the 49 procedures in this series 
Since there has been no evidence of any disability 
whatsoever from section of the transverse carpal liga¬ 
ment, no patient should be denied the benefit of 
operation if there are positive indications for surgical 
tieatment as noted above Not all patients with spon¬ 
taneous compression of the median nerve in the carpal 
tunnel require surgery If the symptoms are mild and 
of short duration, a period of rest for the hand, with 
use of a simple wrist splint, may cause all symptoms 
to disappear The admmistrabon of hydrocorbsone 
also may result in improvement 
In this series we have operated upon 49 wrists m 
37 patients Tw'elve patients with bilateral symptoms 
had only one wrist operated upon Eleven other pa¬ 
tients with bilateral symptoms had only one wrist 
operated upon, symptoms in the other hand not being 
sufficiently severe to require surgical treatment We 
preferred not to operate upon both xvnsts at the same 
time, only two patients insisted that this be done One 
wrist w'as operated upon twace because the transverse 
carpal ligament was not completely severed at the 
first operation 

Results of Treatment 

The lesults in all 49 wrists that were surgically 
treated w r ere good as far as relief from pain w'as con¬ 
cerned Not infrequently, on the day after the opera¬ 
tion, the patients would volunteer the information that 
they no longer had the paresthesias and night pain 
that they used to have Normal sensahon returned m 
32 hands, and the remaining 17 hands regained some 
sensation in varying degrees 

Thirty of the hands that were operated on had 
evidence of thenar atrophy Thirteen of these hands 
regained normal size and strength in their thenar 
muscles within from 6 to 12 months after the opera¬ 
tion Eight of the 30 hands showed no evidence of 
regeneration of the thenar muscles, but none of these 
became w'Orse The remaining nine hands showed 
varving degrees of improvement The thenar muscles 
improved the quickest, of course, in those hands m 
which the muscles had been paralyzed the shortest 
time preoperatively As a general rule, if the paralysis 
had existed foi moie than one year, the outlook for 
recovery after decompression of the median nerve was 
not too good How’ever, two pabents w'ho had had 
atrophy for moie than tlnee years regained normal 
thenar muscles after the operation 

Fifty per cent of the wrists that xvere operated upon 
showed a definite bulbous swelling of the median 
nerve proximal to the edge of the transverse carpal 
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ligament In no case was there evidence of a true 
interstitial neuroma It was not necessary to perform 
a neurolysis of the median nerve in anv case 

At operation the median nerve showed evidence of 
obvious compression bv the transverse carpal liga¬ 
ment m 60% of the eases In some there was a definite 
groo\ e m the nerve where it rested beneath the proxi¬ 
mal edge of the transverse carpal ligament We 
realize that there is normallv a certain degiee of 
flattening of the median nerve as it passes through 
the carpal tunnel 

At operation 70% of the wrists showed definite 
evidence of a thickening of the flexor svnovialis that 
we believe wis sufficient to account for the median 
nerve compression 

Five cases were reported as showing no obvious 
abnormality at the time of operation However, all of 
these patients were promptly relieved of then symp¬ 
toms after sectioning of the transverse carpal ligament 

In 20 of our more recent cases we have employed 
injections of hydrocortisone into the caipal tunnel, 
and 16 of these patients have shown definite improve¬ 
ment Usually tlnee or four injections of 1 cc at 
w'eehlv intervals are sufficient, and several patients re¬ 
quired only a single injection for relief The injection 
is made bv inserting a 25-gauge needle directly into 
the carpal tunnel, passing just medial to the paimaris 
longus tendon and the median nerve The 1 cc of hy¬ 
drocortisone is dispersed among the flexor tendons 
and beneath the median nerve m the carpal tunnel 
No discomfort is expeuenced bv the patient during 
the injection 

Summary 

We examined 71 patients with spontaneous com¬ 
pression of the median nerve in the carpal tunnel 
Most of these patients were women between the ages 
of 40 and 60 years We believe that m most, if not all, 
of these cases the condition w'as caused by some type 
of localized rheumatic disease—most often a chronic 
nonspecific proliferative tenosynovitis of the flexor 
tendons Diagnosis of this condition is made on the 
basis of a positne waist flexion test, the presence of 
Tinels sign over the median nerve at the wrist, and 
the limitation of all sensory findings to the median 


distribution distal to the wrist The majority of the 
patients m this series also had evidence of paitnl 
thenar atrophy The patient’s symptoms of pam and 
paiesthesias in the median distribution of the hand 
mav be readily relieved by sectioning the transverse 
carpal ligament to decompress the median nerve m 
the carpal tunnel Only larely is a partial synovectomy 
also necessary to decompress the nerve adequately 
In some cases surgery is not necessaiy, a simple waist 
splint or the admmistiation of hydrocortisone mav 
alleviate the symptoms 

2020 E 93rd St (6) (Dr Phalen) 
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Periodic Peritonitis —American pediatric liteiatuie md textbooks do not contain any leports of 
periodic peritonitis, a syndrome which is familial to internists m this country as well as physi¬ 
cians in the Near East md North Africa This disease, often familial, apparently is limited prin 
cipallv to Arabs, Armenians, and Jews, but other peoples occasionally are affected Periodic 
peritonitis is char icterized by abdominal pam and tenderness, fever, polymorphonuclear leuco 
c\ tosis, md, at times, pam in the thor ix and joints The duration of an attack is 24 to 72 hours, 
it is follow ed bv complete remission, hut exacerbations occur at regular intervals and the 
remissions mav become shorter with age Most of the patients have undergone appendectomy 
m childhood There is no appreciable effect on the general health or growth or development 
of afflicted children In more than half of the reported cases the onset took place in childhood, 
md the condition has been reported m the United States, Lebanon, and North Africa The 
cause of this syndrome is unknown Other authors have not found a relationship to allergv No 
infectious igent has been implicated The possibility of a neurologic background has been ex¬ 
plored However, patients w'lth abdominal epilepsy do not have abdominal physical signs or 
fever, and their attacks usually are controlled bv anticonvulsant medication —G S Sturtz, M D , 
md E C Burke, M D, Periodic Peritonitis, A M A Journal of Diseases of Children, October 
1956 
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The health pi obtains encountered by Air Foice 
personnel engaged m the maintenincc of jet bombeis 
could, m the not-too distant future, be encountered 
by personnel performing a similar opention on com¬ 
mercial jet urlnicis Undoubtedly, the most hazardous 
of these operations is the cleaning and repair of the 
aircraft fuel cells, an operation potentially more haz¬ 
ardous than the cleaning of bulk gasoline storage 
tanks 

A study of this operation has been performed at 
Smoky Hill Air Force Base, Salma, Kan , with hvo 
principal objectixes (1) to evaluate the physical 
dangers that could result from chronic or acute ex- 
posure to aviation gasoline and/or jet fuels, and 
(2) to review the medical and engineering precautions 
necessary for the safety of the personnel engaged m 
this operation 

The fuel cells of the B-47 jet bomber are rubber- 
lined cubicles that fill cavities within the aircraft 
fusilage Trained personnel must enter these cells to 
effect repairs or to remove the rubber lining entirely 
if necessary (see figure) Entrance into these cells is 
gamed lav means of small portals located on the under¬ 
surface of the fusilage and m the bomb bay The 
interior of the cell provides minimal space for free¬ 
dom of movement by personnel performing the opera¬ 
tion of repair or removal Since most of the cells are 
interconnected, it is often necessary to crawl from 
one cell into another, thus penetrating deeper into 
the fusilage of the aircraft and away from sources 
of ventilation (see figure, B) 

It can, therefore, be readily seen that the operation 
is performed under extremely poor working condi¬ 
tions The limited size of the access opening and the 
limited working space prohibit the use of cumbersome 
protective equipment by personnel In addition, the 
very close confinement of the personnel while they 
are thus engaged is an acute psychological factor 
Additional hazards include fire and explosion, acute 
intoxication from fuel x'apors, systemic poisoning from 
tetraethyl lead, and dermatitis from direct contact 
with petroleum hydrocarbons 


Toxicity and Chemical Nature of Jet Engine Fuel 

The figure 1,000 ppm is that most widely quoted 
as being the safe limit’ for prolonged exposure, while 
the safe-practice manuals state that ‘atmosphere 
within a tank which registers more than 14 to 20 pei 
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• In the maintenance of /ef aircraft, the most hazard 
ous physical danger results from exposure to the /et 
fuels while maintenance personnel are repairing or 
replacing the rubber lined fuel containers The haz 
ards involved include fire and explosion, acute mtoxi 
cation from fuel vapors, systemic poisoning from 
tetraethyl lead, dermatitis from direct contact with 
petroleum hydrocarbons, and the acute psychological 
factor of confinement In a study of 12 men who car 
ry out fuel cell repair, occasional central nervous 
system reactions occurred among those who did not 
wear masks while performing their duties The type 
and cause of the reactions point out the safety meas 
ures to be taken 


cent of the lower combustible limit is considered 
unsafe for breathing even for a short period of time ” 1 
In the performance of fuel cell repair or removal, it 
has been found impractical to use these limits as a 
safe criterion because of the rapid build-up of toxic 
x'apors even after x'entilahon for long periods of time 
This is due to the interconnection of the fuel cells, 
xvluch allows the fuel vapors to travel freely from 
one cell to another, and to the limited number and 
size of the access openings through which the cells 
can be ventilated In addition, evidence that these 
limits are dangerously high has been presented along 
xvitli the contention that a single figure for maximum 
permissible concentration of solvent vapors for a 
number of materials such as gasoline, jet fuel, benzine, 
and petroleum naphtha is not practical because of 
the xvide x'ariabon in their chemical composition 2 
Toxicologically, the Air Force has taken the stand 
that jet fuel and aviation gasohne are very similar, 
xvitli the noticeable exception that jet fuels do not con¬ 
tain tetraethyl lead 3 However, most jet engines can 
and do burn aviation gasolme occasionally, producing 
a potential lead exposure hazard to the men engaged 
in the fuel cell repair xvork as xvell as to other main¬ 
tenance and repair personnel 
The jet fuel presently used by the United States Air 
Force exists in three grades, JP-1, JP-3, and JP-4, xvitli 
JP-4 the fuel in common usage at present The chem¬ 
ical composition of jet fuels has general characteristics, 
and all three fuels utilized by the Air Force are 
toxicologically similar Basically, jet fuels consist 
principally of aliphatic hydrocarbons, with JP-1 con- 
taming not more than 20% of aromatic hydrocarbons 
by volume, xvhile JP-3 and JP-4 contain not more 
than 25% of aromatic hydrocarbons by volume In 
addition, JP-3 and JP-4 may contain up to 0 4% by 
weight of sulfur compounds other than mercaptan 
sulfur and as much as 0 005% of mercaptan sulfur by 
xveight These fuels may also contain oxidation m- 
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hibitors such as amines or phenols in small amounts 

That jet fuel is toxic in the same order of magnitude 
as aviation gasoline is substantiated by the approxi¬ 
mately equal percentage of aromatics present m each 
fuel 4 However, jet fuel is slightly less volatile due to 
i higher distillation temperature range, which reduces 
the likelihood of equally high concentrations occurring 
under similar conditions of temperature and pressure 5 
To the man working within the fuel cells however, the 
resultant advantage that can be realized by this factor 
is almost nil 

Paddy * states that “evidence of serious systemic 
injury from the prolonged inhalation of low concen¬ 
trations of aviation fuel vapors is scanty and incon¬ 
clusive It seems probable that concentrations low 
enough to produce no immediate response m sus- 


is highly probable that chronologically older individ¬ 
uals would be more susceptible to permanent organic 
injury 

Safety Measures 

Certain safety measures are recommended for per¬ 
sonnel engaged in the cleaning and repair of jet 
aircraft fuel cells 

1 All personnel so engaged should have preemploy¬ 
ment physical and laboratory examinations, with 
follow-up examinations at six-month intervals 

2 The fuel cells should be thoroughly emptied, 
dried, and ventilated prior to entry The use of ex¬ 
plosion-proof blowers equipped with multiple, long- 
length flexible ducts for easy insertion into the multiple 
cells is advocated for more positive ventilation As 



A position of nnnan m one fuel cell ibout to defhte lining of second fuel cell for removal B, position of airman in second cell eav 
ity about to remove deflated fuel cell C rcmo\ al of deflated fuel cell Note location and size of access portals 


ceptible persons will, upon long-repeated exposures, 
cause no serious chronic illness in man, but this point 
has yet to be established ” 

Dermatitis due to petroleum derivatives can be 
classified as contact or exogenous m nature It is most 
often an eczematous, follicular, or acneiform eruption 
Petroleum derivatives are fat solvents, which remove 
the natural skin oils and cause dermatitis by their 
defatting properties In addition, the chemicals pres¬ 
ent m fuels as inhibitors are also likely contributors 
to dermatitis Removal of the petroleum irritant from 
contact with the skm usually results in an improve¬ 
ment m the skm condition 

Toxic Reactions 

The physical examinations performed on 12 airmen 
( average age 23 years) who carry out fuel cell repair 
at this station were all within normal limits All lab¬ 
oratory studies also were wuthin normal limits Because 
se\ er il men complained of dizziness, ataxia, and head¬ 
aches during work and after leavang the cells, an 
attempt was made to discover if a relationship existed 
between the toxic symptoms and the w’eanng of a 
protective chemical cartridge mask (see table) 

Occasionally there were central nervous system 
reactions, these occurred among those men xvho did 
not w'ear masks None occurred among those who did 
wear masks No definite evidence of chronic toxic 
effect uais discovered m the 12 airmen examined It 


the extreme confinement of the cell access openings 
makes it impossible for the men to wear posibve 
pressure hose masks, chemical cartridge-type face 
masks for organic vapors have been used at this 
station As the efficiency of this type of mask is very 
limited (it is effective only at concentrations of organic 

Relationship Between Reported Symptoms, Wearing of 
Protective Mask, and Total Time of Exposure in the 
Cells in Twelve Airmen 

Icnttli of 


Examinee 

Reported Sjmptoms 

\\ ore 
Mask 

Exposure 

Hr 

1 

\tnxlu and oeca ional wobbly 
«enPHt$on niter leaving cells 

No 

S-’O 

> 

None 

No 

3 200 


Djcpcpeln indigestion 

No 

SO 

4 

Dizzine^ (if reimdnlnf, 
in cell too ionu 

No 

7>0 

« 

Occi «ional sharp frontal 
headache and \I tutl Murrinccc 

No 

400 

G 

None 

No 

4S0 

7 

None 

\cs 

3,360 

S 

None 

yes 

M0 

0 

J-chofnt reiaditfon of thoughts 
racing of engines fuel bums 

Rarely 

1,300 

30 

Skin become* drj and peels when 
ciothinj, become^ wet with fuel 

les 

i r>r> 

31 

None (experienced dizzlne« when 
iru'-kc were unavailable) 

le® 

3 mo 

12 

None 

\e« 

1 o°o 


vapors lower than 1,000 ppm), thorough evacuation 
of the fuel vapors from the cells must be accomplished 
before entry is made into the cells Reventilahon of 
the cells must be earned out whenever there is a re- 
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cuncncc of fume icciumil ition m oidti to insure in 
idequ itc ow gen supplv and to prevent fume intoxica¬ 
tion As the protection lfTorded by this type of mask 
is dubious even under these conditions, it is advocated 
that die positivc-pressmc type hose mask be adapted 
for use xvitbm fuel cells, thus insuring a constant 
supplv of oxvgcn and positive protection against high 
concentrations of fuel and tetraethyl lead vapors 

3 The clemmg and repur of jet fuel cells should 
be performed by not less than two men, with one man 
outside the cell scning as the observer of the man 
\ ’ thm the cell It is advisable that these two men carrv 
on a continuous conversation (whenever possible), so 
that the observer may rccognr/e an emergency and 
take prompt action m rescuing the repair operator 

4 Clean, light-colored clothing of a material that is 
not conducive to a build-up of static electricity should 
be m orn by personnel entering the cells This clothing 
should be changed and laundered upon the completion 
of a dav’s work or when it becomes contaminated 
with fuel 

5 Lightweight rubber gloves and shoe packs should 
be worn bv die personnel working within the cells 

6 The workers should badie at the end of each 
day’s vork or after any contamination of the body 
with fuel 
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Summary 

Twelve airmen were examined m order to review 
and evaluate the dangers that could result from acute 
and chronic exposure to aviation jet fuels It xvas 
noted that occasional central nervous system reactions 
occurred among the men who did not wear a protec¬ 
tive mask All physical examinations and laboratory 
studies were widun normal limits The findings m 
the 12 men included m this study cannot be consid¬ 
ered statistically significant on the basis of the evi¬ 
dence presented Certain safety measures should 
always be followed by personnel engaged in this 
type of work 

USAF Hospital, Schilling Air Force Base, Salim Kan (Lieu¬ 
tenant Lombardi) 
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LASTING VALUES IN MEDICAL EDUCATION 

Herman G Wciskotten, M D , Skaneateles, N Y 


In this, my last address as Chairman of the Council 
on Medical Education and Hospitals of the American 
Medical Association, I had anticipated expressing my 
great satisfaction xvith the present continuing develop¬ 
ment of medical education and the enormous progress 
that has been made in recent years I had anticipated 
congratulating the medical schools on this progress 
and on the recognition and support received, not only 
m this country but throughout the xvorld 
However, as I have reviewed the various criticisms 
that recently have been directed toward our medical 
schools and their educational programs, I have been 
forced to the conclusion that many beheve that all is 
not as well as I had thought Some state that medical 
education is m a period of revolution, some, that it is 
in a period of transition, and others, that it is missing 
its objectives of training physicians for the care of 
patients Still others state that it is training technical 
specialists rather than practitioners of medicine and, 
further, that there is an almost total neglect of the 
patient as a person and of a host of socioeconomic 
factors that frequently play a major role in the pre¬ 
vention, diagnosis, and treatment of disease 


Chairman, Council on Medical Education and Hospitals of the 
American Medical Association 

Read before the 53rd Annual Congress on Medical Education 

and Licensure, Chicago, Feb 11,1957 


• There are many groups and agencies, including in 
dustry and the lay public, whose support and cooper¬ 
ation are essential to the continuous advancement of 
medical education and medical care The teaching 
programs of our medical schools should not remain 
static Important advances have been made, such as 
the shift of emphasis from the didactic to the expert 
mental and practical methods of teaching, the estab¬ 
lishment of full time faculties, and the development 
of clinical clerkships Criticisms that curriculums are 
overspeciahzed and that socioeconomic and environ 
mental factors in sickness are neglected arise in large 
part from imperfect communication between groups, 
they indicate a need for the establishment of mutual 
understanding and cooperative relationship, espe¬ 
cially between the schools and the local medical pro 
fession Unilateral action has sometimes proved detri¬ 
mental to all concerned Continued progress depends 
on cooperation, especially on the part of leaders in 
both medical education and organized medicine 


Most of these indictments have come from indi¬ 
viduals outside of the field of medical education xvho 
have special interests in socioeconomic, psychological, 
and public health fields as well as in the over-all prob¬ 
lems that they consider involved in the complete med¬ 
ical care of the American pubhc In the mam, 
however, these individuals have had no experience or 
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hax e no competence m the field of medical education 
As a rule they have no first-hand information as to the 
details of the educational programs of the medical 
schools of the country They look to the medical 
schools to solve the problems they visualize in these 
fields Many of these individuals apparently are living 
in a \\ orld of words and phrases that they do not find 
listed in the curriculum outlines of the medical 
schools They, therefore, conclude that nothing re¬ 
lating to these words and phrases is m any way 
touched upon in the undergraduate program 

Moreover, the activities of these groups and the 
support available from some of them have had an 
impact on many of the medical schools, inducing them 
to accept these indictments as justified As an illustra¬ 
tion of such impact, I quote a recent statement by the 
dean of one of our leading medical schools 'Our 
preoccupation with scientific medicine has tended to 
let the patient fade into a faceless, nebulous creature, 
often no more than a number on a test tube or an 
entry on a chart ’ Although I am sure that this grossly 
exaggerated criticism was intended to stimulate 
thoughtful study, it was understood by many to 
justify fullv the previously mentioned indictments and 
to point out the need for revolutionizing medical 
education 

I do not wish to suggest m any way that the teach¬ 
ing programs of our medical schools should remain 
static As m the past, so m the future, there will 
be need for changes in curriculum content and m 
methodology These continually must be adjusted to 
changes m the scientific as well as in the clinical and 
social aspects of medicine However, new material 
and new approaches should be adopted only after 
careful and intelligent study and experimentation 
bv the faculties of our medical schools The schools 
should never adopt changes merely as a result of un¬ 
intelligent propaganda having its source from the 
outside, or as a result of pressures from the adminis¬ 
tration of the university, or even as a result of pres¬ 
sures from within the medical school itself 

In view of all these circumstances, I have decided 
to base this discussion on my personal observations 
and mv renew of the changes that have been and are 
now taking place in medical education As one who 
has been intimately associated with medical educa¬ 
tion on a local and national basis for nearly half a 
century, I believe there is some justification for this 
effort 

The Flexner Survey 

Mv interest in medical education began about the 
time of the Flexner survey I well recall the visit of 
Drs N P Colwell and Abraham Flexner to my school 
m October, 1909 At this time there had been de¬ 
veloped laboratory exercises in the basic science 
courses in most of the better medical schools How- 
ex er, these were, m general, “cook book” courses 
illustrating various demonstrable aspects of the ma¬ 
terial coxered m the lectures and textbooks 

The course in anatomy xvas almost xvholly limited 
to pure morphology and frequently mxolved the 
learning of rhxanes to assist m the memorization of 
various anatomic structures The mam emphasis in 
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the physiology laboratories xvas on muscle-nerve 
phx'siology In bacteriology, most of the time xxas de¬ 
voted to the making of culture mediums and to study¬ 
ing the cultural characteristics of bactena In path¬ 
ology courses, students spent much fame m staining 
and mounting sections that usually proved enhrelx 
unsatisfactory for microscopic study I still remember 
how severely I xvas criticized m 1914 for the publica¬ 
tion of a paper recommending the use of loan collec 
tions of xvell-prepared sections m order to proxade 
time for using the experimental method m teaching 
pathology 

Teaching m the clinical years xvas almost entirely 
by lectures and by textbook assignments, xvith occa 
sional medical and surgical amphitheater clinics and 
xvard xvalks Diagnosis xvas taught m a manner similar 
to that of the use of a set of football signals, xvith 
various groups of findings leading to the diagnosis of 
specific diseases In practically all courses, efforts 
xvere made to cover completely a chosen textbook and, 
m general, emphasis was placed on the presentation 
of masses of often unrelated facts Outpatient teach¬ 
ing largely involved practice m bandaging and m the 
prescribing of drugs for the symptomatic treatment 
of ambulatory patients 

Faculty meetings, xvhen they xvere held, involved 
accusations and counteraccusations by preclmical and 
clinical teachers and involved demands by influential 
specialists for more and more hours for lectures and 
clinics A relatively large percentage of graduates 
entered pracbce immediately after graduation from 
medical school 

Although a fexv medical schools are justified m con¬ 
sidering the foregoing statements as an unxvarranted 
indictment of their then-existing programs, I can 
assure vou that these statements do represent a true 
picture of the general level of medical education at 
that time A fexv schools, notably Johns Hophns 
Medical School, had been developing programs based 
on sound educational and scientific principles These 
schools, together xvith a group of competent and dedi¬ 
cated individuals serving as faculty members m other 
medical schools, xvere to serve as the “torchbearers 
in the advancement of medical education 

The great impact of the Flexner report xxas such 
that medical schools xvere forced to give serious 
attention to the improvement of their educational 
programs Proprietary medical schools soon disap¬ 
peared, and medical education passed out of the hands 
of isolated groups and xvas turned over to the uni¬ 
versities There resulted an increased interest in the 
programs of the Association of American Medical 
Colleges and of the Council on Medical Education, 
xvhich had assumed roles of accreditation Attendance 
at the Annual Congress on Medical Education and at 
the meetings of the Association of American Medical 
Colleges increased markedly The programs of these 
meetings dealt xvith the problems and nexv develop 
ments m the educational programs Visits by repre¬ 
sentatives of the college association and the Council 
provided opportunity for the discussion of the pro¬ 
grams of the individual schools 
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Medical Science Developments 

Advancements in the* medical sciences emphasized 
the necessity of students iccuvmg a thoiough giouncl- 
mg m the basic medical sciences if they were to apply 
these in their clinical training and later practice 

Estabhshnunt of Full lime lacidtif — It became 
ipparent tint the character and training of the faculty, 
together with its interest in contributing to the ad¬ 
vancement of medicine md its effective influence on 
students, more than any other factor, determined the 
quality of a medical school The employment of a 
competent full-time faculty and the provision and 
support of properh equipped laboratories for teach¬ 
ing and research in the basic medical sciences m irked 
the first great ndvuice m medical education It also 
greath increased the cost of operating a medical 
school 

The justification of increased cost was made clear 
b\ the changes that occurred m the teaching programs 
if the basic science departments of the schools under- 
:iking the new developments There occuiied 
gradual and continuing changes m viewpoints, ob- 
lectnes, course content, and methodology Emphasis 
ivas placed on the experiment il rather than the de¬ 
scriptive approach to the subjects Large classroom 
lectures and discussions tended to he replaced by 
small group conferences Here, students were stimu¬ 
lated to think and to understand, rather than merely 
to memorize More and more attention was given to 
general principles and their application m clinical 
medicine For example, it was found tint much of 
physiology could he taught m terms of human physi¬ 
ology by using the same instruments and procedures 
that students would later use m the clinical depart¬ 
ments As advances m the basic medical sciences 
rapidly progressed, and as the advisability of adding 
new material increased, thoughtful consideration was 
given to the relative importance of the various ele¬ 
ments of the course content 

The establishment of full-time basic science facul¬ 
ties unquestionably better enabled the medical schools 
to implement their obligation to transmit knowledge 
As institutions of Higher education the schools were 
now m a position to assume more fully the additional 
obligation of expanding the borders of knowledge 
through the research activities of their staffs The 
change m the educational environment that was inci¬ 
dent to the research atmosphere so created has been 
of untold importance m the scholarly growth of medi¬ 
cal students 

Development of Clinical Clerkships —The success 
of the adoption of these sound educational concepts 
led to a consideration of their application m the teach- 
in g programs of the clinical departments Didactic 
exercises and amphitheater clinics provided little 
opportunity for students to apply their training m the 
basic medical sciences to the field of clinical medicine 

Perhaps this led to the greatest single advance that 
has ever been made m the undergraduate clinical 
training of practitioners of medicine, that is, the de- 
ve *opment of the clinical clerkships Students xvere 
provided an opportunity to apply their training m the 

asic medical sciences in the diagnosis and treatment 
0 disease They acquired training in the proper ap- 
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pioacli to problems in clinical medicine They were 
stimulated to do independent thinking rather than 
meiely to accept and try to remember statements 
made m textbooks, didactic exercises, and amphi¬ 
theater clinics With the large amount of time re¬ 
quired for the establishment of clerkships, the clinical 
faculties were faced with the problem of determining 
their objectives Volume of coverage gave way to com¬ 
pleteness in the basic training of the students m the 
proper approacli to patients and to the problems of 
clinical medicine The number of didactic exercises 
was greatly reduced, and, with proper supervision, 
the education and training in the clinical years became 
individualized 

Teaching and Research Programs —The dual alle¬ 
giance of part-time and volunteer clinical teachers to 
their private practices and teaching responsibilities 
served to point out the importance of providing a 
central core of teachers serving on an essentially full¬ 
time basis in the major clinical departments These 
full-time teachers were needed to provide the desired 
supervision of clerkships and to initiate the desired 
research programs Fortunately, some of the few 
medical schools that pioneered m the early develop¬ 
ment of these advanced educational and research 
programs were producing a group of well-trained 
clinical men interested in academic careers of teach¬ 
ing and research Such men frequently served as the 
key personnel in the development of similar programs 
m other medical schools Furthermore, their interest 
in research and in the advancement of medicine 
greatly broadened the programs and responsibilities of 
the medical schools 

At the beginning of these developments only a 
small part of the medical research m this country' was 
conducted in medical schools In recent years the 
great preponderance of scientific advances m medi¬ 
cine have evolved from the research programs con¬ 
ducted m the basic science and clinical departments 
of our medical schools At the same time, such ad¬ 
vances, together with the development of diagnostic 
and therapeutic procedures essential to their proper 
application m clinical medicine, have required a 
better understanding of the basic medical sciences 
than was previously considered essential to the suc¬ 
cessful practice of medicine 

In the conduct of their teaching and research pro¬ 
grams, the schools have played an ever-increasing 
role in establishing the highest possible standards of 
medical care both in their teaching hospitals and 
throughout the area m xvhich they are located 

Progress in Medical Care —All of these develop¬ 
ments have enormously mci eased the cost of operation 
of our medical schools Hoxvever, these increased costs 
have been fully justified by the fact that in recent 
years the health and medical care of the public have 
improved more than m all previous history Such 
progress has been the result of the application of the 
advances in medical science in the training of physi¬ 
cians Although we must recognize that not all of our 
medical schools have as yet been able to effect as full 
a development as desirable of the educational and 
research advancements to which I have referred, their 
underlying philosophy and patterns have been recog- 
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nized as sound Manv schools are in urgent need of the 
basic facilities, personnel, and financial support for 
these developments 

If I am correct in tins brief outline of the changes 
that ha\ e ocurred m the programs of the medical 
schools and of the effect of these changes on the ad¬ 
vancement of medicine and the medical care of the 
public, we must retain the lasting values that have 
been successful in meeting our objectives of providing 
for the public the highest type of medical care com¬ 
mensurate with the ever-increasing advancements m 
our understanding of medical problems 

Organizational and Other Support —Time will not 
permit any detailed discussion of the various agencies 
and factors involved m the continuing development 
ind expansion of the teaching, research, and service 
programs to which I have referred This continuing 
development has been due, in part, to the combined 
and cooperative efforts of the Association of American 
Medical Colleges and the Council on Medical Edu¬ 
cation and Hospitals of the Amencan Medical Associ¬ 
ation, which, during the past 15 years, have worked 
in ever closer cooperation through the functioning of 
i liaison committee Some idea of the extent of the 
programs of these two bodies is indicated bv the 
changes m their budgets m the past 15 years The 
budget of the Association of American Medical Col¬ 
leges was increased from $31,500 in 1941 to $366,400 
in 1956 The budget of the Council on Medical Edu¬ 
cation and Hospitals increased from $84,500 in 1941 
to $410,000 in 1956 

These two organizations, m addition to maintaining 
close relationships with the individual schools, have 
worked m close cooperation with the Amencan Hos¬ 
pital Association, the Federation of State Boards of 
Medical Examiners, and a host of other groups and 
agencies interested in the advancement of medicine 
Without the cooperation of these groups, the medical 
schools would have found it difficult or impossible 
to develop their undergraduate and graduate teaching 
and research programs to the high level they have 
now attained 

Throughout the entire period of these develop¬ 
ments, much of the financial support and stimulus 
has been provided by philanthropic foundations and 
the private citizenry of the country Pnvate industry 
and governmental agencies have greatly increased 
their support of medical education and research 
Never before have funds for the support of medical 
research been as readily available to the medical 
schools as the) are today However, there still remains 
urgent need for the basic support of many of the 
schools The present trend aw tv from categorical and 
toward unearmarhed grants offers unusual promise for 
the sound and continued advancement of both the 
teaching and the research programs of the schools 

Criticisms of Medical Education 

I w ould like to expand briefly on some of the present 
criticisms of medical education referred to m my 
opening remarks 

Trend Toward Specialization —To charge the medi¬ 
cal schools and their educational programs with re- 
sponsibihtv for recent trends toward specialization 
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is to my mind entirely unwarranted Rapid advances 
in the field of medicine as well as in other fields of 
endeavor naturally have led to increased specialization 
In fact, failure to specialize would tend to deny to the 
public the advantages incident to many of these ad 
vances It is true that, especially in medicine and 
engineering, these trends have presented both edu 
cational and service problems However, whether we 
like it or not, specialization is here to stay In medicine 
we can take much satisfaction in the development and 
recognition of sound graduate programs for the train¬ 
ing of specialists 

Present undergraduate programs in our medical 
schools are in no way directed toward the training of 
specialists As emphasized by the Association of Amer¬ 
ican Medical Colleges, medical schools properly have 
as their objective the provision of a solid foundation 
for a physicians continued development, regardless 
of the nature of his future career in the broad field 
of medicine It would be tragic if any sound educa 
tional program, basically designed to produce what 
might be called an ‘undifferentiated physician,” were 
altered m an attempt to resolve problems of general 
practice or medical practice in any particular form 

I should like to add that, personally, I have no 
sympathy with certain efforts to induce a student, 
upon his admission to medical school, to commit him 
self to a specific type or location of medical practice 

Neglect of Socioeconomic and Environmental Fac¬ 
tors —Those who accuse the schools of the total 
neglect of the patient as an individual and of neglect 
of the socioeconomic and environmental factors re 
lated to what is frequently referred to as comprehen 
sive medical care seem to feel that they are advocating 
something new m medical education They have 
probably forgotten that it was a medical educator 
who half a century ago pioneered m the field of medi 
cal social work 

In my own medical school, more than 25 years ago, 
students serving as clinical clerks began to visit the 
homes of a certain number of patients assigned to 
them on the wards of the teaching hospital This prac¬ 
tice is still continued The specific objective is the 
study of all of the various factors related to the pa¬ 
tient’s illness Experimentation with other carefully 
considered methods of giving the undergraduate stu¬ 
dent a proper viewpoint of the importance of these 
factors is to be commended, as long as such experi¬ 
mentation m no way lessens or weakens what I have 
referred to as the lasting values of a student’s edu¬ 
cation and training Probably some schools have tend¬ 
ed to neglect consideration of this aspect of medical 
education It is my own opinion that, where included, 
this aspect should be incorporated as a part and parcel 
of a student’s clinical training rather than as a super¬ 
imposed exercise or assignment 

Under any circumstances we should remember that 
medical students are probably not as unfamiliar with 
these factors as some would have us believe Practi¬ 
cally all of them have been members of families for 20 
years or more before entering medical school The 
need for various forms of student aid suggests that 
they also have some familiarity with the economic 
problems of life Furthermore, as clinical clerks, stu 
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dents come into moic intimate nntl continued contact 
with individual patients and then pioblcms than lias 
occurred before m the history of medical education 
Finallv, I resent the implication that the clinical 
teachers in 0111 medical schools me a gioup of licait- 
less scientists with no mtci est m the patient as an 
individual 

Local Opposition to Mcdtcnl School Programs 

The veiy nature of advances in the teaching of 
medicine has icsultcd m the clinical departments 
playing a more active role m the medical care of the 
people of the nrei m which a medical school is lo 
cated The policies of the medical schools have been 
varied m regard to privileges of the essentially full¬ 
time clinical facultv to conduct r limited amount of 
private practice Some of these policies have been 
seriously questioned As a result, m a few instances, 
certain local medical groups have handicapped 01 
opposed the full development of the clinical depart¬ 
ments of schools These groups sometimes fail to 
realize that the work of the men on the clinical 
facultv is essential to the sound progress of medical 
education and that an attitude of opposition rather 
than fair and just integration is a ical threat to the 
verv structure of modern medical education Local 
private pracitioners not only should have an interest 
in medical education but should have much to con¬ 
tribute to it The establishment of clear understanding 
and cooperative relationships between the schools 
and the local medical profession should work out to 
the best interests of both groups 

Comment 

May I emphasize that our present programs of med¬ 
ical education are by no means perfect and probably 
never wall be Nor do I believe that uniformity' of the 
details of the curriculum of our medical schools is in 
any way desirable I have tried to refer briefly to tile 
advances in the undergraduate programs of the medi¬ 
cal schools that I consider to be of such lasting value 
that they should be carefully' guarded less they be 
diluted or lost And I believe there is danger of losing 
them if organized medicine, university administrators, 
or even medical school administrators yield to popular 
pressures and attempt to dictate the policies or the 
educational programs of our medical schools 

Undergraduate medical education must be left m 
the hands of medical educators, that is, in the hands of 
the experienced members of the faculties of the medi¬ 
cal schools Only they are in a position to evaluate 
and deal with the complex problems of laying a foun- 
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dation for a student’s future career as a physician The 
time presently' allotted to the undergraduate course is 
already extremely short, especially in view of the 
rapid advances m certain of the fundamental aspects 
of medical diagnosis and medical care Under no 
cn cumstances can we hope to give the undergraduate 
student the maturity, judgment, and attitudes in re¬ 
gal d to all of the so-called practicalities of medicine 
that can only be acquired by his subsequent experi¬ 
ences in his hospital training and practice 

Recognizing that the stated objectives of both medi¬ 
cal education and the organized medical profession 
are the advancement of medicine and the provision 
of the highest type of medical care possible, I would 
like to make a plea for medical educators to take a 
more active part in the activities of organized medi¬ 
cine Organized medicine needs the assistance and 
advice of the medical educators of the country m 
dealing with many of the pioblems wath which it is 
faced 

Furthermore, I would like to make a plea for organ¬ 
ized medicine, through its Council on Medical Edu¬ 
cation and Hospitals, to confer with the Association of 
American Medical Colleges m regard to problems 
relating to medical education Without such coopera¬ 
tion, even in the face of the best intentions, there may 
result in the future, as in the past, unilateral actions 
tint may be detrimental to organized medicine, medi¬ 
cal education, and the medical care of the public 

There is a host of other groups and agencies, in¬ 
cluding industry and the lay public, whose support 
and cooperation are essential to the continuous ad¬ 
vancement of medical education and medical care 
Surely, if leaders in these important areas of human 
endeavor approach their joint problems xvith the sole 
purpose of seeking resolutions that will best serve 
the interests of the public, much of the present con¬ 
troversy will disappear 

In closing, may I express the hope that, after this 
glance over the road that medical education has 
traveled, you will agree with me that the progress 
made is indeed worthy of a commendation So much 
distance, including the steep hills with many ob¬ 
stacles, has been traversed as to make it clearly evi¬ 
dent that our faculties have consistently recognized 
and chosen the way of lasting values I have every 
confidence that they will continue in this advance, 
pausing only on occasion, to read and intelligently 
interpret the signs indicating side roads of transient 
worth 

5842 Alton Rd , Miami Beach, Fla 


Hemosiderosis and Blood Transfusions —Periodic blood transfusions may be life-sustaining for 
patients with a refractory, chronic hemolybe, or aplasbc anemia, but the necessity' of such reg¬ 
ular admimstrabon of blood is liable in time to result in hemosiderosis Since every pint of blood 
carries into the pabent’s body approximately 250 mg of iron and since there is no pathway for 
excrehon of iron, the giving of large numbers of blood transfusions gradually leads to the depo- 
sibon in various organs of the body of considerable quantibes of iron which may m time inter¬ 
fere with their funebons Hemosiderosis may affect the bone marrow, myocardium, kidneys 
and adrenal glands The liver may become cirrhobc or diabetes may result from siderosis ol 
the pancreas —H F Brewer, M D , B Ch, The Hazards of Blood Transfusion, The Postgradu 
ate Medical Journal, June, 1956 
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ORIENTING MEDICAL STUDENTS TOWARD “THE WHOLE PATIENT' 

John C Whitehom, M D , Baltimore 


In the strenuous reappraisal of medical education 
that has been proceedmg so vigorously in the last two 
decades in America, the words “integrative” and “com¬ 
prehensive” appear with great frequency These adjec¬ 
tives give e\-pression to efforts at improvement, and 
they imply some dissatisfaction with medical education 
and medical practice The dissatisfaction is pointedly 
focused upon an educational process that has appeared 
too fragmented and upon a pattern of medical 
practice that is stigmatized as too specialists or too 
technological At the same tame it is vigorously as¬ 
serted, and generally acknowledged, that health serv¬ 
ice m this country is at a lugher level of excellence 
than ever before Indeed, it seems probable that the 
enthusiasm over its excellence provides a powerful 
motivation for proceedmg vigorously toward the rem¬ 
edy of the defects m medical education 
The recognition of defects has been stimulated, in 
some measure, bv public criticism It is not that the 
public is antagonistic toward doctors Public attitude 
surveys show that medicine enjoys a very high pres¬ 
tige But there are criticisms Two common criticisms 
are that individual phvsicians do not show appropriate 
human understanding and that the medical profession 
m general shows little understanding of social proc¬ 
esses affecting health If these criticisms are creditable, 
they appear to point up some defect m the preparation 
of persons m the medical profession There could, 
theoretically, be an alternative explanation, that per¬ 
sons entering the profession of medicine have little 
interest m human beings and human problems Ad¬ 
missions committees are much concerned about the 
selection of medical students and about the premedical 
phase of education There are academic processes that 
distort this selection and that disorient students to 
human and social values 

In 1951, in a conference on psychiatry and medical 
education, sponsored bv the American Psychiatric 
Association, there was submitted a rather extensive 
review of opinions obtained from a selected list of 
knowledgeable laymen A brief quotation from one 
citizen may serve to epitomize the comments of many 
He wrote 

Man) doctors treat their clients as mere patients, rather than 
as fellow human beings Many doctors whom I know are con¬ 
genial fellows, but in their relationships with the patients they 
\ e the impression of being hurned There is a certain assembly 
ve attitude and aloofness to which the patients are keenly 
-'til e It is no ii onder that quacks by the thousands thrive 

because tlie> listen, the) sympathize and they gue the 
impression of sineerel) desiring to help, eien though they do not 
ln\ e the proper medical training if any at all 


Director, Department of Psychiatr}, and Henry Phipps Pro 
fessor of Psychiatry, Johns Hopkins University School of Med¬ 
icine 

Read before the 53rd Annual Congress on Medical Education 
and Licensure, Chicago, Feb 11,1957 


• In orienting the student to the patient, a major task 
is to mobilize the common sense insights that the 
student has already developed and to help him in 
organizing them and in examining their relevance to 
professional operations in the field of health and 
disease Visiting the patient in his home is not always 
better than seeing him in office or hospital settings, 
unless the student is prepared to overcome the social 
habits of polite evasion and tactful prevarication and 
to discuss essential matters with genuine respect, 
tact , and thoroughness After such orientation, his 
course is determined by two general types of factors 
One is the practice, counsel, and good example of 
admired young leaders, the other is the influence of 
a continued, liberal, humanizing education The 
student who is encouraged to use all university re 
sources, liberal as well as technical, is likely to gain 
a good conception of the physician's responsibility 
that is implied in the phrase "the whole patient " 


Critics within the medical profession have been 
somewhat harsher, pointing up not merely an irritating 
lack of graciousness and human sympathy but in¬ 
stances of doctors’ senous misunderstandings and fail 
ures in professional obligations because of the failure 
to recognize emotional factors in the patient s distress 
or disability These critical remarks need not be multi¬ 
plied What I have said will suffice to focus attention 
upon the need, m medical education, for orienting 
doctors more effectively toward the patient as a per¬ 
son My discussion shall be concerned most directly 
with the consideration of how this need may be met 

Role of Psychiatry 

There is a common behef that what needs to be 
learned can be taught The assertion has been made 
that doctors do not understand human nature or do 
not use this understanding in their professional work, 
hence, somebody should teach them this understand¬ 
ing and how to use it m their work The task of leader¬ 
ship m such teaching has been assigned to the 
department of psychiatry m the typical American 
medical school of today Why? 

First of all, m explanation, it should be said that 
psychiatrists have been granted such opportunities 
and responsibilities because they sought them They 
felt that they had, m recent decades, developed within 
psychiatry' a considerable body of useful knowledge, 
theory, and skills regarding personality and the ways 
of dealing with emotional processes This body of 
knowledge seemed to offer to physicians m general a 
useful basis for understanding and dealing with hu¬ 
man nature 

The core of this modem psychiatric insight and 
working methodology lay m a very simple and 
elementary proposition, namely, that those oddities 
of behavior, thought, and feeling that constitute the 
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symptomatology of the psychotic and ncmotic types 
of illness ire found to Iuvc hum m meaning with 
rcle\ nice for hum m motiv ition That is, these oddities 
ire found to he relevant to the issues and conflicts of 
life This proposition is usable (and this is the Key 
clause) if one can gam a sufficiently penetrating under¬ 
standing of the personality and the situation Psychi¬ 
atric symptoms have pcisonal meanings, and patients 
can be helped m then conflicts and in their life 
situations through the physician’s understanding of 
these meanings It can be said also that many medical 
situations involve similar personal meanings and 
emotional implications, often useful and important 
m a treatment program 

It is easy to assume the fallacy that when one has 
penetrated to the meaning one has penetrated to the 
cause This vulgar fall icy of identifying meaning and 
cause has confused the psychiatric literature and has 
created difficulties in presenting to medical students 
the basic insights into human nittirc that have been 
reliably gained bv psychiatrists This fall icy is com¬ 
monly compounded with the fallacy that anything 
tint is psychological can, of course, readily be 
changed Actually some pittems of expectation and 
action, developed through significant life experience 
and repetition, become deeph impnnted and prac¬ 
tically unalterable There is no sure wav, other than 
empirical study and trial to know which kinds of 
expenenhallv developed patterns are unmodi liable and 
which are modifiable, and how 

Knowledge of Human Nature 

These bnef comments may serve to indicate, in a 
general wav, some of the special difficulties in selecting 
appropriately the useful and reliable parts of that 
dynamic knowledge of human nature gained by psy¬ 
chiatrists in their special field Then comes the task 
of bringing such knowledge and possible skills to the 
students attention and engaging lus interest 

The major task, however, m orienting a student to 
the patient as a person is not instructional in the 
sense of selecting and presenting information The 
major task is to mobilize the common-sense insights 
that the student has already developed, or almost de¬ 
veloped, and to help him m scrutinizing and in organiz¬ 
ing his own insights and in examining the relevance of 
these insights for professional operations in the field of 
health and disease To stimulate the mobilization of 
such common-sense insights m the student, it is useful 
to set him to work studying examples of human ad¬ 
justments to illness, particularly examples of good 
adjustment He should also seek an understanding of 
the personality resources that potentiate good adjust¬ 
ment, and of the influences of family and social back¬ 
ground favorable to the development of good adjust¬ 
ment potentials In many ways such an effort to bring 
to expression the student’s own increasing organization 
of himself m the service of his professional work is 
analogous to the functions of a liberal education, and 
probably, m essence, it is identical 
It has appeared to me that the most useful of the 
general guidelines in the instructional part of this 
type of program have been those provided by what 


wc know and can sensibly formulate about person- 
ility development Some of the basic ideas can be 
succinctly stated here 

Human beings, as we know them, are inescapably 
interdependent They live with and for one another 
Man is not well equipped, biologically, for com¬ 
pletely independent living, but he has been provided 
with emotional potentialities for a life of domestica¬ 
tion and socialization Through the educative experi¬ 
ences thus made possible, individual persons develop 
their personalities, and thereby their interests, make 
their basic commitments to values, and acquire, m the 
process, certain conflicts of interests They achieve 
also some measure of maturity for dealing with their 
responsibilities and opportunities It is a zig-zag prog¬ 
ress, not clearly straightforward One begins weak 
and helpless and must, perforce, learn first the 
domesticated ways of gaming affection and favoritism 
as a baby Later, as a child, one develops strength and 
skills and, in the security of the family s way of hfe, 
explores the available range of self-assertive and ad¬ 
venturous behavior, and then later, sometimes much 
later, one develops responsiveness to others’ needs and 
fills the roles of responsible domesticator and pro¬ 
vider 

In the college dictionary', the student can find man 
characterized as Homo sapiens, and it is good for one 
to recognize man’s sapience In a wise-cracking mood 
one mav abbreviate it to Homo sap, and surely the 
doctor needs to understand human follv But the 
medical student’s dictionary' should characterize man 
primarily as Homo domesticus, a domesticated crea¬ 
ture, living in a family and developing, m the family' 
setting, the basic emotional attitudes and conflicts of 
interests that mav later enthuse or bedevil his inter¬ 
dependent existence These attitudes and conflicts he 
is likely to cam' with him on the job, m the hospital 
bed, or m the doctor’s office The vase doctor does well 
to envisage each patient in a domestic frame of 
reference 

In a number of the current experiments m medical 
education, the effort is made to get the medical stu¬ 
dent to cultivate this domestic frame of reference for 
understanding human nature by assigning him to a 
family or inviting him into the family situation This 
seems like a realistic method of education, y'et it may 
fad People have been living in homes and passing 
through the homes of others for a long time, but thev 
may remain extremely obtuse as to the emotional 
situations existing there Indeed, for most well-brought- 
up people, proper manners require a certain degree 
of obtuseness, just as proper manners m ordinary' hfe 
require a politely optimistic prevarication in replv to 
the social greeting “How are you?’ There are addi¬ 
tional conventions, or cue systems, especially suited 
to the well-defined roles of doctor and patient, which, 
for example, permit the pabent, but not the doctor, 
to express how miserable he is Somebmes these cues 
get mixed An addled pabent may' reply to the doctor’s 
quesbon by denying symptoms, or he may bring forth 
other polite prevancabons, out of inappropriate social 
habit Often, the anxious medical student, without 
the steadying earnestness of clearlv defined and fa- 
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miliar tasks, visits a familv and, through lack of a 
clear role, gets lus cue systems mixed Conversational 
difficulties may be produced, but also, more frustrat- 
mglv, matters of emotional significance may not be 
comprehended, or even observed 
It has been noted that a student, working as a chm- 
cil clerk on a ward service, may through interviews 
with a patient m that setting, gam a comprehension of 
i patient s domestic anxieties and tensions that is much 
more penetrating and usable than that gained by 
usiting m a patient’s own home Indeed, patients 
themselves sometimes get a better understanding of 
their own home situation by getting out of the home 
ind going to a doctor s office for a talk with the doctor 
The meaningfulness of domestic situations inheres 
more directly m the persons than m the house or the 
furniture Words truly hax r e their limitations, but the 
opening of the mouth m speech m a suitably cued 
situation mav yield a more useful understanding of a 
domestic life situation than can be gained bv opening 
the actual door to the living room, or ex r en the bed¬ 
room, and examining the establishment 
The cue systems of the sociability settings in which 
medical students have learned their manners have 
provided some conventional prevaricating patterns of 
tact and of evasive politeness When one is undertak¬ 
ing the role of physician, however, it is expected that 
one vail have the courage and understanding to 
discuss many matters not accessible under the socia¬ 
bility cue system, and to discuss them with genuine 
respect, a special kind of tact, and with thoroughness 
Consider, for example, that the usual polite con¬ 
ventions of conversation or public talk discourage or 
prohibit the mention or the discussion of the less 
noble motivations, or the less highly regarded features 
of personality, such as immaturity, yet how necessary 
it is to have some comprehensive grasp of these sub¬ 
jects, bevond the superficially polite level, in order 
to have a professionally useful understanding of the 
problems of human interaction needed m compre¬ 
hensive patient care Students need the guidance of 
sound and penetrating theory m the deeper under¬ 
standing appropriate to professional work They also 
need emotional support m the early phases of gaming 
practice and skill in interacting with patients at the 
more fundamental level 

The medical student, m the clmic or hospital setting, 
mav well feel more poised and secure than on a home 
visit He wears a white coat and has his stethoscope 
at hand, not for stilted show but because he uses it 
regularly He has a definite and dignified function and 
can bnng himself more fullv into the interview, with 
i greater likelihood of having a clear head and of 
being alert to possible emotional issues than when he 
is in the patient’s home, vaguely imitating a social 
worker or a somewhat indefinable benevolent visitor 
For these reasons and others, it appears to be doubt¬ 
ful that the mere physical entrance into homes brings 
a \ erv constructive gam for that early phase of medical 
education designed to provide a basic orientation to 
human nature At an appropriate later stage, when he 
has developed a more secure professional orientation, 
the voung doctor wall find in home visits good oppor¬ 


tunities for broadening his range of understandmg and 
supplementing his acquaintance with the great diversi 
tv of domestic cultures 

Determinants of Integration of Knowledge 

Assume that the student has been aided in develop 
mg some framework of thought about personality and 
personality development for orientation to patents as 
persons, somewhat along the lines already suggested, 
incorporating as much as possible of his own share 
of common sense, and that he has received some pri 
mary guidance m interviewing patients One then 
comes to the crucial conditions that determine 
whether all this will become an inherent part of the 
student’s working methods or be forgotten and 
neglected along with much else called basic science 
The crucial determinants are of two general types on 
the one hand, practice and counseling therein and, 
on the other band, some continuation of liberal and 
humanizing education 

Let us consider first the practice and counseling 
One might assume, since all patients are in fact per¬ 
sons, that this simple fact and its major emotional 
implications would be constantly clear to any student 
working with patients and that this obvious truism 
would guide the student aright I have heard that 
S Weir Mitchell, the famous neurologist, when asked 
to discuss the doctor-patient relationship, remarked 
testilv that all phvsicians were gentlemen and would 
therefore know how to manage any personal relation¬ 
ships properly and, if they were not gentlemen, there 
was nothing that could be done about it But it is our 
experience that students, when reasonably well ori¬ 
ented to the possible medical significance of emotional 
reactions, do encounter problems and do seek guidance 
about the emotional problems of their patients, when¬ 
ever competent counselors are readily available m 
their working situation In our program at the Johns 
Hopkins Hospital xve have tried to make such 
persons available, particularly during the strategic 
clinical clerkships m internal medicine and pediatrics 
Without such guidance and support m evaluating and 
dealing xxith emotional factors, the primary orientation 
would probably be futile or mischievous m effect 
In this connection it should be emphasized that the 
resident staff m a teaching hospital have a prepon¬ 
derant influence on the student attitudes regarding 
all the basic sciences We used to lament the great 
gap, almost an attitude of opposition, between the pre 
clinical and the clinical parts of medical education, 
but the causes for lamentation have considerably de¬ 
creased with the increasing activities of residents and 
fellow's m the fields of basic sciences in close relation 
to clinical problems The contagiousness of such 
interest and respect, as it affects the medical students, 
has constituted one of the principal integrative forces 
m medical education The same general principle holds 
also m regard to the kind of study given to the patients 
as persons The earnestness and effectiveness of such 
study is like the phenomenon of induction The student 
directs his efforts along lines where admired young 
colleagues lead 
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I Iu\l imntioned is i second one ml dctcimmuit 
of the cflet-tiM nt ss of tins isptct ot medical education 
the coiitimiatioii of liberal and hum iiu/iiig education 
It is trite to s t\ that educ ition is a never-ending efloit 
for an\one m the medical profession It is also trite to 
<us tint, in large pirt, this continuing education must 
lie self cchic it ion In some medical schools this is not 
mcrch »trite lem irk but a principle of action, and an 
appreciable portion of student tune is reserved foi 
indieuhnllv directed educ ition, or at least opportunity 
is niaint lim'd for mehuduallv selected studies The 
cimcst pursuit of knowledge and insight into human 
problems is the natural accompaniment of any vital 
interest in patients as persons Individual students and 
individual doctors do at times find time uid method 
for self directi d enl irgement of their liberal education. 


dong humanistic, social, ind historical lines I hope, 
lioss’evcr, that, in the future, universities will offer more 
opportunity ind encouragement to medical students to 
use all umvcisity resources, liberal as well as technical, 
lor their fuller education, that the medical part of the 
university may be less a technologically segregated 
unit, and tbit, as the need becomes individually ap- 
p u cut, the students may have further opportunities 
to overcome unexpected inadequacies of earlier phases 
of education These measures would assure that the 
conception of the physician’s responsibility that is 
implied in the phrase “the whole patient” would be 
granted a greater chance of vi ibihty m “tomorrow’s 
medical education ” 

G01 N Rroadway (5) 


SCIENCE AND MEDICAL EDUCATION 

Dana W Atchley, M D, New York 


There is alw i\ s i ceitun imoimt of i mb irnssment 
attached to the offenng of ideals, particularly if thev 
approach the unattam ible Yet unattainable ideals 
irexaluable when thev sene as goals that stimulate 
and guide piogress, tluv arc a handle ip only when 
failure to reach them discourages further endeaxor 
I shall therefore venture to mention briefly three 
essential qualities of an ideal physician We should 
require of this not-too-hvpothetici! individual that he 
be a cultivated man, that he be capable of compas¬ 
sionate and perceptive responses, and, above all, that 
he be a scientist, for it is this quality that distinguishes 
him from anv \\ ell-veneered and sympathetic pi icti- 
tioner of the healing arts 

The exaggerated respect evoked by the healer 
affords him a remarkable influence, not only on his 
patients but on Ins total social area If he be a person 
with appreciation of cultural values, familiar with 
history, liberal m thought, devoted to the finer things, 
he can exercise an elevating influence of great value 
in most environments These assets of a cultivated 
man are derived essentially from his family and from 
his education prior to medical school Our opportunity 
to further this component of the good physician lies 
mainly m recognition, bv admissions committees, of 
the candidates who manifest it I agree xvitli the 
minority opinion that cultural “bird’s-eve” courses are 
a poor pedigogic approach to this problem in the 
college years I prefer a man \\Tio has dug deeply into 
one of the humanities to one who has scratched the 
surface of nuny fields, a cultivated man is more a 
scholar than a dilettante 

Sympathy, compassion, and a quick, warm lespon- 
siveness are basic attributes of the healer and have 
been a major source of his success from first recorded 
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• Three essential qualities of the ideal physician are 
that he be a cultivated man, that he be capable of 
compassionate and perceptive responses, and that, 
above all, he be a scientist, for it is this quality that 
distinguishes him from any of the well veneered and 
sympathetic practitioners of the healing arts The pn 
mary responsibility of the medical school is the de 
velopment of scientific understanding, and the cur 
riculum must be oriented more to understanding than 
to knowledge 


medical history, then value is in no way decreased by 
the other services the present-day physician has to 
offer What was almost the sole contribution of the 
physician in the previous century' is still lus main gift 
m mam' cases A self-identifying awareness of the 
feelings of otlieis is largely an inborn trait, but the 
influence of a kindly home and exposure to such atti¬ 
tudes in medical school can axvaken and amplify' this 
facet of the ideal physician It is difficult to recognize 
these qualities xvith any degree of accuracy during 
an admissions interview, and, moreox'er, their absence 
would not handicap a man headed for an investigative 
career 

While it is highly desirable for our ideal physician 
to have culture and compassion, it is imperative that 
he be a scientist, and therefore the primary responsi¬ 
bility of a medical school is the development of scien¬ 
tific understanding If the student arrives with a good 
background the task is easier, but, at best, it is a 
colossal task and the time available grows less and 
less adequate 

Role of Science in Medicine 

It seems strange that in mid-20th centuiy one 
should be constrained to enter a defense of the role 
of science m medicine Yet presently there are strong 
movements aiming to dilute the medical curriculum 
with time spent on attempts to inculcate social respon- 
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miliar tasks, usits a familv and, through lack of a 
clear role, gets his cue svstems mi\ed Conversational 
difficulties mav be produced, but also, more frustrat- 
mglv, matters of emotional significance mav not be 
comprehended, or even observed 
It has been noted that a student, working as a clini- 
cil clerk on a ward service, may, through interviews 
with a patient m that setting, gam a comprehension of 
a patient s domestic anxieties and tensions that is much 
more penetrating and usable than that gained by 
visiting m a patient’s own home Indeed, patients 
themselves sometimes get a better understanding of 
their own home situation by getting out of the home 
md going to a doctor’s office for a talk with the doctor 
The meamngfulness of domestic situations inheres 
more directly m the persons than m the house or the 
furniture Words truly have their limitations, but the 
opening of the mouth in speech in a suitably cued 
situation may yield a more useful understanding of a 
domestic life situation than can be gamed by opening 
the actual door to the living room, or even the bed¬ 
room, and examining the establishment 
The cue svstems of the sociability settings in which 
medical students have learned their manners have 
provided some conventional prevaricating patterns of 
t ict and of evasive politeness When one is undertak¬ 
ing the role of phvsician, how'ever, it is expected that 
one wall have the courage and understanding to 
discuss manv matters not accessible under the socia¬ 
bility cue svstem, and to discuss them with genuine 
respect, a special kind of tact, and with thoroughness 
Consider, for example, that the usual polite con¬ 
ventions of conversation or public talk discourage or 
prohibit the mention or the discussion of the less 
noble motivations, or the less highly regarded features 
of personality, such as immaturity, vet how necessary 
it is to have some comprehensive grasp of these sub¬ 
jects, beyond the superficially polite level, m ordei 
to have a professionally useful understanding of the 
nroblems of human interaction needed m compre¬ 
hensive patient care Students need the guidance of 
sound and penetrating theory m the deeper under¬ 
standing appropriate to professional work They also 
need emotional support m the early phases of gaming 
practice and skill in interacting with patients at the 
more fundamental level 

The medical student, m the clinic or hospital setting, 
mav well feel more poised and secure than on a home 
\ lsit He wears a white coat and has his stethoscope 
it hand, not for stilted show' but because he uses it 
regularh He has a definite and dignified function and 
can bnng himself more fully into the interview, with 
a greater likelihood of having a clear head and of 
being alert to possible emotional issues than w'hen he 
is m the patient’s home, vaguelv imitating a social 
worker or a somew'hat indefinable benevolent visitor 
For these reasons and others, it appears to be doubt¬ 
ful that the mere phvsical entrance into homes brings 
a verv constructive gam for that earlv phase of medical 
education designed to provide a basic orientation to 
human nature At an appropriate later stage, w'hen he 
has developed a more secure professional orientation, 
the voung doctor wall find m home visits good oppor¬ 


tunities for broadening his range of understanding and 
supplementing his acquaintance with the great diversi 
ty of domestic cultures 

Determinants of Integration of Knowledge 

Assume that the student has been aided m develop 
mg some framework of thought about personality and 
personality development for orientation to patients as 
persons, somew'hat along the lmes already suggested, 
incorporating as much as possible of his own share 
of common sense, and that he has received some pn 
mary guidance m mterviewang patients One then 
comes to the crucial conditions that determine 
w'hether all this will become an inherent part of the 
student’s working methods or be forgotten and 
neglected along with much else called basic science 
The crucial determinants are of two general types on 
the one hand, practice and counseling therein and, 
on the other hand, some continuation of liberal and 
humanizing education 

Let us consider first the practice and counseling 
One might assume, since all patients are m fact per¬ 
sons, that this simple fact and its major emotional 
implications would be constantly clear to any student 
working with patients and that this obvious truism 
w’ould guide the student anght I have heard that 
S Weir Mitchell, the famous neurologist, when asked 
to discuss the doctor-patient relationship, remarked 
testilv that all physicians were gentlemen and would 
therefore know' how to manage any personal relation 
ships properly and, if they were not gentlemen, there 
wms nothing that could be done about it But it is our 
experience that students, when reasonably well ori¬ 
ented to the possible medical significance of emotional 
reactions, do encounter problems and do seek guidance 
about the emotional problems of their patients, when¬ 
ever competent counselors are readily available in 
their working situation In our program at the Johns 
Hopkins Hospital, we have tried to make such 
persons available, particularly during the strategic 
clinical clerkships m internal medicine and pediatrics 
Without such guidance and support m evaluating and 
dealing with emotional factors, the primary orientation 
would probably be futile or mischievous m effect 

In this connection it should be emphasized that the 
resident staff m a teaching hospital have a prepon¬ 
derant influence on the student attitudes regarding 
all the basic sciences We used to lament the great 
gap, almost an attitude of opposition, between the pre 
clinical and the clinical parts of medical education, 
but the causes for lamentation have considerably de¬ 
ceased with the increasing activities of residents and 
fellows in the fields of basic sciences in close relation 
to clinical problems The contagiousness of such 
interest and respect, as it affects the medical students, 
has constituted one of the principal integrative forces 
in medical education The same general principle holds 
also m regard to the kind of study given to the patients 
as persons The earnestness and effectiveness of such 
study is like the phenomenon of induction The student 
directs his efforts along lines where admired young 
colleagues lead 
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knowledgeand art c igu to lc'.un, so patients uudv suf¬ 
fer from a dictatoinl eiroi bv the clncf, uul the staff 
matures through intci change of divergent opinions 
With the remarkably' precise organic appraisal that 
scientific methods make available, we aic now able 
to evaluate, with a new degree of accuracy, the par¬ 
ticipation of othet components, such as heredity, per¬ 
sonality, and cavilonment Indeed, the compiehcn- 
sneness of so cdled coinprchcnsivc medicine depends 
more 011 scientific comprehension than on humanistic 
mclusivcncss The good family physician of 50 vears 
ago was acutely aware of the nnpoitant role that 
family, personality vagaries, economics, and ambition 
played 111 his patient’s health but the physical ma¬ 
chine was largely a mystery and psychology was 
wholly intuitue Today’s physician, if he will take 
the time and trouble to do so, comprehends the total 
individual to an extraordinary degree and can thank 
science foi this nnpros cd vantage ground 
There has been a rather widespread impression, 
fostered at times honestly, but sometimes maliciously, 
that a scientific training dries up the milk of human 
kindness It is difficult to trace the sources of this 
palpably absurd belief, perhaps it came from reading 
about “thinking machines’ 111 science fiction, or per¬ 
haps from the unconscious jealousy of men not for¬ 
tunate in possessing such a training I have observed 
many scientifically trained clinicians and also men 
less lucky in that respect and I have never seen a 
sympathetic person frozen by a research career or a 
cold, tactless individual thawed bv general practice 

Education of Medical Scientists 

The application of the foregoing discussion to med¬ 
ical education is obvious In order to ensure the high¬ 
est quality of medical practice, our first and foremost 
duty is to graduate medical scientists This means a 
curnculum oriented more to understanding than to 
knowledge, a student body more eager to learn than 
to be taught, and a faculty' yvitli sufficient iny'estigative 
experience to develop a sound, critical capacity' 111 its 
students In addition, yy'ell-guided student research 
can be a tremendous asset in cultivating an apprecia¬ 
tion of the philosophy of science 
A program of scientific indoctrination in medical 
school is greatly aided by a college training that in¬ 
cludes courses in mathematics, chemistry, and physics 
and that, in at least one of these subjects, is advanced 
enough to give the student considerably more than a 
superficial understanding of the discipline involved 
Furthermore, there is great value in studying one of 
me humanities m depth Concentration on Eliza¬ 
bethan literature, anthropology, or the history of phi¬ 
losophy tends to produce a scholar, and the methods 
or thought of a scholar in any field are much the same 
as those of a scholar in science 
ft is universally agreed among experienced edu¬ 
cators that disciplined intellectual poyver is more 
valuable than knoyvledge, that the forming of the 
™ nd has priority over the imparting of information 
bis point of vieyv in no yvay derogates knoyvledge 
per se, but it must be accurate knoyvledge subjected 
0 careful scientific scrutiny The successful teacher 


finds no mutual exclusiveness bctxvcen the develop¬ 
ment of intellectual critique and the communication 
of facts But facts in a dynamic discipline, such as 
medicine, nre too often dated Consequently, as the 
physician leaves medical school fnrthei and further 
behind, he must rely upon himself to appraise the 
soundness of nexv information The scientific critique 
developed in medical school xvill be lus chief guide 
in differentiating the true from the false It is trite but 
essential in these days of anti-intellectuahsm to state 
ngun that the continued professional groxvth of the 
physician depends on the xvay he has learned to use 
Ins mnul rather than on xvliat he xvas able to store in 
it during medical school 

It is through the processes of science that meaning 
is attached to otherxvise lifeless data Science trans¬ 
forms the static into the dynamic, makes mechanism 
more important than morphology, and adds the de¬ 
lightful intellectual savor of understanding The joy 
of understanding is both the closest rival of the joy 
of serx'ice and its most effective partner 

The continued floxvermg of medical science de- 
pends on the early recruiting of young investigators 
Any tendency' to transfer primarv pedagogic emphasis 
from the firm hard-thinking of the natural scientist to 
the expedient artisansliqi of the practitioner xvill tend 
to discourage the creative mind This emphasis on 
science in no xxmv inhibits recognition of the x'alue of 
compassionate responses The very nature of social 
and economic problems calls foi exceptional objec¬ 
tivity’ and austere critique, xvlncli are learned best 
xvitlnn the umxersity xvallx 

Tf the thesis be accepted that a medical student 
should m the course of Ins training become a scientist, 
xvc must face the very difficult problem of implement¬ 
ing this decision Probiblv there is no more funda¬ 
ment d requirement for the attainment of tins goal 
than an atmosphere of reseaicli In everv department 
the student should find evidence of intellectual curi¬ 
osity', of man s insatiable mind at xx'ork, but in addi¬ 
tion be should be told the exciting storv of the de- 
x’elopment of knoxx’ledge so that he may' experience, 
at least xocariously, the pains and pleasures of explor¬ 
ing the unhnoxvn He should be taught to recognize 
the type of thinking and the qualitv of experimenta¬ 
tion that has been successful in revealing nexv facts 
and relationships The student should come to realize 
that, some centimes ago, a curious and thoughtful 
nund needed less knoyvledge than courage, but noxv 
courage is not so important as familiarity' xvith a basic 
scientific discipline 

Although it may not be practical to offer a course 
111 logic, there is no profession that needs it more The 
undergraduate level of medical school presents the 
best opportunity to inculcate this invaluable gift No 
matter xvliat the subject, it is possible to point out the 
dangers of careless hypotheses, to contiast post hoc 
xxath propter hoc, ind to present the criteria by xvlncli 
scientific evidence is accepted or discarded There 
must be appreciation of the dangers of focusing on 
one variable and the omitting of controls I have al- 
xvays felt that the clinician has an excellent oppor¬ 
tunity xvhen he teaches history-taking to insist that 
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the data be accumulated according to the rules of 
logic and expressed with some attention to the pre¬ 
cise use of language As the journalistic tendencv of 
the clinical clerk is moulded into something approach¬ 
ing a scientific analysis of the patient’s history, con¬ 
scious emphasis on the rules of logic makes a more 
lasting impression than would a course devoted solelv 
to that field 

The role of science in improving management of 
the most practical problems can be used to illustrate 
to the student the importance of an understanding of 
the basic scientific knowledge that at times seems 
irrelevant to him The contributions of work on elec¬ 
trolyte phvsiology to postoperative care, of respiratory 
physiology to anesthesia, or of renal physiologv to 
urology are examples of material that would orient 
the alert student in proper fashion 

However, no manipulation of the curriculum and 
no bnlVinnce of pedagogy can compare with participa¬ 
tion m research for the production of a scientific 
critique Unfortunately, there is often no time or 
laboratory space available, and many students have 
neither the interest nor the capacity for investigation 
Nothing is more futile than forced or contrived m- 
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xolvement in a research problem But the schedule 
should be sufficiently flexible for the provision of free 
time to those who do have the interest and capacity, 
and the faculty should make a conscious effort to in 
dicate the high value of research m the development 
of a modern physician Whether the student becomes 
a psychiatrist, a family physician, or a specialist in a 
limited area, he will be capable of richer service to 
his patients if he has, m person, experienced the dis 
couragmg but illuminating difficulties that afflict the 
individual who attempts to xviden the perimeter of 
our knowledge 

Conclusions 

As we seek to produce the ideal physician, we can 
try to select cultivated men and women and we can 
stimulate a humanistic response by precept and ex 
ample But we can create a scientist capable of coping 
with his evolving discipline only by establishing an 
atmosphere of sound critical thinking m an environ 
ment dedicated to advancing the science that is a 
physician’s unique contribution to man’s health and 
happiness 

180 Fort Washington Ave (32) 


THE PROS AND CONS OF INTEGRATION AND CORRELATION 

Oliver Cope, M D, Boston 


Much has been said and written m the last few 
vears regarding the need for integration and correla¬ 
tion in the teaching of medicine If the strict definition 
of these words is employed, there is nothing new about 
their use m medical teaching Before examining the 
pros and cons of reintroducing them or of redeploying 
them m the present curriculum, let us examine past 
experience m their use 

One hundred fifty years ago medical education was 
integrated It is true that the teaching of medicine and 
surgery' were separate Medicine was taught bv the 
professor of physick, and surgery bv the professor of 
anatomv and surgerv, but the teaching of each subject 
centered around the patient, and the aspects of the 
patients problem xvere integrated into a whole So 
little was known, there was no other wav Medical 
knowledge had not as vet been splintered off into sepa¬ 
rate pieces It was only as knowledge developed that 
the various aspects acquired a body of knowledge 
sufficient to be split off and studied as a separate part 
Here an integration of a type was employed As bits 
of chemical knowledge and understanding appeared 
diese bits w ere assembled and integrated into the sci¬ 
ence of biochemistry Knowledge of function was later 
similarly assembled and integrated into the science of 
phxsiologv Ideas regarding one organ were correlated 

Associate Professor of Surgery, Harvard Medical School, and 
X'tsiting Surgeon, Massachusetts General Hospital 

Read before the 53rd Annual Congress on Medical Education 
and Licensure, Chicago, Feb II, 1957 


• Three needs of present day medical education are 
especially considered the need of assimilating re 
cently accumulated knowledge, the need of recogm z 
mg the emergence of a well founded psychiatry, and 
the continuing need of eliminating obsolete modes 
of therapy Teaching methods and administrative 
schemes work only if vigorous teachers are available 
Excessive departmentalization causes a loss of educa 
tional perspective Condensation, integration, and 
the joining of related departments into a division 
should help to keep the demands on the student 
within reason, it should assure psychiatry its proper 
place in the educational plan and help to rid thera 
peutics of an accumulation of obsolete methods 


with those of another, and laws of function and chemi 
cal reaction were formulated Koch’s postulates were 
an example of such correlabon 
Knowledge was rudimentary when each aspect was 
set apart for separate study Anatomy, pathology, 
chemistry, physiology, and pharmacology were in their 
infancy Medicine and surgery xvere no further ad¬ 
vanced Bacteriology dawned as a new science 
Pursued as separate entities, these various fields of 
medicine have undergone prodigious grow th of under¬ 
standing m the past 100 years Each field of medical 
science has been assigned the autonomy of depart¬ 
mental structure, and each department has been jeal 
ously guarded by its proprietors As far as medical 
education is concerned, the integration and correlation 
of knowledge has awaited the clinical vears of medical 
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sdiool Hire tin ilimuni also picoccupitd will) Ins 
speci il interests. Ins ofUn fnlliiod and fumbled Tin 
p is t 50 \oirs line witnessed in niv delavs m the ipprc- 
c) ,(,011 of tin xignific nice of knowledge m one field 
tothit of niotlur Tin long doin' from the discoveiy 
of the siilfon umdes to then clinic il use is lint one 
e\ nnpli Bettei nilegv ition and eoirelation could have 
h istcnnl the utili/alion of discos cues in the caie of 
the piticnt But would the nitegiation line slowed 
the de\ I'lopinent of t ich science 

Factors Calling for Ren lsion of Approach 

Tothn three separ itc f iclors erv for rc\ lsion of om 
present ipprotcli to medical cducition the huge 
bod\ of knowledge useful to medicine, the birth of 
i well founded psvclu itn, md i threatening ho ird of 
obsolete modes of therapv Wh it is tile n ilurc of these 
md how far will inlcgrition uid condition mswer 
the need for rev ixion? 

Large Body of knowledge —Wh it the growth of 
knowledge useful to medicine Ins done to medical 
education is most rcidilv grasped bv looking at the 
course of medic il education over the pist 100 veirs 
In 1850 the formal cduc ition of the would-be surgeon 
at the Harv ird Medic il School and the M issacluisetts 
General Hospit il was one velr (see figure) With each 
decade courses line been added md the curriculum 
has been lengthened In 1941 Ins education involved 
a penod of 14 veirs from high school grideation to 
the completion of lus residency tr lining When the 
additions are plotted against the vear eicli was intro¬ 
duced, the lengthening of the curriculum assumes i 
straight line in terms of time If this line is projected 
to 1970 the curriculum re idles the astounding length 
of 18 years The curriculums of the general practitioner, 
the internist, and other specialists have been similarly 
lengthened 

What has caused this lengthening of the curriculum? 
As each arei of information important to medicine 
and surgery' has been unfolded, and as each new f ict 
and each new technique has been disclosed, all have 
i been dumped into the curriculum, and the necessiry 
months and years have been added to teach them 
From time to time svstemization of knowledge has 
reduced the number of isolated facts to be learned, 
hut, on the whole, once something has been added, 
little has ever been pruned Certainly no concerted 
effort has been made recently to discriminate between 
facts essenbal to medical education and those less 
likely to stand the test of time Those facts less illus¬ 
trative and therefore less significant to the educational 
process have not been weeded out The result is that 
medical education is now bogged down in i welter of 
acts, and it threatens to become worse m the near 
uture Medical knowledge is continuing to grow, and 
the curriculum will continue to lengthen unless some 
mechanism is found to halt it Selection of what is 
aught is an obvious answer, at least to this aspect 
° the problem Has a new application of integration 
anything to offer? Should the presently highly inte¬ 
grated medical sciences and clinical specialties be 

ro en up (disintegrated, one could call it) and a new 
s ructure be composed of parts of each? 


INTEGRATION AND CORRELATION—COPE 

At tins point, the following question is pertinent 
Is it essential that the medical student learn every 
fact of medical science and clinical medicine? He will 
not know all later on when he is a practitioner For 
example, should every medical student know all the 
del ills of the curare gioup of drugs, every last feature 
of the clcclrocaidiogram, and the technical details of 
the management of every fracture of every bone in the 
body? Would it not suffice if the student learned where 
curare fits into the scheme of drug action and how it 
effects the transmission of the nervous impulse, what 
the elcctrocaidiogram is, with one or, at most, two 
examples of its use, and the management of one or two 
fnetures as illustrations of the principles of clinical 
cire and bone healing? 

Anv effort to eliminate ireas of knowledge from the 
medical curriculum meets with stubborn resistance 
In general, cich faculty member thinks his own par¬ 
ticular knowledge is of the utmost importance It is, 
of course, to him, since he uses it m lus daily work 
md lus achievement depends upon it It is hard for 
lum to sec th it some of it may not be quite so lm- 
portaiF to others 



History of tile cducition program in general surgerv at Massa¬ 
chusetts General Hospital from 1850 to 1950 From a length of 
one vear in 1850 the program had reached a length of 14 years 
in 1940—requiring 4 >eirs of college, 4 years of medical school, 
I y ear of internship, ind 5 years of residency If no measures are 
taken to stop the trend, the program would reach a length of 
18 years by 1970 (Reproduced with permission from The 
Hospital in Contemporary Life, edited by N W Flaxon, Cam¬ 
bridge, Mass , Harvard University Press, 1949 ) 

Careful sciutiny of many of the courses of the under¬ 
graduate medical years reveals much hidden detail 
that could be eliminated without losing sight of the 
principle that the details illustrate Does not the chem¬ 
ist teach the detailed steps of more enzyme reactions 
and demand knowledge of more formulas than are 
needed to illustrate the broad role of chemistry in 
medicine? I have already alluded to the curare drugs 
and the electrocardiogram Certainly there is no place 
in the undergraduate curriculum for those technical 
details of operations that the surgeon is so fond of 
teaching 

Group teaching offers a ready solution to this prob¬ 
lem of weeding out facts nonessential to medical edu¬ 
cation If teachers representing two, three, or four of 
our present departments join m giving lectures, sem- 
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nnVc up for the mkhtionul cost of multiple tc.icheis 
But good teaching is nhvivx expensive, and uiticism, 
to be \ the! horn an educational point of view, should 
he bised on otliei issues Intcifeience with faculty 
rescirch, mlufeit nee with the student’s own lcsponsi- 
hiht\ for liitegiating, and the instability of an oigam- 
zitioa depending on \ohin(nr\ eollahoiation ue such 
issues 

A dinger of group leidling is that it niuv mlcifeie 
with the free tune of the f ieiill\ and thus with 10 - 
scarcli Tune schedules ue mcessmlv a eonipionnse 
No one teieher can ariange the schedule foi lus per¬ 
sonal convenience nul e ich in n find lus re seal eh time 
intruded upon Like other scientists, the medical sci¬ 
entist develops Ins most penetrating undersl uuhng 
when lie is free uul lus thinking is iininlerruplcd The 
department il structure h is piovided this unmlcirupted 
time for research 

Too coniplctcls integrated a course m medicine dc- 
jimes the student of the lcxjionxibihtx for doing the 
integration lnmsclf As m the past, discoveries m the 
medical sciences w ill continue to be made m isol lied 
areas If the student h is not been obliged to integrate 
isolated facts into the whole of medicine, lie wall hivc 
lost an educitiond experience impoitant liter m Ins 
\ears of prictice 

The whollx integrated curriculum also denies the 
student the rew irchng experience of studvmg an iso¬ 
lated science for its owai sake Dr Atchlev (see this 
issue, page 541) emphasized the value to the student 
of some experience in research, ind this rescirch is the 
opposite side of the com Research is not done m a 
broad diffuse field, but deep m one area 
A program of group teaching that depends upon 
'oluntarv collaboration is unstable, and this is the 
principal criticism of current efforts in integration 
A ficultv committee without pow'er of appointment 
depends upon good wall for its effectiveness But good 
wall is short-lived among prima donnas and busy peo¬ 
ple m general It needs constant refurbishing, and this 
is accomplished only by time-consuming watchfulness 
At Harvard, collabor ition has repeatedly fallen apart 
since 1947 in the case taking course because no one 
has assumed disinterested responsibility At another 
medical school on the Eastern Seaboard, combined 
teaching clinics w'ere instituted enthusiastically just 
after World War II Here too collaboration has not 
been without difficulty, and sometimes a clinic has 
passed by default to the department of medicine At 
Western Reserve, the several committees responsible 
for the new integrated curriculum are chaired, Dr T 
bale Ham informs me, each by a vigorous teacher 
The chairman is responsible for recruiting the teachers 
or his special program from among the departments, 
jhe departments continuing as heretofore What will 
lappen when the present chairmen retire remains to 
e seen, but without power of appointment the posi¬ 
tion of these chairmen is vulnerable from an admims- 
trative point of view The chairmen are in the position 
o beggars, they may recruit, but not command The 
great advantage of the departmental structure is, obvi- 
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ously, that the department head lures the talent 
needed, ai ranges a teaching schedule to fit, and knows 
that it will be earned out 

Suggested Integration 

It is my personal view that the present preoccupa¬ 
tion with integration and correlation expresses a dis- 
silisfaction with the organization of subject matter 
nndei the present curriculum and that we will make 
a mist ike if we confuse this with a dissatisfaction with 
dcp.ii tmcntal structuie per se If this be true, then we 
should luleploy our departments, and what I have in 
mind is this As it now stands there are too many 
departments Educational perspective has been lost by 
dismemberment Tins is certainly true of the clinical 
departments and probably also of the prechmeal sci¬ 
ence depaitmcnts No excuse can be offered for the 
sep n ate dep vrtments of the surgical specialties riding 
off m different directions, teaching whatever comes 
handy, without planning All of them, including gyne¬ 
cology and obstetrics, should be reassembled into a 
single teaching department 

Medicine also is too split apart, and in its integrated 
form it should include psychiatry One of the troubles 
with the teaching of psychiatry thus far lias been that 
it Ins been given a chunk of the curriculum as if it 
were a separate subject, like ophthalmology or otology 
In a sense it is such a separate subject when it cares 
for the manic-depressive psychoses and schizophrenia 
If the words ‘thinking processes of the patient” are 
substituted for psychiatry,” then the subject is as 
inherent in medicine as cardiac function, and like 
cardiology belongs m the department of medicine 
The teaching of pediatrics, dermatology, and neurolo¬ 
gy should also be incorporated with the teaching of 
medicine 

You might well ask why have I not advocated join¬ 
ing the teaching of surgery with that of medicine As 
a surgeon, I favor close relations between medicine 
and surgery, for we too practice medicine Integrating 
present-day surgery into medicine, however, is not 
comparable to integrating the thinking mechanisms 
and the emotional factors into medicine Aspects of 
surgery are as distinct and unfusible with most medical 
diseases as are the psychoses of psychiatry Like die 
psychoses, they are, at present, better studied and 
taught apart I, tiierefore, temper my ideahsm and 
shall be content for the time being with reintegrating 
surgery 

The departments of physiology, pharmacology, and 
biochemistry teach aspects of function Would not die 
presentation be more effective as well as more efficient 
if they were joined m a division of physiology? The 
fecundity of research should be increased by the aggre¬ 
gation The growing field of biophysics would, of 
course, be included, mdeed die division might well be 
headed by a biophysicist All members of the division, 
chemist, physicist, and physiologist, would share the 
responsibility for teaching general physiology The/" 
chemist would obviously emphasize chemical aspe 
and the physicist die biophysical 
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The introductory teaching of psychiatry should not 
be a separate course but should be included under the 
jurisdiction of the division of physiology The physi¬ 
ologist will have to grapple with the thinking mechan¬ 
ism of the human being as he has with the reactions 
of the autonomic nervous system The experimental 
physiologist Walter B Cannon 2 descnbed 32 years 
ago the bodily changes of fear, hunger, pam, and rage 
In like manner, the physiologist of the future will study 
the higher centers of the brain—those peculiar to the 
human being Productive starts have, of course, al¬ 
ready been made As far as present teaching is con¬ 
cerned, the physiologist will have to turn to the 
psychiatrist Teaching together, the psychiatrist will 
bnng such things as evidence of unconscious influences 
m thought and the physiologist correlations from 
established nervous system reflexes This step of inte¬ 
grating introductory psychiatry xvith physiology will 
legitimize thinking as an honorable part of physiology 
and will free it of the unwarranted but delaying stig¬ 
mas presently associated with the word psychiatry 


Anatomy and pathology could logically be united 
and bacteriology joined with them, for administrative 
purposes, m a division of morphology and microbiolc 
gy All three subjects deal with morphology Much o 
pathology and bacteriology, particularly immunolog) 
is vividly functional and would secure to the entir 
division the spur so essential to spirited investigation 

Finally, these condensations or integrations shouh 
not destroy the strong advantages of the present de 
partmental structure, and vet they should afford tin 
needed means of pruning the facts taught, of intro 
ducing the thinking mechanisms into the pathologica 
physiology of disease, and of nddmg the cumculun 
of obsolete therapies 

20 Hubbard Park Rd, Cambridge 38 
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THE UNDERLYING CAUSE OF UNREST IN UNIVERSITY MEDICINE 

W Barry Wood Jr, MD, Baltimore 


The most striking characteristic of present-day 
medicine is its state of intense ferment A climate of 
unrest pervades the profession The uneasiness that 
is evident on all sides relates not only to our system 
of medical education but also to medical practice 
What, mav we ask, is the underlying cause of this 
unrest? 

Some would doubtless attribute it to the upheaval 
m medical economics, which has been brought about 
by the rapid expansion of health insurance, and to the 
phenomenal growth of hospitals, which has stretched 
to the breaking point the available supply of profes¬ 
sional personnel Others might blame it on the in¬ 
creasing trend toward group practice and the growing 
strength of full-time staffs m the clinical departments 
of medical schools and hospitals Still others would 
point to the changing pattern of disease, which has 
resulted from die control of infectious agents, the 
general increase m longevity, and the new health 
hazards of an industrial civilization 

In mv opinion none of these factors is primarily 
responsible for the present state of ferment m the 
medical profession Rather it would seem to me that 
the real cause of our present unrest is the rapidly 
changing dimensions of medical science It is these 
diat I should like to discuss very briefly In so doing, 
I shall make analogies to the conventional dimensions 
of Euclidean geometry, namely, depth, breadth, and 
lengdi The Emsteinian fourth dimension of time will 
also be drawn into the discussion 


Vice President, the Johns Hopkins Medical Institutions 
Read before the 53rd Annual Congress on Medical Education 
and Licensure, Chicago, Feb 11,1957 


• Medical science has been increasing rapidly in 
scope and complexify Medical research has fo enlist 
the services of the whole range of knowledge from 
surgery to mathematics, and medical practice de 
pends on techniques ranging from physics to psychi 
afry As a result, the duration and expense of medical 
education have increased greatly The eventual solu 
tion of the basic problem must include some shorten 
mg of the course for selected medical students, some 
reduction of the now almost prohibitive cost of medi 
cal education, closer collaboration between liberal 
arts and medical science, and strengthening of the 
basic science departments of medical schools 


Depth in Medical Science 

Let us begin by considering the depth of medical 
science The rapidity with which this dimension is 
changing is best illustrated by a comparison of two 
outstanding examples of medical research one re¬ 
ported from Germany approximately 100 years ago, 
the other published by American investigators within 
the past few months 2 

The first of these examples resulted from the pro¬ 
digious labors of Prof Carl A Wunderlich, head of 
the medical clinic at the University of Leipzig At the 
tune that his meticulous investigations were begun, 
medical thermometry was an unknown subject Al¬ 
though the thermometer had been discovered several 
decades earlier, it had never been systematically ap¬ 
plied to the study of disease Wunderlich, accordingly, 
began to make frequent measurements of body tem 
perature on all patients admitted to his hospital clinic 
Over a period of five or six years, he thus studied 
more than 25,000 patients with a wide variety of dis- 



Vol 104, No 5 


CAUSE OF UNREST—WOOD 


549 


etsc: IIis cucftillv kept records icvealed all the im¬ 
portant rehtionslups tint .11 c now known to exist be¬ 
tween bodv tcnipcr.itnre md the clinical course of the 
commonest founs of illness These relationships arc 
clearlv set forth in Ins now famous monograph, en¬ 
titled Relationship of Medical Theimomelrv to the 
Course of limn m Disc ise ” Published in 1 S 62 , it had 
i profound elfeet upon medical practice ill over the 
world From it clinicians learned for the fust time the 
true x aluc of the medical thermometer 

As we look hack upon Wunderlich’s contillnitions 
we cannot help hut he impressed bv their significance 
let, measured bv present-dnv standaids, lus studies 
were pureh descriptive, though of vast importance, 
tliev were relatively superficial Tlicv made 110 at¬ 
tempt to get at undci lying causes, they meiely de¬ 
scribed the changes m body temperature that take 
place duung illness And vet tliev stand today as one 
of the major medical contributions of the mid- 19 th 
century 

Contrast the superficiality of Wunderlich’s appioach 
with studies recently reported 111 the Journal of Ex¬ 
perimental Medicine relating to the genetics of indi¬ 
vidual mammalian cells J This work, carried out at the 
University of Colorado, has involved the use of a 
tissue culture method that makes possible, for the first 
time, the same kinds of studies on individual mam¬ 
malian cells that bacteriologists liaxe been making 
for a ears 011 various species of bacteria There are txvo 
kevs to the nexv experimental technique The first 
involves the use of the en 7 vme trypsin to dissolve the 
proteinaceous intercellular cement that causes mam¬ 
malian cells alxvax’s to groxv in sheets m tissue culture 
rather than as individual cells The second has to do 
with the biochemical conditions 111 the culture me¬ 
dium, xvlnch, it h as been found, can be made optimal 
b\ the presence of a ‘feeder’ layer of metabolizing 
but nonmultiplxang cells 

Through these txxo ingenious innovations, it is noxv 
possible to groxv single mammalian cells on sennsohd 
mediums 111 ordinary Petn dishes Each cell placed 
upon the medium eventually groxvs into a colony 
easily visible to the naked eye The number of cells 
m each colony can be counted, and thus the rate of 
cellular division can be accurately measured The 
method is exactly analogous to that used m studying 
the reproductive behavior of bacteria Its discoverer, 
Dr Theodore Puck, has already applied it to an 
analysis of the mechanism of action of ionizing radia¬ 
tion upon human tissue cells Certainlx'm this age of 
atomic poxver there is no subject concerning xvlnch 
humanity is more in need of specific information 

Pucks findings may be briefly summarized as fol¬ 
lows First, he has shoxvn that cells denved from a 
human cervical cancer (the so-called HeLa cells) are 
many times more sensitive to x-rays than are any other 
micro organisms that have prexuously been studied 
In fact, the amount of radiation needed to stop the 
multiplication of a single HeLa cell is so small that 
it could not possibly break more than a fexv chemical 
bonds m the cell This quantitative evidence strongly 
suggests that the radiation acts upon the cellular 
reproductive apparatus, namely, the gene-contammg 
chromosomes 


Secondly, the observed relationship between the 
dose of radiation applied and the percentage of sur¬ 
vival of cells folloxvs xvliat is knoxvn as a typical “two- 
lut” curve This fact suggests that the x-rays act upon 
the chromosomes of the cell rather than upon any 
single gene 

Thirdly, xx'hcreas small doses of radiation xvill cause 
only 1 delay in gioxvth, somexxhat larger ones cause 
the groxvth to cease after several generations When 
the dose of radiation is increased still further, multi¬ 
plication stops immediately, but the surviving cells 
continue to groxv in size and eventually become giant 
cells, xvlnch metabolize actively and are highly sus¬ 
ceptible to virus action, m spite of the fact that they 
do not reproduce Finally, it has been shoxvn that only 
xvitli very large doses can complete disintegration of 
the HeLa cells be achieved 

These remarkable studies of Puck vividly illustrate 
the increasing depth of medical science For heie, in 
contrast to the xvorkers of Wunderlich’s time, is a 
medical scientist probing directly at the very secrets 
of life itself Such probings require a depth of knowl¬ 
edge m the life sciences that Wunderlich could hardly 
have dreamed of Surely the thesis that medical sci¬ 
ence has groxvn, and is continuing to groxv, in depth 
need not be belabored further 

Breadth in Medical Science 

Equally impiessive has been its groxvth m bieadth 
If I mav continue to refer to Puck’s xvork for a mo¬ 
ment longer, I should like to point out that he is by 
training a physical chemist, rather than a physician In 
carrying out the xvork that I have briefly described, 
he h is had to make use of manx' disciplines 

The following points in this regard are of interest 
First, the cells that he used in the tissue-culture ex¬ 
periments xverc originally derived from a cancer of 
the cerxax in a human Second, in designmg his tissue- 
culture method he borroxved heavily from conven¬ 
tional bactenologv Third, he made use of a biochem¬ 
ical method to separate individual cells for culture 
Fourth Ins knoxx'ledge of physics aided him m in¬ 
terpreting the biological effects of the x-rays Fifth, 
consideration of the quantitative effects of the x-rays 
involved the use of thermodynamics Sixth, his xvork 
led him primarily into a problem of genetics And, 
finally, a fairly complicated method of mathematical 
analysis xvas necessary to interpret fully the relation¬ 
ship betxveen x-ray dose and cell survival 

Here, then, is a single example of modern medical 
research in xvlnch the principal investigator has made 
use of information derived from suigery, microbi¬ 
ology, biochemistry, physics, genetics, and mathe¬ 
matics The possible practical application of these 
studies cannot yet be evaluated Suffice it to say that 
the studies may xvell piove to have a bearing upon 
the understanding of such basic biological problems 
as those of organ differentiation, the development of 
congenital defects, the nature of malignancy, the bio¬ 
logical effects of radiation, and the intermediary 
metabolism of individual tissue cells 

Many other examples might be cited to illustrate 
the fact that modem medical science encompasses all 
of the basic natural sciences But xvhat of the social 
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sciences 3 Certainly modem medicine involves them 
also No phvsician can fullv understand his patients 
unless he is reasonably familiar with all of the possible 
environmental factors of illness Indeed, medicine can 
perhaps best be defined as a study of the interaction 
of man and his environment The important environ¬ 
mental variables that influence his well-being include 
not only physical and chemical factors but social 
forces as well Through psychiatry, particularly, mod¬ 
ern medicine has become deeply involved in the so¬ 
cial sciences, including such disciplines as social 
anthropology and social psychology That medical 
science is far broader today than it ever was before is 
evident to even the most casual observei 

Length m Medical Science 

Now you will ash, how m the world am I going to 
drag into this discussion the third Euclidean dimen¬ 
sion, namely, length If you will allow me a little lib¬ 
erty' with mv analogy, I should like to introduce not 
only the concept of length but also that of time Foi 
to me the most important practical problem that con¬ 
fronts medicine today is that created by the excessive 
length of time required to train a modern physician 

As the depth and breadth of knowledge m medical 
science have increased, the combined undergraduate- 
postgraduate courses in medical schools and hos¬ 
pitals have become longer and longer In this country, 
physicians and surgeons are considered well qualified 
to practice only after they have completed 4 years of 
college, 4 vears of medical school, and an additional 
3 or more years m a hospital—a total of at least 11 
years after high school When two years of com¬ 
pulsory military training are added, many doctors of 
medicine have reached the age of 30 before they have 
finished their formal education Those interested m 
research have spent a number of their most promis¬ 
ing years merely preparing for their careers This 
demanding penod of training, with its inevitable eco¬ 
nomic strain, has become so long that it is beginning 
to discourage candidates from entering the field of 
medicine The relative number of students applying 
for admission to medical schools as compared to 
those applying for training m other professions, has 
been definitely on the decrease 3 Furthermore, there 
is good evidence that the excellence of practicing 
doctors is related, m part at least, to the length and 
quality' of their postgraduate training as house of¬ 
ficers Under the present prolonged curriculum of 
undergraduate medical education, manv young phy¬ 
sicians are forced, for economic reasons to enter pri¬ 
vate practice before they have gamed adequate ex¬ 
perience m hospital residencies Such short-cuts to 
practice, m this age of expanding science, deprive 
societv of the maximal return on its investment m 
medical manpower 

Comment 

Is it surprising, then, that we as physicians sense 
witlnn our profession a climate of unrest 3 The basic 
problems that face medicine today are the direct re¬ 
sult of the changing dimensions of medical science 
These problems wall not be solved overnight, nor will 
they' be solved m the same way m every' institution 
Their eventual solution wall require wise and imagina¬ 


tive planning on the pait of those involved in met! 
ical education, in the running of hospitals, and in the 
practice of medicine 

In an attempt to meet them effectively in our own' 
university, a committee of the medical faculty', work¬ 
ing jointly wath a small committee from the faculty 
of philosophy', formulated last year an extensive revi 
sion of the educational piogram of the school of medi 
cine It would not be appropriate for me to attempt 
to outline in any detail the proposed plan for the 
medical school I would, however, like to state its 
long-range objectives They aie, very briefly, as fol 
lows (1) to attract a greater number of talented stu 
dents to the study of medicine by (a) shortening the 
couise of training foi selected students by two years 
and ( b ) cutting accordingly the now' almost prohibitive 
cost of their medical education, (2) to break down the 
presently existing barner between the liberal arts and 
the medical sciences, and thus not only liberalize the 
training of medical students but also bring the school 
of medicine into closer collaboration with the rest of 
the umveisity, and (3) to add strength to the basic 
science departments of the medical school, on the ' 
grounds that these departments must, m the final 
analysis, provide the foundation of clinical medicine 
and public health Whether these ambitious objectives 
can be attained remains to be seen They stand at 
present as an impressive challenge to the faculty and 
students of the school of medicine 
In conclusion, I should like to comment briefly on 
what we so casually refer to today as “university medi 
cine ’ Its true significance is perhaps best illustrated 
by the following quotation from Sir Francis Fraser’s 
prophetic lecture entitled ‘ The Changing Foundations 
of Medicine’ 11 

Wlnle clinicil medicine continues to depend to an increasing 
extent on physiology and biochemistry, it is looking now for its 
inspiration and its methods especially to the work of the phys 
mist, the chemist and the biologist Without an understanding 
of these sciences and their recent advances it is difficult to assess 
the x alue of much of the nexx» xvork being earned out m clinical 
science and being applied to the practice of medicine In other 
words these subjects can no longer be regarded as pre medical 
in our scheme of medical education, but rather as pre clinical 
along with anatomy, physiology, biochemistry, pathology, bac 
tenology and pharmacology 

Thus it is evident, as Professor Fraser so clearly 
states, that the changing dimensions of medical sci 
ence are drawing medical schools closer than ever to 
their parent universities The degree to which this urn 
veisity bond is strengthened will determine in no 
small measure the future progiess of medicine 

601 N Broidxvay 
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RESEARCH KNOWLEDGE AND ATTITUDES REFLECTED 
IN MEDICAL EDUCATION 

Edward W Dempsey, PhD, St Louis 


Much that I might line said has already been 
stated hv Drs Weishotten, Wlntehorn, and Atchlev 
(this issue, pigts 533, 53S, and 5*11) It seems to me 
tint their comments constitute a most eloquent plea 
for the furtherance of research training during the 
time medic d students ire enrolled in oui medical 
schools Tlies art also a testimony to the effectiveness 
of such teaching m fuitheiing the ideals of the medi- 
cil profession Consequently, I think now that it is 
unnecessary for me to defend the point of view that 
furtherance of om research training is a desirable 
tiling 

I might, howestr, reitciatc some of the comments 
that have been made It might he recalled, for ex- 
miple, that Flexner sud, m Ins report on medical 
education, that there is not, or ought not to he, any 
essential difference between the attitude of mind of 
the scientist and of the clinician Both should he peo¬ 
ple trained to obsen e, to reflect on their observations, 
and to draw tentative conclusions on which they then 
could base, respectively, an experimental procedure 
or a therapeutic regimen Following this intervention, 
a second period of observation, reflection, and con¬ 
clusion should he undertaken In both the experi¬ 
mental and the clinical situation, the mental attitudes 
are identical 

I would like also to reiterate what has been said 
earlier, that the clinical research undertaken by medi¬ 
cal students during the time tliev are m medical 
school, especially in their clinical years, and the use 
of the methods evolved bv and practiced in the basic 
science departments lia\ e formed one of the principal 
integrating forces in medical education The activities 
of such students has brought the basic science teachers 
closer to those operating in the clinical departments 
than perhaps any other single force operating in the 
medical educational institutions of today 

So I take it, then, that we can begin with an agree¬ 
ment that research training for medical students is an 
admirable thing The questions remain as to how this 
training may be implemented most effectively and 
what special problems, financial, organizational, and 
otherwise, such a program entails for the medical 
schools These problems are interrelated with some 
others that concern both medical schools and medical 
practice, the problems of recruitment of teachers m 
medical schools and the dissemination of the results of 
research to the profession Obviously, the larger the 
number of trained investigators who emerge from 


Professor of Anatomy, Washington University School of Med- 
feme 

Read before the 57th Annual Congress on Medical Education 
and Licensure, Chicago Feb 11,1957 


• Teachers who are also competent as investigators 
are no longer confined to the basic science depart 
ments of medical schools but are found in the clinical 
departments as well Students can obtain desirable 
research experience by various informal and formal 
arrangements, which include programs of summer 
research or even a year of full time research in a 
laboratory of the student's choice after he has 
finished his prechnical courses The financial prob 
lems can be solved Grants to institutions that wish 
to further student research training are available 
through federal agencies and private foundations 
These permit the universities to pay students enough 
for time spent on research to compensate them 
when they forego higher paying work of other kinds 


medical schools the more rapid and the more skillful 
will he the introduction of future experimental results 
into clinical practice 

Forty to 50 years ago laboratory teaching of the 
tvpe now standard in all schools was recognized as a 
desirable thing Gradually, one school after another 
instituted laboratory teaching, with staffs of basic 
science instructors Courses were introduced that re¬ 
placed the previous didactic exercises At first there 
was a small number of such schools A generation 
later, about the time that I began to be concerned 
with medical education, the teachers trained by those 
original schools had taken effective places m a larger 
number of institutions Today, with another genera¬ 
tion, one finds that a large number of medical schools 
scattered all over the United States aie now staffed 
by instructors who are thoroughly competent as in¬ 
vestigators, and these investigator-teachers are no 
longer confined exclusively to the basic science de¬ 
partments They are to he found in the clinical depart¬ 
ments as well There is now a continuing thread of 
interest in the investigative attitude and approach 
that begins from the moment the student enters the 
medical school and, in most instances, continues far 
beyond his graduation 

As this increase and spread of talent has been ac¬ 
complished, there has been a similar increase in tire 
variety of investigative training undertaken by the 
different schools One of the most interesting and ex¬ 
citing things about American medical education is 
its capacity for producing a variety of people who can 
meet the needs of various local situations and take 
advantage of the opportunities to be found, xvhile 
discounting the difficulties that arise in parbculai 
local settings 

In any event, a number of tactics have been evolved 
in the medical schools Lectures are no longer die 
kind that used to be given For instance, in my own 
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field, anatomy, it bad been the tradition for centimes 
that lectures were to be orations This is no longer 
true Lectures m most of the departments of anatomy 
today are concerned not so much with a recitation of 
fact presented as palatably as possible as with a dis¬ 
cussion of the experimental aspects of the subject and 
an introduction of the experimental material in cur¬ 
rent journals, which has not yet been incorporated 
into the textbooks 

Tutorial systems have been introduced in many 
schools, sometimes under quite informal guises and in 
other instances in semiformal arrangements brought 
about spontaneously by the desire on the part of the 
staff and of the students to engage m informal meet¬ 
ings to discuss experimental work 

Research Opportunities 

A number of schools have instituted programs of 
summer research This type of program developed 
more or less spontaneously, by virtue of occasional 
students approaching staff members and suggesting to 
them that they were interested in doing some of the 
kind of work with which the instructors were identi¬ 
fied Out of this kind of casual, incidental, and spon¬ 
taneous association there has arisen more recently a 
formalized program at many institutions, whereby 
funds have been sought to make it possible to en¬ 
courage students to undertake such activities A few 
years ago the United States Public Health Service 
made it possible to obtain grants for this purpose, and 
this has immeasurably furthered the development of 
student research activity 

The summer research program has been criticized 
by a number of people as being superficial because 
the period is too short for the best results It is 
certainly true that research training should not be 
superficial It is, however, also true that the job of 
capturing the imagination and attention of the stu¬ 
dent is one that must be undertaken at the appro¬ 
priate time, and the appropriate time is always the 
time when the imaginative idea has occurred in the 
student’s mind So, for purposes merely of intro¬ 
ducing the student to the exceptional intellectual op¬ 
portunities in medicine, I think this program is well 
justified 

Still other opportunities are available Many institu¬ 
tions encourage occasional students to take off a year 
from their regular medical studies This year normally 
occurs after the completion of the preclmical courses 
The student is encouraged to spend the year doing 
full-time research in the laboratory of his choice In 
i many institutions this device has worked very well 
Indeed 

' In listing the support available for student research 
training, one should also mention the postdoctoral 
fellowship, which, although available after the stu¬ 
dent has received his M D degree, is still used at a 
time when he is a relative beginner m investigation 
Therefore, these fellowships afford an opportunity to 
undertake serious and sustained work m a laboratory 
under the direction of a skilled investigator 


There are characteristics common to all of these 
programs, which have been developed m their vanous 
ways and in response to spontaneous demands-some 
times on the part of the student and sometimes on the' 
part of the faculty, who require, to some degree, a 
close contact with students to help them acquire a 
sense of fulfillment m their occupations The pro 
grams all cost money They occupy a considerable 
part of the time of the faculty and of the student I 
beheve these two factors have caused much difficult)' 
m the advancement of the programs It is inescapably 
true that the medical curriculum is full, that a great 
many new facets of knowledge have been developed 
m recent times, and that clearing curricular time at 
the expense of completeness is not entirely justifiable 
Nevertheless, a way can be found, as a way has been 
found with these spontaneous programs, to make at 
least a beginning toward an improved method of 
launching students into investigative work And, as ■ 
such programs develop, I am confident that clearance - 
of the time from the curriculum will be possible to anX 
even greater degree 

The financial aspects of the program are not great 
at the present However, they are still troublesome 
With the present degree of research activity m medi 
cal institutions, m most cases it is possible for the 
laboratones to make places for the occasional shi 
dents, or groups of students This represents a secon 
dary use of facilities that have been accumulated 
primarily for other purposes Through the activities 
of the federal agencies and the private foundations, 
it has also been possible to obtain grants-m-aid These 
grants permit the universities to pay students enough 
for time spent m research during the summer, pre¬ 
venting the necessity of their obtaining higher-paying 
jobs 

Specifically, I should like to mention here a new 
program that the Public Health Service is initiating 
An Experimental Training Grants Committee has been 
formed, with money available for grants to mstitu- j 
tions that wish to further student research training 
This committee has adopted a policy that the further¬ 
ance of a variety of lands of research is advisable 
In other words, there is no simple plan that could 
and should be enforced as the ideal plan for all medi¬ 
cal schools 

I menbon this to indicate the awareness of the use¬ 
fulness of this program on the part of the agencies 
interested m furthering medical research and educa¬ 
tion This informabon is evidence that the sponta¬ 
neous evolution of the mvesbgabve approach to the 
teaching of medical students, bringing the student- 
teacher relabonship into the research laboratory, has 
been conbnumg in the United States I am con¬ 
fident it will conbnue over the foreseeable fu¬ 
ture I have great confidence that, m this prognm, 
the advantages menboned by Dr Weiskotten (see this 
issue, page 533) as accruing from the medical revo¬ 
lution of the past will conbnue to operate m the 
future generabon 
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CLINICAL NOTES 


JSEFUL PRECAUTIONS IN RADIOGRAPHY FROM TIIE GENETIC POINT OF VIEW 

Israel 15 Kirsli, M D, Hines, Ill 


The recent repoit 1 of the National Academy of Sci- 
nces-National Rcseirch Council concerning the lno 
igicil effects of atomic ruhation was quite reassuung 
s to the fall out from nuclear weapon tests hut laised 
a nhrm in rcgrnl to the nudicil use of \-nys The 
icdical use of \-r\vs should he reduced as much as is 
insistent with medicil nocessits ’ reads one of the 
.'commendations of the gem.tics committee of the 
Mined, headed bv Dr W irren Weaver vice-president 
>r natural md medic il sciences of the Rockefeller 
oundation 

As a consequence of this report, given out at a press 
inference 2 on June 12 1956, there in iv lie some pub- 
iinxietx on the subject of \-nys This sifmtion con- 
■rns not onlv radiologists but phvsicians in general, 
ho find \ rav studies incrcnsingh valu iblc and who 
i" ire expected to lcconsidcr them in terms of their 
due \ersus their danger 

For example, it xxas advised bv the genetics com- 
lttee tint mdivicht ils up to the age of 30 years re- 
i\e a total accumulated dose to the reproductive 
ills of not more than 50 r and th it not more than an ad- 
tional 50 r he given to individuals up to 40 years of 
je For the population as a wliole, the ax'erage e\- 
isure of the reproductix’e cells to radiation (above 
e natural background) should be limited up to the 
;e of 30 years to 10 r 

Also in June, 1956, the report of the British Medical 
search Council on Nuclear and Allied Radiation 3 
as announced Its conclusions xvere much the same as 
ose of the National Research Council in the United 
ates The British group found that the amount of 
diation reaching die reproductive organs of the Eng- 
;h people through diagnostic radiology xvas much the 
ost prolific source of artificial irradiation and that the 
>k of genetic damage from test explosions of nuclear 
eapons was negligible They called for a reviexv of 
dications for diagnostic \-ray procedures and a 
check of conditions under which they are carried 
it, from the radiation point of view They adxased 
critical examination of the use of radiotherapy in 
mmalignant conditions Specifically, the danger of 
iducing leukemia following radiation of the xvhole 
)dy xvas noted The evidence consisted of experi- 
ents in animals, the incidence of the disease m 
iroshima and Nagasaki after the atomic bomb e.x- 
losions, and the increased number of cases of the 
isease after x-ray therapy in cases of rheumatoid 
londylitis 


From the Department of Radiology, Veterans Admimstra- 

an Hospital 


Because of an appreciation of the value of the xvork 
on mutations and radiation by Muller, 4 I xvas able to 
anticipate some of these xvarmngs and, some time ago, 
pointed out in The Journal ’ that two simple meas¬ 
ures were effective in decreasing the radiation in x-ray 
procedures They are use of adequate aluminum filters 
m the radiographic machines and fluoroscopes and of 
lead-rubber protective shields placed over the genitals 
during radiography 

Protective Shields for the Genitals 

Since the publication of that paper, I have found 
that there was an objection to the use of the lead- 
rubber shield in that it tended to slip somexvhat and 
might then obscure bony structures of interest A 
change was made to plain sheet lead of 1 5-cm thick¬ 
ness This was satisfactory, because it could be molded 
reidily to fit over the genitals and remained in place 
during the examination When these shields were 
placed on male patients, no radiation could be meas¬ 
ured on the r-meter placed on die scrotum m various 
x-ray procedures Therefore, the lead shields have 
conx'enience and effectiveness to recommend them m 
the cise of most patients in veterans and military 
hospitals as well as in 50% of the patients m general 
hospitals (This is not readily applicable for female 
patients ) 

Adequate Filtration 

The value of adequate filtration in x-ray diagnostic 
equipment has been shoxvn in the past by eminent 
authorities 0 m radiology and physics However, my 
discussion 5 of the subject xvas made brief and non¬ 
technical in order to influence physicians xvho, al¬ 
though not experts m radiation, use x-ray machines 
and fluoroscopes Manufacturers of x-ray equipment 
are now increasingly installing filters m effective 
amounts(3mm Al m fluoroscopes and 2 mm m radio- 
graphic machines) rather than the traditional 0 5 mm 
Al, which might be called token filtration 

A question asked at the press conference 2 at xvhich 
the National Research Council report was given out 
deserves a serious ansxver The question was In new 
of the large number of people xvho receive some radia¬ 
tion m this way, should the chest x-ray survey program 
for tuberculosis be stopped? The experts at that time 
did not give a direct answer In order to have the 
basis for an ansxver, it is necessary to know hoxv much 
radiation the gonads receive in the course of a chest 
x-ray 

Measurements of such radiation xvere made at the 
Veterans Hospital, Hines, Ill, xvith the use of the con¬ 
ventional chest film and a survey-type photoroentgen 
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chest examination (two stereo” films) A Victoreen 
r-meter was used for making the measurements This 
was a freshly calibrated instrument having a scale 
reading to 250 mr m steps of 5 mr, thus permitting 
readings to the nearest 1 mr, and made for use in the 
60-to-400-kv range When the exposure w'as to be 
made, the roentgen meter, clamped on a pedestal, 
w r as placed behveen the thighs m contact with the 
posterior aspect of the scrotum There was a 2-mm A1 
filter on the radiographic tube A high-kilovolt tech¬ 
nique (110 to 125 kvp) is routinely employed for chest 
radiography, and a thin stationary grid is placed be¬ 
tween the patient and the cassette Slight variations m 
exposure factors, because of differences m the size of 
the patients, will not be discussed m detail here The 
measurements obtained are showm m table 1 

It will be noticed that the large cone placed on the 
radiographic tube did not decrease the radiation on the 
gonads (table 2) A smaller cone of the 'double- 
diaphragm’ type was then placed on the tube In no 
case w'as any radiation obtained on the scrotum when 
this cone was used 

The large radiographic cone first used had an aper¬ 
ture of 115 cm (diameter) The small cone was of 
the “double-diaphragm type and had an aperture of 
S cm The manufacturer states that it contains more 
than the usual amount of lead, being designed for 
radiography up to 125 kv The small cone is now used 
exclusively at the Veterans Hospital m Hines, Ill At 
the 72-m distance, the transmitted beam fully covers 
the 14-by-17-in film 

It is evident, therefore, that the use of a cone will 
considerably reduce radiation on the gonads in chest 
roentgenography, but it should be noted that a large 
cone at such a distance is no better than no cone at all 
The cone has to limit the beam adequately to be of 
any use 

Comment 

It is probably wise to reappraise such tilings as 
routine preemployment x-rays of the lumbar spine m 
the absence of symptoms ' Reconsideration is also due 
for such occasional practices as very extensive roent¬ 
genologic examinations m the pelvic region, including 

Table 1 —Amount of Radiation to Gonads Received m 
Course of Chest X-ratj in Three Male Patients 

Photoroentircn 

Ordinary Chest Film r Examination 

r -—-*— —-(Tu o Stereo 

No Limiting Cone Lurf,e Cone Exposures) r 

--A- - -A-„-A- - 



Ca«e No 

Chent 

Scrotum 

Che«t 

Scrotum 

Chest 

Scrotum 

1 


0 030 

0 011 

0 036 

0 011 

30 

0020 



OOi ’ 

0 018 

0 0G7 

0009 

40 

0 01G 

3 


0 0“8 

0 018 

0 O'* 

0 0°2 

3b 

0 018 


tlie taking of multiple views, the habitual taking of 
stereoroentgenographs, and the frequent repeat x-rays 
on patients on a time schedule rather than on the basis 
of specific individual need 

A relexant fact concerning x-rays m this region is 
tint the radiation reaching the scrotum ia an ordinary 
x-rav (anteroposterior and lateral views) of the lum¬ 


bosacral spine is 6 5 r with no filter and 17 r xvith a 
2-mm filter 5 It is to be remembered that, m the male 
patients studied, a lead shield over the scrotum elimi 
nated the radiation, so that it did not register on our' 
milhroentgen meter 


Table 2 —Amount of Radiation to Gonads Without Limiting 
Cone and with Large Cone on Radiographic Tube 
in Course of Chest X-ratj tn Three Male Patients 


Ca^e No 
4 
a 
6 


Do c e on Chest 
0 03T 
0 030 
0 038 


Dose < 

r - 

r Vo Come 
0 021 
0 012 
0 029 


Scrotum r 

x 

Large Come 
0 021 
OOlj 
OOP 


* No dose with small cone 


Such data as those given above should be available 
for various x-ray examinations They should be studied 
by all those using and recommending \-rays, in the 
light of current interest in the relation of radiation to 
genetics 

Summary 

The current increased interest m radiation due to 
nuclear weapons has stimulated a new look at radia 
tion in diagnostic radiology from the genetic point of 
view Ionization chambers placed on the scrotum can 
be easily used to measure approximately the amount 
of radiation reaching the genitals in diagnostic pro 
cedures m male patients The radiation is reduced sig¬ 
nificantly by the use of filters and limiting cones m 
radiographic machines and fluoroscopes Cones are 
without value unless they are small enough to keep the 
direct beam awmy from the genitals In male patients, 
lead shields on the genitals reduce gonadal radiation 
to insignificant levels 

603 N Cuyler Ave , Oik Park Ill 

Mr Wallace Bergeron Chief Technician, X-ray Thcrapj 
Department Veterans Administration Hospital, Hines, HI < 
made the radiation measurements used m this study 
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KWASHIORKOR IN CHILDREN AND ITS RESPONSE TO PROTEIN THERAPY 

Nevm S Scrimshn\, MD PhD, Moises Bchnr, MD, Guillermo Arroyave, PhD, Carlos Tejada, MD 

one! 

Fernando Viteri, M D , Guatemala, Central America 


In its severe form, protein malnutrition is most fre¬ 
quently seen todnv in \ oung children Under the name 
of suidroinc phiricarcncial dc la inf anew (S P I ) in 
the Spanish-speaking countries and kwashiorkor m 
most other parts of the world, a well-defined protein 
deficiency syndrome is common in children 1 to 5 
\ ears of age m most underdeveloped areas of the 
world The condition begins to develop as soon as the 
quantity of protein contained m the mother’s milk be¬ 
comes inadequate for the needs of the growing child 
The amount of protein obtained bv the nursing infant 
becomes inadequate sometime after the Sth to 10th 
month This inadequacy steadily increases until the 
time of weaning, when the child is likely to receive a 
diet containing a high proportion of carbohydrate and 
little or no protein of animal origin During this period, 
the growth and maturation of the child are greatly 
slowed If they are fortunate, children in the lower 
economic groups m underdeveloped areas pass through 
the pre-school penod with little additional external 
evidence of damage and resume more normal growth 
and development when they reach school age Un¬ 
fortunately, many of these children with underlying 
protein malnutrition do not escape more senous con¬ 
sequences, they develop the severe protein malnutri¬ 
tion snydrome of kwashiorkor and die from it 

Factors Associated with Development of 
Clinical Kwashiorkor 

Any one of several factors may precipitate the 
acute episode of kwashiorkor m a child already suf¬ 
fering from malnutrition 1 One of the commonest is 
infectious diarrhea, which not only interferes greatly 
with the child s absorption of nutrients and increases 
his loss of body proteins but also may cause the mother 
to further restrict his diet Frequently the child is given 
a starchy solution such as rice water or com starch 
gruel containing essentially no protein, and strong 
purgatives are administered to rid him of the worms 

From the Institute of Nutrition of Central America and Pimma 
(INCAP) 


that the mother mistakenly believes are causing the 
diarrhea With such treatment the child is likely to de¬ 
velop frank symptoms of kwashiorkor in two to four 
weeks 

Other precipitating causes of kwashiorkor in an al¬ 
ready malnourished child may be an attack of some 
infectious disease such as measles or whooping cough, 
an emotional shock such as the death of a parent, or a 
worsening of the economic condibon of the family 
At times the basic diet is so poor that the child grad¬ 
ually develops kwashiorkor without any other iden¬ 
tifiable precipitating cause 

Characteristics of the Acute Syndrome 

Clinical Findings—Retarded growth and develop¬ 
ment as initial clinical characteristics of the syndrome 
have already been mentioned Psychic changes include 
profound anorexia, apathy, and, frequently, irritabil¬ 
ity Muscle tone is decreased, and edema may often 
be severe The skin changes include atrophy of the 
skin appendages, areas of hyperkeratosis, and altered 
pigmentation The skin lesions are suggestive of those 
of pellagra but are not confined to areas exposed to 
sunlight Secondary infections may result in the de¬ 
velopment of extensive excoriations The hair is likely 
to be thin, brittle, and pale and somebmes acquires 
a reddish cast It is frequently sparse and usually can 
be pulled out easily Changes in the nails often parallel 
those in the hair Various other clinical signs and 
symptoms associated with concomitant specific vita¬ 
min and mineral deficiencies may be present but vary 
from one region to another 

Pathology —The pathological changes found at 
autopsy m fatal cases are often so severe that it is 
inconceivable that they have come about m the rela- 
hvely short period of time after either the occurrence 
of a precipitating cause or the onset of the clinical 
signs and symptoms 2 This is taken as further evidence 
for belief in the widespread existence of an underlying 
severe malnutnbon m underdeveloped areas, even m 
children who do not manifest the clinical characters- 
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tics of kwashiorkor In addition to the lower body 
weights, most of the organs are grossly underweight, 
and a monolobular reticulosis of the liver that has 
taken a relatively long time to develop is seen m about 
20% of the cases 

In acute kwashiorkor, the liver is enlarged and 
shows a fatty change that is often so severe it involves 
almost every cell and obliterates the lumen of the 
sinusoids In some cases the pancreas may be enlarged 
rather than underweight, but the pancreatic acini 
ahvavs show moderate to severe atrophy and a re 
duction in the number of secretory granules Fibrosis 
is likely to be present in the pancreas and may be 
severe Atrophy of the intestine and stomach occurs, 
it may be very pronounced and associated with a 
gross dilatation of these organs 
The skin and skin appendages show a marked de¬ 
gree of atrophy, as do also the follicles of the thvroid 
In the latter case, there is a loss of colloid substance 
and an increase m interstitial fibrosis The skin shows 
hyperkeratosis and parakeratosis over the area of gross 
lesions Atrophy and loss of lipids are apparent m the 
adrenal corte\, and fatty degeneration of the ladney 
tubules mav be present 

Hematological Findings —The characteristic anemia 
appears to be normocytic or mildly macrocvtic, and 
the bone marrow shows relative hypoplasia of the 
erythroid series 2 * When hookworm or other conditions 
producing irdn deficiency are present, the child with 
kwashiorkor may have a hypochromic microcytic 
anemia with no hypoplasia of the marrow 
Biochemical Alterations —The positive biochemical 
findings have been reviewed recently 3 They mclude 
the low activity' of die serum enzymes amylase, 
esterase, lipase, and alkaline phosphatase as well as 
of the enzymes lipase, amvlase, and trypsm m the 
duodenum Total serum protein and albumin levels 
are both greatly lowered, although the relative 
amounts of alpha * globulin and gamma globulin 
seem to be somewhat increased The values of serum 
vitamin A, carotene, and vitamin E tend to be very 
low, those of riboflavin are within normal limits, 
whereas those of ascorbic acid are usually lowered m 
the acute disease Blood serum calcium and phos¬ 
phorus levels are little altered, but low serum levels 
have been reported for cholesterol, phospholipids and 
urea, whereas the total serum lipid levels and the 
ratio of free to total cholesterol appear to be high 
Kwashiorkor is also associated with low blood serum 
levels of potassium, 4 but this may be due primarily 
to the diarrhea 

Physiological Changes —Nitrogen retention has quite 
naturally received considerable attention because 
kwashiorkor develops as the result of a prolonged 
negatixe balance All workers agree that the nitrogen 
balance becomes strongly positive whenever protein 
is gixen m the acute phase of the disease Children 
with kwashiorkor also retam a higher proportion of 
the total nitrogen of the diet than do well-nounshed 
children 5 The only information on ammo acid metab¬ 
olism shows a reduced excretion of threonine m the 
urine and higher than normal ratios of isoleucine to 
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leucine and of phenylalanine to tyrosme 8 Fat re¬ 
tention is lowered, 7 and steatorrhea is usually en 
countered 

Altered kidney function is indicated by the fre¬ 
quency of oliguria, and altered cardiac function s 
indicated by electrocardiographic changes The late 
changes include a profound diminution in the amp! 
tude of all deflections and occasional prolongation o! 
the QT interval 8 There is no information on initial 
endocrinological changes, unless the oliguna is con 
sidered to be caused by a failure of the liver to destroy 
antidiuretic hormone as is suggested by Gopalan * 

Effect of Protein Therapy 

The foregoing review of the characteristics o 
kwashiorkor has been intentionally bnef, since mot 
complete recent reviews are available 3 The princip. 
purpose of this article is to summarize the effects i 
protein therapy on these initial findings 

Disappearance of Clinical Signs —When dned sta 
milk or half-skim milk alone is given, most of tl 
findings show rapid change In the first 7 to 10 day 



Fig I —Serum protein and weight changes m recovery f 
kwashiorkor in girl 6 years, 6 months old 

if the child responds to therapy, the apathy and i 
tabihty largely disappear and the child’s appe 
returns Edema largely or entirely disappears, the s 
lesions clear up obviously, new hair and nail substa 
begin to grow with good color and texture, and 
muscle tone improves 

Under ideal conditions, the weight drops rapidly 
edema is lost but then begins to climb (fig 1), J 
the diarrhea stops promptly The remarkable cliai 
m appearance when severe edema is lost is lllustrn 
by the child in figure 2 The boy m figure 3 shows i 
recovery, which occurred m 10 weeks of dietary tri 
ment In less favorable cases, possibly' associated " 
cross infections caused by poor hospital conditn 
and lowered resistance, intermittent diarrhea coni 
ues for manv weeks, and the child fails to gam 
w eight during this extended period 
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Considwable luclonu is available to suggest that 
nth reasonable isolation of patients and cue to avoid 
ross infections, most children who ucover will do so 
ntliont the long stationaiv penod in weight It should 
ic added tint some ilukhcn fail to lcspond to any 
and of thoiapi glow 1 ipullv woisi and die In these 



Tir 2—Bov 3 stars 10 months of ig< showing (/c//) h\\ i- 
luorkor with severe teleini live weahs litir ( right ) when 
denn has heen lost, considerihle degrie of undirmitntion is 
rev paled 

patients the biochemical and pathologicd changes 
described earlier seem to have progressed too far to 
be reversed Fortnnatelv these cases are in the 
minority 

Hematological Response —When the nulel macro¬ 
cytic anemia of kwashiorkor is uncomplicated bv 



Fig 3 -Boy 2 years, 3 months of age showing edema shin 
lesions, and other characteristics of kwashiorkor (left) Ten 
weeks later {right) good recovery occurred with diet try tre it- 
ment alone 

hookworm or other conditions dnectlv affecting iron 
metabolism, it responds rapidly to the administration 
of milk alone Figure 4 illustrates the prompt reticu- 
locvte response and rapid increase m red blood cell 
count In our cases however, if supplementary iron 
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is not given, i miciocytosis develops that can be 
coircctcd bv the oial administration of iron, which 
will pioducc i second reticulocyte response These 
changes aie accompanied by a renewal of erytliro- 
bl istic activilv in the bone marrow When microcytic 
anemi i is pre sent initially, supplementary iron must 
lie given bom the beginning if a satisfactoiy hemo¬ 
poietic i espouse is to be obtained 

Pathological Changes —Of the leversible patholog¬ 
ical changes, only those in the livei can be studied 
conveniently Fiom both autopsy ind biopsy speci¬ 
mens we know that nearly all the livei cells contain 
excessive fat in the acute stage of die disease and that 
the sinusoids aie obliterated bv the swelling of the 
ce 11s Within 3 to 14 davs of optimal elietaiy treatment, 
this c\ti«i fat disappeared m om cases Figuie 5 shows 
the microscopic appearance of a biopsy specimen of 
the liver, with partial disappearance of fat, obtained 
five d ivs aftei admission in a child with an acute 
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Fig -1 —Anum i m kw isluorkor Findings in girl 22 months old 
given ii ilf-skmi milk 

case of kwislnorkor Since fat disappears m the op¬ 
posite order in which it is laid down, the cells m the 
center of the lobules are the first to lose their fat In 
most cases, when stained with a reticulum stain such 
as Gomon, the liver shows a mild to moderate lebcu- 
lum fiber proliferation Tins persists for as long a 
period of time as we have been able to follow cases, 
it present a maximum of 15 weeks (fig 6) 

Associated with this reticulum fiber proliferation is 
in increase in the numbei of histiocytes m the portal 
spaces In some cases a thickening of the walls of the 
cential veins that stains for reticulum ind sometimes 
for colligen is noted The thickening is different 
m tvpe from that described by Bras fl under the name 
of veno-occlusive disease In none of our cases has a 
true hepatic cirrhosis been found The possible rela¬ 
tionship of the reticulum fiber proliferation to fibrosis 
in the adult is unknown 

Biochemical Recovery —Changes m levels of certain 
biochemical substances occur during recovery 
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Serum Protein The prompt response in most cases 
of kwashiorkor to a diet rich m protein is illustrated foi 
one mdmdual case m figure 1 The average increase 
in serum protein and albumin levels with adequate 
treatment is shown in figure 7 A rise in serum albu¬ 
min from 1 7 to 3 1% md m total seium protein from 
3 S to 6 3T m onlv tv o weeks illustrates well the 
i ipid lecoven that can take place 
Serum Vitunin Changes As might be expected, 
changes in sr nc of the seium vitunin levels ue pio- 
tound Figuit >S shows the verv low levels of vitamin A 
iound m patients upon admission and the giadual rise 
that occuncd as tieatment proceeded This use was 
gieater when 5 000 units of vitamin A weie given 
dailv foi the first two to tluee weeks m add tion to 
the 800 to 900 units contlined in the duly diet The 



Fig 5—Microscopic apptirince of liver m boy 3 yeirs of 
age with acute kwashiorkor after five days of dietiry treitmcnt 
This section shows disappearance of fat droplets in cells of cen¬ 
tral portion of lobules On patient s admission all of liver cells 
ippeared to contain fit (hematoxylin and eosin stain) 


oral administration of a single dose of 75 mg of 
x it am in A produced no effect on seium vitamin A 
levels m children admitted with kwashiorkor ~ a How- 
ex er, onlv five days after milk therapy w'as begun, 

is oral dose produced a prompt and significant 
increase m the serum lev els of vitamin A The serum 
cirotene and vitamin E levels, also initially low, rose 
with treitmcnt 

In general, we have not found the amount of water- 
soluble vat minis to be greatlv low ered in serum The 
data summarized m figure 9 show a rise with treat¬ 
ment in the values for both total riboflavin and the 
so-called free nboflavan fraction We find that ascorbic 
acid values also rise with treatment 


Serum and Tissue Enzymes The rapid rise in the 
activity of serum enzymes with the feeding of good 
quality protein is striking Figure 10 illustrates the 
increase m serum amylase level that takes place with 
treatment Esterase md lipase show sinnlai re 
sponses 11 All tlnee enzymes have then principal origin 



Fig 6 —Microscopic appearance of liver in boy 5 years of age 
admitted to hospital with acute kwashiorkor and given four 
weeks of dietary' treatment This section shows extensive retie 
ilium liber prolifer ition commonly seen after clinical recovery 
(Gomon stain) 

m the pancreas and therefore are useful indicators of 
the altered panci eatic function m the syndrome and 
of die recovery m response to treatment 
Figure 10 also show's the rise m levels of alkaline 
phosphatase and pseudochohnesterase (a nonspecific 
enzyme that hydrolyzes not only esters of choline but 
a variety of nonchohne esters as well) We have found 



Tig 7 —Response of scrum protein and albumin levels to diet 
tlicrapv in kw islnorkor 

die latter to be the most sensitive indication of satis 
factor)' response After an initial drop, alkaline phos¬ 
phatase lev el show's i similar rise with treatment 
Just as dns syndrome of protein malnutrition is 
associated vvidi a widespread decrease m die acbvit) 
of other enzymes, so is diere an equally widespread 
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and rapid ncoury Witnlow 1ms shown, through 
i study of User hiopsv specimens from mnlnourished 
children m Gambia, British West Afiica, that the 
Rcudochohnestcnsc activity mcrciscs moic than 
lOO'T' when a milk diet is given Although cytochrome 
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Fig 8—Response of scrum carotene and vitamins A and E 
esels to diet thcrvpv in kv. asluorhor 


Judase and lactic dehydrogenase levels are not af- 
ected, the level of transaminase m the liver also 
rises 10 The alkaline phosphatase activity of liver 
biopsy tissue increases in kwashiorkor and decreases 



Fig 9 —Response of serum riboflavin lev el to diet therapv in 
kwashiorkor 


"ith treatment The duodenal amylase, lipase, and 
!t yP Sm levels rapidly return to normal m the first 10 
days of treatment 2 " 

Other Biochemical Changes Serum cholesterol val¬ 
ues rise rapidly with treatment, 11 and the ratio of free 


to total cholesterol falls lapidly in the first two weeks 
The low-average serum blood urea levels rise to 
v dues that exceed the normal level ln 

Physiological Changes—It has already been men¬ 
tioned that nitrogen balance is strongly positive in the 
early phases of recovery and nitrogen retention is 
high In tlie four children we studied for such data, 
w'e found that letentions range between 14 0 and 
52 9% even relatively late in recovery When the child 
leaches normal weight for height, however, the re¬ 
tention of nitrogen drops sharply regardless of the 
amount absorbed The percentage of dietaiy fat 
retained deci eases in the acute phase of the protein 
deficiency but rises with treatment 7 " In our own 
studies fat retention is variable but does not letuin 
to normal even late in the recoveiy penod 1 The 
electrocardiographic changes of the acute phase re¬ 
ferred to before also disappear early in recovery 8 We 
have leecntlv noted that, when a patient is admitted, 
the size of his heart is decreased relative to the size 
of his chest, the heart increases in size with treat¬ 
ment (fig 11) 




Tig 10 —Response of three serum enz> me lev els to diet ther ip> 
in kwashiorkor 


A curious set of findings is occasionally encounteied 
relatively late in recovery These findings were orig¬ 
inally described bv Gomez and his group in Mexico 
under the name of the lecovery syndrome ’ 12 The 
liver increases m size, and collateral circulation often 
is plamlv evident, suggesting cirrhosis An increase 
in eosinophil count is observed, and hypertiichosis 
also may develop It has been suggested that tins syn¬ 
drome is caused by a recoveiy of pituitary function 
prior to the lecovery of other endoenne organs, with 
a lesultmg imbalance We have occasionally seen tins 
in mild form m Central America, and scattered cases 
have been reported from other parts of the world We 
suspect that this recovery syndrome is aggravated by 
a high caloric intake with a relatively low proportion 
of protein 
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Relation to Caloric Deficiency 

A discussion of protein malnutrition would not be 
complete without pointing out that it is usually asso¬ 
ciated with a recent or long-standing deficiency of 
calories The cases in which there is a loss of sub¬ 
cutaneous fat and muscular wasting, initially ob¬ 
scured by the edema, are spoken of as the marasmic 
type of kwasluorkoi because they combine degiees 
of both marasmus or starvation and piotem deficiency 
In general, these cases aie clinic ally more severe and 
require longer hospitalization Since most of the cases 
of kwashiorkor occuinng m Mexico, Central and South 
Amenca, India, South Africa, and the Belgian Congo 
are of this type, it is sometimes difficult to separate 
the effects of piotem and calorie deficiency How¬ 
ever, m Jamaica and Uganda, where children may 
develop kwashiorkor without the loss of subcutaneous 
fat and musculai wasting, and despite tire consump¬ 
tion of an abundance of calories, the changes that 
have been described as chaiactenstic of kwasluoikor 
also occur 

Comment 

A relative deficiency of protein of high biological 
value is the outstanding common finding in the diets 
of children in whom kwashiorkor develops Further¬ 
more, the principal characteristics of this disease dis- 



Tis; 11 —Anterior posterior roentgenogram of thorax m bo> 2 
>ears, 7 months of age upon admission (left) ind ruth initial 
recovery well advanced after 14 days of dietary therapj (right) 
Photographs indicate an increase m relative size of heart with 
trcitmcnt 

appear piomptly when skim milk alone is given It is 
given initially in a dilute form to provide a relatively 
low level of protein until it is easily tolerated by the 
patient The concentration of milk is gradually in¬ 
creased until 4 to 8 Gm of protein per kilogram of 
body weight is given by the fifth day, followed by 
gradual addition of other foods to supply a balanced 
diet rich in protein Parenteral therapy is usually 
unnecessary 

These observations form the basis for considering 
kw asluorkor to be primarily a manifestation of severe 
protem deficiency Further support has been given 
to this concept by the w-ork of Brock and others, 1 '"’ 
who have demonstrated that vitamin-free casein alone 
wall bring about an ‘initiation of cure” including 
disappearance or improvement of all of the major 
signs and symptoms A mixture of 18 ammo acids, as 
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m casein, with the addition of glucose, a mineral nrn 
ture, and all known vitamins was also effective Re 
inoval of the vitamins did not seuously affect the 
late of initiation of cure Hansen and co-workers” 1 
have also reported satisfactory initiation of cure wm 
a mixture containing the 10 essential ammo aculs 
plus tyrosine, minerals, vitamins, and glucose When 
the vitamins weie omitted fiom this mixture, the rate 
of initiation of cuie was distinctly retarded 

A remarkable thing about kwashiorkor is die dra 
m a tic rapidity with which it usually responds to a 
diet rich in piotem It would be suspected, a pnon, 
that childien with atiophied gastrointestinal walls, 
whose duodenal enzyme activity is i educed to neg 
ligible levels, would be unable to use large quantities 
of protem at the time of admission to the hospital with 
acute kwnashiorkoi Neveitheless, the response to pro 
tein administration is so rapid that a few days later 
enzyme activities have returned to normal 14 and the 
absorption and letention of piotem given m relatively 
large quantities is high 15 The response of serum vim' 
min A levels to vitamin A administered orally,'''on 1 
admission and after four days of treatment, indicates 
that the ability of the child to absorb fat-soluble 
vitamins shows a similarly rapid recovery 54 

Our ow'n experience in Central Amenca and that 
of workers m other parts of the world demon 
strates conclusively that the preferred treatment of 
kwashiorkoi is not the parenteral administration of 
protein hydrolysates, vitamins, or other medical prep 
aiations but lather the oral administration, by stomach 
tube if necessary, of adequate quantities of milk or 
other sources of protein of good quality There is 
reason to believe, from our work and that done in 
Coonoor, South India, and m Kampala, Uganda, that 
suitable vegetable protein mixtures are also satisfac¬ 
tory for tins purpose 10 

Occasionally, whole blood transfusion may he 
deemed necessary to save the life of the child, bn! 
it is our experience that, as confidence m simple 
feeding is gained, the decision to resort to blood tra ts 
fusion is rarely made Hansen and Brock 4 have em 
phasized the importance of fluid and electrolyte 
depletion, particularly of potassium, in diarrheic clnl 
dren with kwashiorkor They recommend routine oral 
administration of an electrolyte solution containing 
potassium (Darrows solution) with glucose for the 
first 24 hours, before starting to feed protein 

The prevention of kwashiorkor must be a goal of 
public health services and international health agen 
cies, but the detailed study of the characteristics of the 
syndrome and its response to protein therapy has 
been enormously helpful in emphasizing the need for 
prophylaxis This advancement should also serve to 
lessen the initial cost of hospital treatment of the^ 
condition, by eliminating costly parenteral therapy, 
from the procedures routinely employed, and fa 
shorten the hospital stay, by protecting the mainour 
ished child from the cross infections of the genera 
pediatric ward 


Vnl !W, No r > 


COUNCIL ON FOODS AND NUT 1T10N 


5G1 


Summaiv 

Tin chai ideristiis of stun* pi olein lrulnulntion 
(kw tdnoikor) in elnldii'ii include lei.ntied giowth 
, w l clcu’lopmuil edema anoicxia, apalliy and 
soim'tniKs inability, Inn mil nail changes, skm 
ksioii': diarrhea, nuinia lowued suinn piolun anil 
jlbimiin loin led seinin levels and absoiplion of 
fat soluble vil minis, lowmd seimn levels of pseuilo- 
cliolmesterase, anivlase, lip ise mil alkaline plios 
plntisi reduced duodend m/vme activity, fattv 
lner, ltiluccd lieait si/i, and loiveiid ekclrocauho- 
gnpluc xoltigos All of tin si letmn to noimal 01 
imprest grtitly within the fiisl 7 to 10 davs of piolun 
tlurapi, ippirenth even when this theiapv is given 
m the form of ntmmi-ficc casein Suitable \egetible 
protein mixtures mix also bi used 

Children exposed to cioss infection m open pediatnc 
wards require longer hospitali/ ition for sitisfictors 
recoser) The associatn! deficiency of otlicr nutrients 
can he corrected bv diet done except when severe 
iron deficiency ciuseil bv maluia or hoohwoim is 
present, m that case, supplement uv iron should be 
given 01 dlv There is no convincing evidence that 
vitamin Bi„, lipotropic substances, oi cn/yme piepara- 
tions has c a place m the tre itnicnl of kwashiorkor 

This muMigation w is supported in pirt In a restnrcli grint 
from tin Nationll Institute of Artlintis ind Mitibolic Disuses, 
Public Health Scruco, and In funds from the Nutrition Founda¬ 
tion Inc the Williams Witcrinui Fund of tin Rose ircli Cor 
pontuin md the World He iltli Orgimzilion 11ns piper is 
INCAP Sen ntific Public ition 1-G5 
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compile ited Kss asluorkor, Brit J Nutrition 7 131-147, 1953 

12 Gomez F Ramos Gals an K and Cravioto J Estudios 
sobre el Nino Dcsnutrido VIII El Sindrome de Recuperacion 
Nutneional Hospital Infantil de Mexico, n d (Trabajo de In- 
sestig.acion Rcalizado en el Hospital Infantil de Mexico) 

13 (a) Brock J F and others Ksvnshiorkor and Protein 
Malnutrition A Dietary Therapeutic Trial Lancet 2.355-360 
(Aug 20) 1955 (b) Hansen J D L, Hosve, E E and 
Brock J T Amino Acids and Kss asluorkor ibid 2 911-913 
(Nov 3) 1956 

14 Vighclyi, P V Pincreatic Function in Different Clinical 
Conditions, Acta piediat S<> 483 490,1948 

15 Footnote 5c and d 

16 Protein Requirements and Their Fulfillment m Practice 
Proceedings of a Conference in Princeton, Nesv Jersey, 1955, 
Sponsored Jointly by the Food and Agriculture Organization of 
tile United Nations the World Health Organization, and Josiah 
Macs Jr Foundation, to be published 


High Altitude Polycythemia —Studies of lugh-altitude polycythemia have been carried out 
largely in the Peruvian Andes, where many people live at altitudes of more than 12,000 feet 
When normal persons move to high altitudes, they undergo a period of acclimatization marked 
bv an initial hemoconcentration, with increased values for hemoglobin and the cell-volume per 
cent (hematocrit) and an increase m the numbei of erythiocytes, there is no immediate in¬ 
crease in the total erythrocytic m iss, although this does occur some days later Rates of 
turnover of plasma iron, however, increase greatly m the first 12 hours at high altitudes This 
occurs more quickly than can be observed in studies of the peripheral blood and bone marrow' 
Reticulocyte counts reach a peak in about a w'eek Natives living at high altitudes show in¬ 
creased total erythrocytic masses, wath normal plasma volumes The rates of turnover of plasma 
iron are not so high as those of persons recently arrived in the region On descent from high 
altitudes, a pronounced decrease occurs in the rate of erythropoiesis (as indicated by decrease 
in the turnover of plasma radioiron), the rate often decreasing to values less than normal Splen¬ 
omegaly is uncommon m natives living at high altitudes, and the leukocyte and platelet counts 
are not increased —C F Stioebel, M D , and W S Fowler, M D , Secondary Polycythemia, The 
Medical Clinics of North America, July, 1956 
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NEW PROBLEMS FOR PHYSICIANS 

Elsewhere m this issue of The Journal (page 566) 
is a report on some aspects of the Old-Age and Sur¬ 
vivors Insurance disability program The American 
Medical Association has opposed consistently amend¬ 
ments to the Social Security Act leading to such a 
program Physicians throughout the country have been 
warned of the problems that inevitably wall arise be¬ 
cause of tins program How'ever, m spite of these and 
other warnings, the program is now' covered by law', 
and many physicians and many patients will increas¬ 
ingly be made aw'are of it as medical reports are pre¬ 
pared for the Bureau of Old-Age and Survivors Insur¬ 
ance 

The report appearing elsewheie in The Journal is 
intended to supply physicians with information on 
w'liat the program entails It w'as prepared under the 
direction of a special committee of the Board of Trus¬ 
tees of the American Medical Association, the Com¬ 
mittee on Medical Rating of Physical Impairment 
One aspect of the program which must be understood, 
\ en though it mav not be acceptable to many, is the 
lie of the physician as he assists his patient applicant 
e mereh' assists m providing the administrative agen- 
y with a WTitten report of clinical findings and medi- 
facts The administrative agency will determine 
er the applicants condition qualifies him medi- 
s as disabled under the program 
Other points of special interest include 
The term permanent and total disabilitv does not 
ppear m the statutory definition of disability So 
I'lnle this program is popularly referred to as a per- 
lanent and total disability program, such reference 
> not an accurate one 

An individual is not necessarily eligible under tins 
irogram even though he may be considered ‘perma- 
lentlv totally disabled’ under another private or pub¬ 
ic program 

The degree of participation bv the medical profes- 
lon m the selection of medical personnel and the 
levelopment of medical policies and practices of the 


stite administrative agency depends on the relation¬ 
ship between the agency and the medical profession 
it the state level 

It is the applicants responsibility to obtain, at Ins 
owm expense, sufficient medical evidence to prove Ins 
disability 

Consultative examinations at government expense 
may be authorized to verify the medical evidence 
submitted by the applicant or to provide additional 
medical data needed to confirm the diagnosis or 
seventy of the applicant’s present condition 

The applicants attending or examining physician 
may be authorized by the state agency to develop, it 
government expense, this ldditional medical data 
needed to confirm the diagnosis or severity of the ap 
plicant’s present condition 

An administrative agency may adopt a policy that 
the physician making the consultative examination 
must be mutually acceptable to both die appheants 
attending or examining physician and the medical per 
sonnel of the administrative agency authorizing the 
consultative examination 

The Committee on Medical Rating of Physical Im 
pairment was appointed as an ad hoc committee of die 
Board of Tiustees on September 14, 1956 Committee 
members aie James R McVay, Chairman, Kansas Citv, 
Mo, George F Gsell, Wichita, Kan , Henry H Kes¬ 
sler, Newark, N J , Quentin W Mack, Boise, Idaho, 
and O A Sander, Milwaukee 

The committees objectives are as follow's 

To establish guides for medical rating of physical 
impairment, and lists by body systems of permanent 
impairments and their relation to permanent total dis¬ 
ability 

To provide liaison between the American Medical 
Association md the Bureau of Old-Age and Survivors 
Insurance on medical aspects of its program for the 
disabled 

To studv such other programs for the disabled as 
the committee may find of value in performing its 
duties 

To inform constituent medical associations of cur- 
lent activities of the committee 

The committee has met several times With the 
assistance of consultants, it has begun its w'ork But it 
will need the understanding of the medical profession 
as this program develops Without such understanding, 
problems for the patients ind their doctors will be 
made moie icute 

TOLBUTAMIDE FOR DIABETES MELLITUS 

The release of the orally given hypoglycemic agent 
tolbutamide (Orinase) for prescription use m the man¬ 
agement of selected cases of patients with diabetes 
melhtus imposes new responsibilities on the physician 
While tolbutamide may make unnecessary the routine 
use of insulin in many such patients, it is mandatory 
that the phvsician acquaint himself with the details of 
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selection of patients mid then miningi mc'nt with tins 
dnig In patients with a sntisfactoi y 1 espouse to tol¬ 
butamide, the blood sngiu leu! fills, glvcosuun di- 
nnnislics, and such svmptoim as prm itus, polvuiw, 
md jiolvplngn disappen, lioweui f.uhuc to ob- 
seru, recommended piccaulions cm cause delenoia- 
tion of the pitients state of lualtli and well-being 

This drug is i nienibu of the sulfonamide fonulv 
and carries with it a risk for sonic patients, even 
though ipparentb slight because of its chemical 
structure Tin led and moio scuous piobleni, how- 
e\ci will irisc if the drug is dispensed without a 
prcscnplion foi self liudicition or if it is used in pa¬ 
tients for whom it obviously is not indicated Tol- 
butinude is not a substitute foi insulin md must not 
he used m the ju\ cmle tvpe of diabetes Such insulin- 
dependent diabetics must depend on hormonal re¬ 
placement therapv in addition to careful dietaiv 
regulation 1 olbut imide is of no value m diabetes 
complicated In acidosis and coma, here insulin is in¬ 
dispensable 

Am physician using tolbutamide should insist that 
during the initial test period the patient report to the 
plnsicunn daily and for the first month report at least 
once weekly for physical examination, blood sugai 
lead determinations, and white blood cell count 
After the first month the patient should be seen at 
least once a month and the above studies carried out 

For the protection of both patient and physician, 
uncooperatne patients should not be considered suit¬ 
able for treatment with tolbutamide Since not all 
patients with diabetes mcllitus are suitable candi¬ 
dates for therapy with this drug, it is essential that the 
plnsician know' the limits of application and the 
criteria for selecting patients for treatment with it It 
is especially important for the patient not to develop 
a careless attitude, because it will result in serious 
health consequences and failure of treatment The 
use of tolbutamide gives no diabetic license to ignore 
dietary restrictions, and all of the usual diagnostic 
and therapeutic measures necessary to insure optimal 
control of the diabetic state with insulin are equally 
necessary for control with this drug 

Tlie following piecaubons must be observed 1 The 
patient on tolbutamide therapy must receive full and 
complete instructions concerning the nature of his 
disease and what be must do to prevent and detect 
complications and to control Ins condition 2 He must 
fully understand that lie cannot disiegard instructions 
relative to body weight, exercise, personal hygiene, 
and avoidance of infections 3 He must be informed 
about how and when to test for glycosuria and keto- 
nuna and how' to lecogmze and counteract impending 
hypoglycemia 4 He must be informed that treatment 
only controls rather than cures diabetes and that for 
good control to be maintained, directions regarding 
diet and dosage of the drug must be followed rigidly 
5 Care must be exercised to avoid ketosis, acidosis, 
and coma, especially dunng the trial period w en in 
sulin is being w ithdrawn 


Use of tolbutamide is contraindicated in patients 
having (1) juvenile or giow'th-onset type diabetes 
mcllitus, (2) unstable oi “brittle” type diabetes mel- 
hlus, (3) lnstoiy of diabetic coma, (4) maturity onset 
diabetes complicated by severe ketosis, acidosis, 
diabetic coma, seveie trauma, gangiene, Raynaud’s 
disease, oi senous impairment of renal oi tliyioid 
function, (5) hepatic dysfunction or (6) diabetes mel- 
litus ulequately controlled by dietary lestriction 
The diabetic patient whose condition is most likelv 
to be tolbutamide-responsive is one in whom the dis¬ 
ease is i datively mild and stable and developed some 
time after the age of 30 years Responsiveness is 
mcasuied by i satisfactoiv reduction in blood sugai 
level and glycosuna during the trial period, which 
should be continued foi five to seven days provided 
ketosis does not mtei vene The patient is considered 
noiii esponsive to tolbutamide if any of the following 
conditions develop ketonuria, glycosuria, unsatisfac- 
toiv decrease m or peisistent hyperglycemia, serious 
side-re ictions, or failure to obtain subjective or ob¬ 
jective clinical improvement 
The recommended dosage for tolbutamide theiapy 
in a suitable candidate, whether be is or is not leceiv- 
mg insulin, is as follow’s on the first day, 3 Gm, on 
the second day, 2 Gm , on the third day, 1 Gm On 
occasion, depending on the clinical response, dosage 
is deci eased more slowly, but this period should not 
exceed one w'eek Thereafter, the daily dose, which 
can be given as a single dose each morning or in di¬ 
vided doses, is adjusted as required to obtain optimal 
control The ultimate maintenance dose may be as 
little as 0 5 Gm daily or as much as 1 5 Gm daily 
The usual maintenance dose is 1 Gm Maintenance 
dosage over 2 Gm should be avoided 
When patients receiving insulin are converted to 
tolbutamide therapy, insulin should be withdrawn 
slowly and its administration not stopped abruptly 
During the withdrawal period the patient should test 
his urine for sugar and ketone bodies as often as 
three times daily and report the results to his phy¬ 
sician daily Patients whose insulin lequirement is 
less than 40 units daily may be started on tolbutamide 
theiapy with a concuirent 30 to 50% reduction in 
insulin dose, with further daily reduction of the in¬ 
sulin as response to tolbutamide is observed In pa¬ 
tients requiring more than 40 units of insulin daily, 
tolbutamide therapy may be initiated m conjunction 
with a 20% reduction in insulin dose the first day, with 
further caieful withdrawal of insulin as response to 
tolbutamide is observed The too lapid conversion 
from insulin to tolbutamide may lesult m aggravation 
of the diabetic state and ketosis, even in those pa¬ 
tients whose msuhn requirement is small During the 
conversion period, hypoglycemic reactions may occur, 
these are readily controlled by the administration of 
glucose or by modification of the dose 

Combination tolbutamide-msulm therapv is rarely 
useful or necessary, and it is not recommended All 
patients who develop ketosis or serious side-effects 
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other than hvpogU cemia or in whom unsatisfactoiy 
blood or urine sugar level control results should have 
tolbutamide withdrawn and be returned to then 
former insulin therapy 

During tire course of intercurrent complications, 
such as ketoacidosis, severe trauma, major suigery, 
infection, severe diarrhea, and vomiting, supportive 
insulin therapv becomes mandatory Depending on 
the severity of the diabetes, the nature of the compli¬ 
cations, and the availability’ of laboratory facilities 
tolbutamide therapy may be continued or may be 
withdrawn while insulin is being used However, if 
tolbutamide is not withdrawn, extra care must be 
exercised to avoid hypoglycemic reactions Because 
insulin is indispensable for the management of com¬ 
plications, all patients receiving tolbutamide should 
be carefully instructed m the proper use of insulin 

The use of members of the sulfonamide family for 
their hvpoglvcemic effect has been studied for some 
vears One agent is now sold m Canada, and the diug 
can be obtained m other countries In the United 
States at least two have been studied extensively One 
has been withdrawn even for experimental use, the 
other, tolbutamide, is now available since the Food 
and Drug Administration has made effective a new 
drug application Much work has been undertaken as 
this substance has been studied More, however, le- 
mains For example, wlnt may happen when the drug 
is administered for many vears remains to be seen 
In the meantime, physicians must warn their patients 
that this drug is not a true substitute for insulin but 
in caiefully selected patients can be used instead of 
insulin to control the blood sugar level If the patients 
ue not warned pioperly, if they do not cooperate, or 
if the presenbers of the drug do not understand its 
limitations, trouble will mevitablv arise 


NATIONWIDE NATIONAL HEALTH 
SURVEY BEGINS 

The National Health Survey program has progressed 
to the point that field xvork on household interviewing 
began, nationwide, on May 6 The survey represents 
the first effort in 20 years to obtain comprehensive 
statistics on illness in the general population 

The Public Health Service is undertaking the survey 
jntmumg basis pursuant to legislation enacted 
_ session of the Congress There has, of course, 
'creasing recognition for some time of the fact 
- i, for the general population, information on health 
conditions is seriously out of date An important step 
toward remedying this situation w^is the establishment 
in January, 1949, of the U S National Committee on 
Vital and Healdi Statistics Two successive ad hoc 
subcommittees were set up by the chairman of the 


I Proposal for Collection of Data on Illness and Impair¬ 
ments United States, PHS Publication 333, Department of 
Health Education, and Welfare, Public Health Service, Oct, 
1953 


national committee “to frame the problems m morbid¬ 
ity statistics, including chronic diseases and medical 
care statistics, m order that morbidity data may be 
directlv related to demographic factors ’ These sub¬ 
committees recommended tire study of a number of 
methodological questions, and m several community 
surveys a start was made m the mx'estigation of some 
of these questions A third ad hoc subcommittee was 
created m 1951 and charged with the task of drafting 
‘a plan for a national morbidity survey keeping m view 
the interests of local areas ’ The report of this sub¬ 
committee, “Proposal for Collection of Data on Illness 
and Impairments United States, ’ 1 became the basis 
for the new National Health Survey law (PL 652, 
S4th Congress) 

The legislation was sponsored by the administration 
and enjoyed bipartisan endorsement The American 
Medical Association supported it, while cautioning 
that any survey m this area should be conducted m 
such a manner that all interested parties can agree 
substantially with its conclusions The House Com¬ 
mittee on Interstate and Foreign Commerce embraced 
this caution, repeating it m its report on the measure 

Operation of the survey is centered m the Pubhc 
Health Service’s division of public health methods Dr 
Forrest E Linder, formerly of the National Office of 
Vital Statistics and more recently chief of the demo¬ 
graphic and social statistics branch of the United Na¬ 
tions Statistical Office, has returned to the PHS as the 
survey director Dr Alice M Waterhouse is staff medi¬ 
cal advisor The survey program will have the benefit 
of a national advisory committee composed of repre¬ 
sentatives of medicine, dentistry, hospital administra¬ 
tion, biostatics, labor, insurance agencies, pharma¬ 
ceutical houses, and other interested disciplines and 
groups The American Medical Association will be 
represented on this committee by Dr Henry B Mul- 
holland of the Council on Medical Service, with Mr 
George W Cooley of the Council staff serving m a 
staff capacity to Dr Mulholland 

The survey program will consist of three parts a 
continuous sampling of households on a national basis, 
information being collected in each household by care¬ 
fully trained and supervised lay interviewers, a senes 
of special studies to gather information of a type for 
which a household interview method is not appropri¬ 
ate, and a series of methodological studies designed 
to improx'e the techniques of measurement of illness 
and to check the validity of data collected m the inter¬ 
view survey and special studies 

The household interview is the first of these parts 
to get under wav on a full scale The field work for 
this part of the study will be conducted for the public 
Health Service by the Bureau of the Census At the 
beginning, the interviewing will be done in 330 Census 
Bureau pnmary sampling units, which consist of coun¬ 
ties, parts of counties, combinations of counbes, or 
metropolitan areas chosen to produce a representahve 
sample of the populabon There is at least one sam¬ 
pling unit m each state, and m most states there are 
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sc\eral Within tlusc mas, repeated samples of house 
hold 1 : \sill be drawn for interviewing Since a one-time 
interview' is planned, subsequent samples will consist 
of different households each month Also, since the 
nzc of the national s unple is small—3,000 households 
per montli-tlie numbci of households interviewed m 
inv one area w ill he small 
The inters lew quostionnanc includes questions 
about illnesses of ill hinds and whether they arc mcdi- 
callv attended, chronic conditions and impairments 
whether or not tlicv interfered with the person’s usual 
activities, dental conditions and dental care, disability 
and, separately, lied disability, s\ mptoms, accidents 
and injuries, and hospitals ition 
The present plan is to compile pcnodicallv separate 
morbiditi statistics for the country is a whole and foi 
each of 11 geographic rl regions of the country Data 
from these regions will he shown separately for large 
metropolitan areas as a group, all other urban areas as 
a group, and rural areas In addition, statistics will he 
compiled separately for each of nine large standard 
metropolitan areas 


MENTAL ILLNESS IS A MEDICAL PROBLEM 

[and] it is high time the medical profession 
launched a concerted attach on this problem ’ This 
emphasis was made recently bv Daaid 11 Allman, 
M D, President-elect of the American Medical Asso¬ 
ciation, at a meeting of the 1957 National Health 
Forum on 'Better Mental Health—A Challenge to All 
Health Services ” 

“As a physician,’ Dr Allman stated in lus speech, 
“f am concerned about the responsibilities of the 
medical profession in treating mental patients—and 
more important in preventing further increases m 
mental illness in the future 
Decades ago, mental illness was considered a social, 
moral, and legal problem, with mentally disturbed 
people treated as witches, possessors of evil spirits, or 
objects of public hilarity Today, the conscientious, 
well informed doctor, realizing that even physical ill¬ 
ness can be mentally induced, puts more emphasis on 
treating the whole person to solve his mental as w’ell 
ns physical problems 

Dr Allman pointed out that only about 4% of the 
practicing physicians m this country are psychiatrists 
Great as their contributions are, these few men cannot 
do the job alone What is the medical answer? It is 
obvious that ever)' doctor, no matter what his special¬ 
ty, must accept a greater share of responsibility for 
aiding m the solution of these problems 
The psychiatrist needs the intelligent cooperation 
° °ther doctors in every type of practice Who is in a 
otter position to deal with mental health and poten¬ 
tial mental illness than the doctor who has maintained 
a close relationship with his patients over a long 
period of time? Unfortunately, not all who could be 
e Pful have realized their responsibilities m this 
area b has taken a long time to accept the idea that 
present-day psychiatry is of interest to the enbre 
re alm of medicine 


Di Allman listed what he believed to be the physi¬ 
cian’s responsibilities in regard to mental illness 
First, a physician must know his patients 
Second, a physician must recognize and accept the 
value of psychiatric techniques in dealing with all his 
patients 

Thud, a physician must be acquainted with all the 
community services and resources available m treating 
md rehabilitating the mentally ill 
Fourth, a physician should integrate the whole treat¬ 
ment and rehabilitation process He can help the 
patient’s family understand the nature of the illness 
and show’ them how’ they can best help the patient 
during Ins treatment He can act as a mediator when 
the patient is released and must be rehabilitated 
Fifth, a physician has a tremendous educational job 
to do, not only with patients and patients’ families but 
with the general public in regard to mental illness and 
mental health 

Elaborating on Dr Allman’s last point, attention is 
directed to the fact that throughout the country, dur¬ 
ing the month of Mav, the National Association for 
Mental Health and its 500 affiliates, m cooperation 
with the National Institute for Mental Health, are 
conducting a drive to arouse public interest m the 
fight against mental illness Every physician has an 
important role to play m these observations As a 
scientist and physician he can help to educate the 
public with regard to mental illness As a citizen m 
lus community he can w’ork with the local mental 
health association to help heighten public awareness 
so that the task of combating mental illness will not 
be left to the medical profession alone, but rather to 
all the people of the Unied States 

REGISTRATION UNDER THE HARRISON 
NARCOTIC ACT 

Physicians who are registered under the Harrison 
Narcotic Act or under the Marihuana Tax Act must 
effect reregistration on or before July 1 to avoid pen¬ 
alty Each year, despite the annual warnings in The 
Journal, this requirement is overlooked by some 
physicians, and unpleasant consequences follow Fail¬ 
ure to register adds a penalty of up to 25% to the tax 
payable and, in addition, subjects the physician who 
continues to dispense to the possibility of a fine not 
exceeding $2,000 or imprisonment for a maximum of 
five years, or both The Commissioner of Internal 
Revenue has m past years given some tardy registrants 
the choice of paying sums by way of compromise, a 
procedure authorized by law, or accepting criminal 
prosecubon If this procedure does not produce the 
required promptness in reregistrabon, the commission¬ 
er wall have no choice but to insbtute criminal prose- 
cuhon 

This requirement for registration and reregistration 
does not apply to the physician who does not intend 
to prescribe or use narcohcs in his pracb “ *• to 
possess narcobcs 
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OLD-AGE AND SURVIVORS INSURANCE 
DISABILITY PROGRAM 

The Committee on Medical Rating of Physical Im¬ 
pairment of the Board of Trustees has been assigned 
as one of its tashs the review and study of develop¬ 
ments under the disability program administered by 
the Bureau of Old-Age and Survivors Insurance The 
information in the following pages relating to various 
aspects of this program has been obtained from re¬ 
viewing the present law and statements of administra¬ 
tive policy and procedure issued by the Bureau of 
Old-Age and Survivors Insurance as well as from con¬ 
ferences with representatives of the bureau's staff and 
with members of its medical advisory committee— Ed 

Introduction 

The primary purpose of this report by the Board of 
Trustees Committee on Medical Rating of Physical 
Impairment is to inform the medical profession on cer¬ 
tain aspects of the disability provisions m the Old-Age 
and Survivors Insurance (OASI) section of the Social 
Security Act Although the American Medical Asso¬ 
ciation has consistently opposed amendments to the 
Social Security Act leading to such a program for the 
disabled, the proposal is now law Most physicians 
will be requested by patients from time to time to sub¬ 
mit medical reports to the Bureau of Old-Age and 
Survivors Insurance (BOASI) It is, therefore, desir¬ 
able for all physicians to be familiar with the informa¬ 
tion contained in this report and especially with the 
following points 

1 The role of the physician in this program is to 
assist the patient-applicant m providing the adminis¬ 
trative agency with a written report of clinical findings 
and medical facts on the basis of which the administra¬ 
tive agency will determine whether the applicants 
condition medically qualifies him as disabled under 
the program 

2 Disability is defined under this program as in¬ 
ability 'to engage in any substantial gamful activity 
by reason of any medically determinable physical or 
mental impairment which can be expected to result 
m death or to be of long-continued and indefinite 
duration ” From this definition it may readdy be seen 
that disability is not solely a medical question 

3 Determinations of disability involve consideration 
of both medical and nonmedical factors Such deter¬ 
minations are the sole responsibility of the administra¬ 
tive agency Attending or examining physicians are not 
expected by law or administrative regulation to express 
their opinions as to whether an applicant is or is not 
disabled as defined in the law 

4 The BOASI establishes general policies and pro¬ 
cedures under this program, and through its district 
office accepts applications and undertakes preliminary 
case development State administrative agencies have 

The committee members are James R McVaj Chairman 
Kansas City Mo , George F Gsell Wichita, Kan , Henry H 
Kessler Newark, N J Qnentm \V Mack, Boise, Idaho and 
O A Sander Milwaukee 


considerable latitude in implementing the medical 
aspects of the program m accordance with locally 
accepted practices 

5 Misunderstandings between physicians and appli¬ 
cants can be avoided if physicians clearly explain their 
role to applicants and the scope and purpose of medi 
cal reports The fact should be emphasized that such 
reports represent only one factor m the administrative 
agency’s decision as to whether or not an applicant is 
eligible for benefits under the program Applicants 
should be referred to BOASI district offices for infor¬ 
mation on such matters as eligibility requirements and 
amount of monthly benefits The location of these 
offices can be ascertained from any local post office 

Program Provisions 

1 When are applicants required to submit medical 
evidence under the Old-Age and Survivors lnsuiance 
programP 

An applicant must furnish medical evidence when 
applying for 

a Disability freeze, under which a qualified mdi 
vidual may protect himself and his family against loss 
of future benefits by having his Social Security account 
“frozen ” 

b Disability insurance benefits, under which a qual¬ 
ified individual age 50 or over may receive monthly 
payments beginning July, 1957 The amount of the pay¬ 
ments will be determined as though the applicant had 
reached 65 on the date he became disabled 

c Disabled child’s benefits, under which dependent 
sons or daughters of retired or deceased qualified in¬ 
dividuals, or the mother who has in her care such dis¬ 
abled son or daughter, may receive monthly payments 
beginning January, 1957 These payments are made in 
cases where disability began before age 18, regardless 
of present age 

2 When is an individual considered disabled under 
the Old-Age and Survivors Insurance disability pro- 
g ram? 

An individual is “disabled ’ or ‘under a disability’ 
when he is unable to engage in any substantial gainful 
activity by reason of any medically determinable 
physical or mental impairment which can be expected 
to result m death or to be of long-continued and in¬ 
definite duration It should be noted that the terms 
permanent and total’ do not appear m the definition 
of disability So while this program is popularly re¬ 
ferred to as a “permanent and total disability pro 
gram, such reference is not an accurate one 

3 What constitutes “substantial gainful activity ’? 

Services of a substantial nature performed in com¬ 
petitive employment or self-employment with reason¬ 
able regularity may be considered to constitute sub 
stantial gainful activity However, there is no specific 
dollar measure for determining ‘substantial gainful ac¬ 
tivity ’ Careful consideration must be given to all the 
facts m each case the hours worked, the nature of the 
services, the continuity and duration of the period of 
services, etc 

4 What is meant by a ‘medically determinable ” im¬ 
pairment'’ 
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Tins means tint the nnpaiiment must be one that 
can be determined by a physician on the basis of ex- 
aminations 01 tests 

5 What is meant hi / “long-continued and indefinite 
duration"? 

This means tint no approximate date of lecovery or 
improvement can be piedicted with reasonable assur¬ 
ance 

6 What is an “inipan ment”? 

An ‘impairment” is a physical oi mental disease, 
imtonnc ibnoinnhty or loss, or combination of these 
An impairment must be so severe as to justify its con- 
sidei ltion as the cause of failure to obtain any sub¬ 
stantial work 

7 When is ‘blindness’ considered a disability? 

Blindness pei se is consideied a disability for 

freeze” purposes onlv Blindness” for this purpose is 
defined m the law as central visual acuity of 5/200 or 
less m the better eye with the use of a correcting lens 
An eye in which the visu il field is reduced to five 
degrees or less concentiic contraction shall be consid¬ 
ered for the purpose of this paragraph as having a cen¬ 
tral visual acuity of 5/200 or less ” To be eligible for 
monthly payments even a totally blind person must 
establish that he is unable to engage in any substantial 
gainful activity However, a person who lias a less 
severe visual impairment may also be eligible for the 
freeze or monthly insurance benefits if Ins impairment 
prevents lmn from engaging in any substantial gainful 
activity 

S When mould a claim for disability be denied m 
spite of a severe impairment? 

A finding of disability may not be made when an 
individual can do or is doing substantial work despite 
the impairment, as where he has special vocational 
skills or experience, or if the impairment is amenable 
to safe and acceptable treatment 

Requirements foi Eligibility 

9 What requirements must an apnheant meet to be 
eligible under the freeze or monthlu payments pro¬ 
visions of the OASl disability program ? 

To qualify for monthly payments or to have his 
Social Security record frozen, an individual must 

a Have Socidl Security credit for at least 5 years’ 
work m the 10 years before the beginning of Ins dis¬ 
ability, and 

b Have a work record m covered employment for 
at least 1% years during the 3 years just before he 
became disabled, and 

c Have been disabled for 6 months or more at the 
time he files Ins application, and 

d Produce medical evidence that he is disabled or 
under a disability as defined in the law 

10 What requirements must an applicant meet to 
be eligible for monthly payments under the disabled 
child s provision of the OASI disability program p 

To qualify for monthly payments, an individual 
must 

a Have become disabled before reaching 18 years 
of age, and 

b Be unmarried, and 

c Be dependent upon a parent, step-parent, or 
adopting parent who is receiving Social Security old- 
age insurance benefits, or 


d Have been dependent on a parent who died after 
1939 and after working long enough under Social Se¬ 
curity to become insured for the payment of survivors’ 
insurance benefits, and 

e Produce medical evidence that he is disabled or 
under a disability as defined m the law 

To receive disabled child’s insurance benefits, it is 
not necessary for such a person himself to have any 
record of work under Social Secuntv An individual 
may also qualify at any age for these benefits provided 
he meets the requirements outlined above 

11 If an individual is receiving payments foi ‘total 
disability’ under a private or another public program, 
will he be consideied disabled under the OASI dis¬ 
ability program? 

Not necessarily For example, Ins physical or mental 
impairment may not be serious enough or sufficiently 
prolonged to meet the definition of disability under 
this progiam Fuithermore, he will not necessarily be 
considered disabled because he can no longer do the 
type of work required m his last job or any jobs he has 
held m the past, a characteristic frequently entitling an 
individual to benefits for total disability’ under some 
other programs 

12 Under what circumstances other than cessation 
of disability may monthly payments, under the OASI 
disability program, be reduced, suspended, oi delayed? 

Monthly payments will be reduced by the amount 
of any other cash benefits the disabled individual re¬ 
ceives undei a disability program of another federal 
agency except veterans’ compensation based on seiv- 
lce-connected disabilty, or under a state or federal 
workmen’s compensation law Monthly payments may 
be suspended if the individual lefuses without good 
cause to accept rehabilitation services available to lnm 
under a stite plan appioved under the Vocational 
Rehabilitation Act Policies and proceduies in deter¬ 
mining what constitutes good cause die being worked 
out by BOASI and state vocational lehabihtation agen¬ 
cies The actual deteiminations m specific cases will 
be made by BOASI Monthly payments are not pay- 
ible for the first six months of disability, even though 
the individual may already be 50 years of age oi older 
at the time his disability begins 

Administration 

13 What agency administers the Old-Age and Sur¬ 
vivors Inswance disability program? 

The responsible administrative agency is the Bureau 
of Old-Age and Survivors Insurance (BOASI) in the 
Department of Health, Education, and Welfare How¬ 
ever, under an agreement between each state and the 
Secretary of the department, an agency m each state 
makes determinations of disability State agencies are 
reimbursed from federal funds for all necessary ex¬ 
penses In those cases not covered by state agreements 
the determinations of disability are made by BOASI 

14 What State agencies are designated to make de¬ 
terminations of disability ? 

In 43 states the designated agency is the state voca¬ 
tional rehabilitation agency In New York, North Caro¬ 
lina, Washington, Oklahoma, and South Dakota, de¬ 
terminations of disability are made by the state public 
welfare agencies In 10 states, arrangements hax'e been 
made for special agencies to make determinations 
where the principal impairment is visual Each state 
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agencv is expected to develop its own relationships 
with the medical profession in reference to medical 
consultants, medical advisory committees, consultahv e 
examinations, and other medical matters 

15 What medical aspects of the disability program 
are responsibilities of a state agency? 

A state agency s responsibilities include 
a Exaluating the adequaev of medical evidence 
submitted by an applicant, 
b Obtaining clarification of or additional medical 
evidence from the applicant or other sources, 
c Authorizing and obtaining additional medical ex¬ 
amination of the applicant, where necessary to verify 
medical evidence obtained by the applicant, 

d Determining through the application of pre¬ 
scribed medical criteria whether the applicant is or is 
not under a disability, 

e Recommending follow-up medical examinations, 
xvhere indicated, 

f Reconsidering disability determinations where re¬ 
quested by BOASI, 

g Fostering mutual understanding with physicians 
in connection with administration of the program, 
h Providing sufficient qualified personnel to evalu¬ 
ate pertinent medical data and other evidence, and to 
make determinations of disability in all cases covered 
by the agency’s agreement with the department 

16 What administrative phases of the disability pro¬ 
gram are not responsibilities of the state agency? 

The State agency is not responsible for 
a Determining whether the applicant has met the 
requirements of the law other than that he is or is not 
under a disability, 

b Notifying the applicant of the determination in 
his case, 

c Explaining the piogram to applicants, 
d Conducting hearings on appeals from or defend¬ 
ing agency determinations of disability 

17 What aspects of the disability program are re¬ 
sponsibilities of a BOASI district office located in a 
state? 

The BOASI district office is responsible for 
a Explaining the program to applicants and the 
public, 

b Advising applicants regarding potential eligibility, 
c Providing applications and other required forms, 
d Assisting applicants in completing applications 
and obtaining necessary data from a physician, hospi¬ 
tal, or other source, 

e Accepting applications and lequests for reconsid¬ 
eration or hearing, 

f Forwarding case files for determination of dis¬ 
ability to the appropriate state agency 

18 What administrative phases of the disability 
program are not responsiblities of the BOASI district 
office? 

The BOASI district office is not responsible for 
a Making determinations of disability, 
b Advising an applicant regarding the nature of his 
disability 

19 How do applicants file an application tinder the 
OAS1 disability program? 

Applicants may obtain and file the necessary forms 
and information at their local BOASI district office 
It is desirable for them to xasit the office m person 


However, if they aie unable to appeal personally, thev 
mav xvnte or telephone or have someone else do so for 
them The location of the appropriate office m iv be oh 
tamed from their local post office There are more than 
550 such district offices 

20 What are 'determinations of disability 0 
Determinations of disability are the decisions that 

an applicant is oi is not disabled, including the date of 
onset or cessation of disability 

21 How and by whom are determinations of disabil¬ 
ity made m a state agency? 

Determinations of disability are made by "review 
teams’ in a state agency Each review team is com¬ 
posed of a disability exammei and a leview physicnn 

The reviewing physician (often a practicing physi¬ 
cian ) is responsible primarily foi evaluating the appli¬ 
cant s medical evidence and assessing the seventy of 
the impairment, or combination of impairments The 
disability examiner is the nonmedica] membei pro 
fessionally qualified to assess the work history, occu¬ 
pational capacity, and other factors in the evaluation 
of a disabled individual’s ability or inability to engage 
m substantial gainful activity 

The determination of disability is the end-product of 
the application of these professional skills to the facts 
of each specific case and the assessment of the degree 
of physical or mental impairment along with the indi¬ 
vidual factors of age, education training, and employ¬ 
ment experience All determinations of disability are 
made jointly and are signed by both membei s of the 
review team 

In a few large state agencies, the reviewing physi 
cians may be supervised by a medical consultant, al¬ 
though m othei state agencies the medical consultant 
is also the reviewing physician A medical consultant’s 
primary responsibility is to advise the state agency on 
broad policies relating to medical aspects of the pro¬ 
gram, recommending acceptable standards and pro 
cedmes, and establishing liaison with medical and 
related professional groups Some state agencies have 
district medical consultants in addition to a state med¬ 
ical consultant A state agency may have more than 
one medical consultant 

22 Does the local medical profession participate in 
the selection of medical personnel and the develop 
ment of medical policies and practices of the state 
agency in connection with the OASI disability pro¬ 
gram? 

The degree of participation by the medical profes¬ 
sion depends upon the relationship between the state 
agency and the medical group The state agency is 
primarily responsible for the development and main¬ 
tenance of a satisfactory relationship with the medical 
profession at the state level 

23 After the review team makes a determination of 
disability what happens? 

The file and recommendation of the state review 
team is sent to the division of disability operations, 
BOASI, in Baltimore, for review by medical and ad¬ 
judicative personnel The BOASI may reverse the find¬ 
ing of a state review team that an applicant is disabled 
The BOASI may not, however, reverse a state finding 
that the applicant is not disabled However, in the 
latter case, the file may be returned to the state agency 
for reconsideration after xxhich tfie st ite igency rnij 
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iflum oi icvci st Us oiigmul i ccnininendation Tins 
does not mem that the stite agency must leveise its 
decision, even when icfened hack foi leconsidei ation 
tlie stite igencv can ifliim oi leveise its oiigmil lec- 
oinmcndation is it secs fit 

24 IIow is the applicant notified of the deuwm on 
Ins claim? 

He leceives i kttei liom BOASI When a claim is 
disdlowed on the bisis of medic il evidence, no refci- 
encc is nude to the specific content of the medical 
lepoits contained m the file 

25 Can an applicant appeal fiom the decision of 
BOASI? 

Yes He miv file i ltquest with the 130ASI district 
office foi leconsidei ation or a hearing before a lefeiee 
of the Socul Secinity Admnnsti ation Appeals from a 
decision bv a refeice m vv he taken to the U S District 
Court 

26 When and hi / whom aie individuals referred for 
vocational rehabilitation set vices? 

Generaliv, the same icvicw team which makes the 
determination of disability also decides whethei the 
applicant should be considered foi vocational rehabili¬ 
tation services The names of any such individuals 
and any information m the file is used by the rehabili¬ 
tation igencv in its investigation and consideration of 
eligibilty for rehabilitation services 

27 Docs BOASI have any control ovei vocational 
rehabilitation standards of eligibility established or 
services furnished by a state vocational rehabilitation 
agency involving applicants foi disability benefits? 

No, these aspects aie entirely in the hinds of the 
state vocational rehabilitation agencies 

28 What follow-up is made m lefeience to leliabth- 
tation? 

None by BOASI, the state vocational rehabilitition 
agency handles the case as it sees fit, leporting to 
BOASI when disposition of the case is made 

29 Do monthly payments under the disability pio- 
gram continue during the rehabilitation period? 

Yes Moreover, he may continue to receive benefits 
for as long as a year even though working, if his work 
is pursuant to a state plan approved under the Voca¬ 
tional Rehabilitation Act 

Medical Evidence 

30 How are BOASI medical policies and piactices 
established? 

BOASI medical policies and piactices are estab¬ 
lished by consultation between its medical and lay 
administrators and its medical advisory committee 
These medical consideiations serve as geneial guides 
for tlie state agencies when affecting determinations 
of disability 

31 What is the medical advisory committee and 
when was it appointed? 

In February, 1955, tlie commissioner of Social Se¬ 
curity appointed a committee, representative of a wide 
variety of skills m medical practice and public and 
private medical and welfare administration and of 
the major geographical areas of the country, to advise 
him on medical policies involved m administering tlie 
disability freeze provision of the Social Security Act 
Subsequently the committee’s duties were enlarged 


to include all piovisions of the OASI disability pro¬ 
gram Since its appointment in 1955 the committee 
has met si\ times 

32 What aie the pin poses of the medical advisory 
committee? 

The pm poses of the medical advisory committee are 

a To piovidc technical advice md consultation re- 
gaiclmg medical aspects of the administration of the 
disability piogiam 

b To piomote mutual understanding and effective 
woikmg lelationslnps among the Social Security Ad¬ 
ministration, cooperating state agencies, and physi¬ 
cians generally 

c To provide professional guidance in formulating 
medical guides and standards for evaluating disability 

33 What medical catena are used by state and 
federal review teams in evaluating specific impair¬ 
ments and combinations of impairments? 

The Department of Health, Education, and Welfare 
lias piepaied guides foi the leview teams in federal 
and state agencies The guides contain descriptions of 
more th an 130 commonei types of conditions that usu¬ 
ally result in total disability They contain clinical 
descriptions of these conditions m terms of anatomic 
damage and functional loss that demonstrate great 
seventy The advice and assistance of staff physicians 
of tlie U S Public Health Service and consultation 
and assistance of the medical advisory committee were 
obtained in establishing these guides They are con¬ 
stantly under examination in the light of expenence 
to insure that they are realistic and reflect advances 
m medical knowledge These guides have been help¬ 
ful in identifying cases of clear-cut disability and m 
describing the clinical evidence necessary to establish 
the existence and seventy of these conditions 

34 Are copies of these catena available to physi¬ 
cians? 

No At the present time they are not available In 
themselves the guides aie not wholly representative 
of all the considerations taken into account m making 
a determination of disability They do not contain 
transmittals issued subsequent to the preparation of 
the guides, understandings resulting from individual 
case discussions, etc Neither do the guides fully rep¬ 
resent the weight given to nonmedical factors m ad¬ 
judication Regulations are being developed which 
will indie ite to the public the basic criteria for eligi¬ 
bility 

35 What medical proof of disability is the applicant 
required by law to furnish? 

The pertinent provision of the law states “An indi¬ 
vidual shall not be considered to be under a disability 
unless he furnishes such proof of tlie existence thereof 
as may be required ’ The applicant is required to 
obtain, at Ins own expense, sufficient medical evi¬ 
dence from which a determination m his case may 
reasonably be made by the review team Individual 
medical examinations, records, and other data that 
the applicant needs to prove Ins disability may not 
be paid for from OASI funds 

36 How do applicants obtain the required medical 
evidence to support their applications? 

In general applicants will ask a physician to com¬ 
plete a medical report form and mail it to the BOASI 
district office Other sources may be hospitals, institu¬ 
tions, places of employment, or public or private agen- 
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cies, w here applicants lia\e been treated for their 
disabling conditions Applicants mav be requested 
to obtain medical e\ idencc eitlier by BOASI or bv 
tlie state agenci 

37 What assistance do BOASI district offices pro¬ 
vide an applicant ? 

A primary function of a BOASI district office is to 
advise applicants of their rights and assist them to 
obtain the necessary evidence The term “case devel¬ 
opment” refers to this function of the BOASI district 
office De\ elopment” does not imply that BOASI 
funds have been used to purchase medical evidence 
When applicants are interviewed, either at a district 
office, an itinerant station, or their homes, possible 
sources of medical evidence are discussed in order to 
determine the source from which the most compre¬ 
hensive data on the applicant’s condition may be ob¬ 
tained Applicants may also be assisted in completing 
a request for a medical report Where special circum¬ 
stances indicate, a district office may arrange directly 
until the source to present a report for the applicant 
Occasionally a BOASI district office will help the 
applicant by copying the medical record or summary 
m possession of a hospital 

When the BOASI district office knows a physician’s 
preference (personal visit by applicant or report form 
mailed) in the matter, the district office may suggest 
that the applicant follow the physician’s preference 
When advisable, the district office may also telephone 
a physician to request a report on behalf of the appli¬ 
cant 

38 When may an applicant be requited by a BOASI 
district office to obtain additional evidence? 

BOASI District Offices may require tine applicants 
to furnish additional medical evidence when a report 
is grossly inadequate, as when 

a Evidence submitted deals with r condition othei 
than the alleged disability, or 

b In old disability cases, the report does not con¬ 
tain any information as to onset, or 

c The medical report contains onlv a one or two 
word diagnosis, or 

d When additional evidence is needed which can 
be best secured by the district office through the 
applicant 

39 Are applicants requested by the BOASI district 
office to obtain medical evidence of disability although 
there may be some question as to whether he meets 
the work requirements ? 

Yes For example, medical evidence is required and 
the case referred for a determination even though 
the applicant does not have a record of at least 1% 
vears of work in covered employment m the 3 ye ns 
just before the date on which the applicant alleges 
lus disability began Ordinarily such an applicant 
would not be considered eligible However, consider¬ 
ation of all evidence in the file may lead the review 
team to decide tint the date on which the applicant 
alleges Ins disability began is incorrect and the appli¬ 
cant is, therefore, eligible 

40 To whom docs the term reporting physician 
refer 0 

A reporting phvsician is the doctor who submits a 
medical report on the applicants disability He is 
usually the applicants attending phvsician but some¬ 


times where the disability is of long standing he miv 
be a doctor who is not now treating the applicant 
but who has done so in the past 

41 What ts an applicants principal source of tnedi 
cal evidence ? 

An applicant sufficiently disabled to qualify under 
this program will probably be receiving medical care, 
or have had a medical examination for his condition 
Ordinarily, a written report bv the reporting physi¬ 
cian based upon Ins existing records or a current 
examination of the patient will be sufficient 

42 What information should a medical icport con¬ 
tain? 

A medical report should be a concise, factual state 
ment of clinical findings and medical facts bv which 
the state agency’s review physician or medical con¬ 
sultant can confirm such findings and arrive at i 
sound conclusion as to the severity of the impairment, 
theieby determining whether the applicant meets the 
medical qualifications for disability The pertinent 
history, symptomatology, clinical findings, and diag 
nosis should be reported in sufficient detail to permit 
another physician to establish, from the report, the 
degree of seven tv of the applicant’s impairment Re¬ 
porting physicians are not asked to expiess opinions 
as to xvhethei or not the applicant is disabled in terms 
of either the degree of severity of the impairment, or 
work capacity, oi employment potential of the appli¬ 
cant These determinations are the responsibility of 
the review team, not the reporting physician 

43 Is the use of official medical repoil forms man¬ 
datory' 3 

No A basic form is piovided Howevei, physicians 
may use any other form or prepare a narrative state¬ 
ment, incorporating the necessary information, on 
then personal letterheads 

44 To whom are medical reports submitted 0 

Physicians should mail medical leports to the re¬ 
questing office (BOASI or state agenev) The return 
address xvill be furnished with the request 

45 Under what circumstances may a reporting phy¬ 
sician be asked to supplement or clarify one of his 
reports ' 3 

When a repoit fails to provide sufficient informa¬ 
tion to establish the seventy of impairment, the re¬ 
view phvsician oi medical consultant may wnte oi 
call the repoiting physician for additional data Oc 
casionally the patient himself will receive official 
notice that additional medical evidence is necessary 

46 If the reporting physician cannot supply the 
supplementaly data requested fiom his existing rcc 
ords, what procedwe should be followed? 

If such data cannot be supplied without furthei 
examination of the applicant, the phvsician should so 
inform the appheant and discuss until him the neces¬ 
sary procedures and costs for developing the required 
data 

47 What happens when an appheant fads to fur¬ 
nish additional medical evidence or to submit to a 
medical examination as requested by the state agency ? 

Thirty days after the last request for addition'll 
evidence is made by the state agency, a determination 
will be made on the evidence m the file and the file 
sent to the division of disability operations. Bureau 
of Old-Age and Survivors Insurance, Baltimore If an 
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ipphtml fids to submit to m cxammition, lie is il 
lowed to explain lus failnie and a decision is made on 
ill the f lets in the case 

4S To whom is medical evidence available which 
has been pi m idt d bp llw applicant? 

Gene'i ills', medical mfoimation cannot lie disclosed 
to am one without the consent of both the ipplicant 
md the somce Howevei me died evidence is 1011 - 
tmelv made i\ ill ible to stite soeational lehabilit i- 
tion igencies foi lehabihtation pm poses 

49 Is time a specific piovision in the law tnulei 
ichicli BOAhl oi a state a pent t/ map authonze the 
papment of OASZ funds foi medical examination oi 
rccouls icquucd of an applicant to initiate and sup- 
poit lus claim undo the OASI disabditp piogiam? 

No The bisic lesponsibihtx foi initiating and sup 
porting Ins claims lests on the ipplicint 

50 Bp what authoutij does BOAS1 oi a stale agency 
expend OASI funds foi medical examinations oi tec- 
oi ds? 

Authonz ition foi medical consult ition is denved 
from the stitutoiv authontv grmted the Secietuy (1) 
to adopt leisonible rules md legulitions to provide 
for the n iture and extent of pi oofs md evidence, and 
the methods of t iking md furnishing the sime to 
establish benefit rights, md (2) to hold such hear¬ 
ings md conduct such investigations ind othei pro¬ 
cedures as lie nnv deem nccessarv and proper for 
the admimsti ition of the act 

Similar stitutorv prosisions hive foi manv years 
been construed to authoiize the use of government 
funds for the purch ise of evidence, including medical 
evidence 

51 Under what circumstances map OASI funds be 
expended for medical examinations ? 

OASI funds mav be expended for medical examina¬ 
tions when the apphcint has submitted sufficient evi¬ 
dence to show there is a re isonable likelihood that the 
impairment meets the disability lequirements and 
vet there is still some question whether a sound de¬ 
cision can be made In such case, i medical (con¬ 
sultative) exunination, at government expense, mav 
he authorized bv the state or federal review' phvsician 
in order to insure that an improper ward wall not be 
made 

52 What is the purpose of a consultative examina¬ 
tion^ 

Consultative examinations are authonzed for the 
purpose of 

a Verifying the medical pi oof of disability that an 
applicant has submitted, or 

b Providing additional medical details needed to 
confirm the diagnosis or establish the seventy of the 
applicants present condition, including measurement 
of the extent of his remaining functional capacities 
or the potential remediabihty of the condition 

53 Who determines the type and scope of a con¬ 
sultative examination? 

The state review physician makes these decisions 
in light of the particular cucumstances of the case 
A consultative examination may vary from a simple 
laboratory test to a complete medical examination, in¬ 
cluding w'ork evaluation and complete diagnostic 
seixaces 


54 Bij whom aie consultative examinations per- 

[onned? 

These examinations are performed bv consulting 
physicians selected by the state review physician The 
degree of participation by the applicant’' physician 
m the l eferral of Ins patient to a consulting physician 
depends upon the pohev of the state agency In select¬ 
ing consulting physicians, the review' physician is ex¬ 
pected to confoim to the customary practice of the 
state igencv or follow' the proceduies he believes 
most suitable to the local conditions consistent xvitb 
the maintenance of good doctor-patient relationship 

55 What medical information from the applicant’s 
fie is made available to a consulting physician ? 

Anv information necessary to an effective examina¬ 
tion can be furnished to the consulting physician 

56 What expenses othei than professional fees arc 
payable fiom OASI funds in connection with con¬ 
sultative examination P 

When die physical condition of the applicant wai- 
rants, transportation costs and other directly related 
and necessaiv expenses mav be paid Travel expenses 
of the consulting phvsician mav also be paid when 
the applicant is unable to come to the physician’s of¬ 
fice Hospitalization of the applicant for observation 
and tests, but not for tieatment, may also be provided 
Anv expenditure must be authonzed in advance by 
the state agenev 

57 To whom is medical evidence available which 
has been obtained at government expense ? 

Such inform ition mav be made available to the 
applicant’s attending phvsician upon the request of 
the applicant md the consent of the consulting phy¬ 
sician 

58 Is it an adnunistiative policy at the federal oi 
state level that the consulting physician be mutually 
acceptable to both the applicants attending oi exam¬ 
ining physician and the leview physician ? 

No The basic policies are (1) nonmterfeience m 
doctoi-patient i elationslnps and (2) conformance to 
existing state agenev practices and procedures con¬ 
sistent with local conditions State agency practices 
varv Manv of them consider acceptability to attend¬ 
ing physician when selecting a consulting phvsician 

59 Are theie any statutory provisions which pie- 
vent either the fedeial oi state agency from adopting 
such a policy ? 

No 

60 Can the fedeial oi state agency pay the appli¬ 
cant s attending or examining physician for profes¬ 
sional services in developing additional medical details 
needed to confim the diagnosis or to establish the 
severity of impaument, after the applicant has sub¬ 
mitted, at his own expense, sufficient evidence to show 
there is a reasonable likelihood that the impairment 
meets the disability requirements^ 

Yes The state agency has the responsibility' for 
deciding what evidence is needed and die best source 
of the evidence There is no prohibition on the use 
of the attending physician in a consultative capacity, 
however, m many cases, an examination by an inde¬ 
pendent medical source is considered p-°f™~i~i- u„. 
the state agenev 
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VA MEDICAL CARE PROGRAM 

In the Oct 27,1956, issue, The Journal printed the 
text of on address presented by Lotus M Orr, M D 
Chairman of the Committee on Federal Medical Serv¬ 
ices of the Council on Medical Service, entitled “To 
Socialized Medicine and Socialism bp Wat/ of the 
Veterans Administration ” This address has since 
been published in pamphlet form under the title 
The Trojan Horse ’ and may be obtained from the 
Public Relations Department of the A M A 

The Journai has received a letter from Robert A 
Bell, hi D , medical consultant , National Rehabilitation 
Service, Veterans of Foreign Wars of the United States, 
disagreeing with both the policy and the philosophy of 
Dr Orr’s statement and with certatn statistical ma¬ 
terial quoted in the address 

Since Dr Bell tabes issue with policies of the Amen 
can Medical Association referred to the Committee on 
Federal Medical Services for action, his letter was 
forwarded to that committee for comment Dr Bells 
letter and a reply prepared by Di Orr follow —Ed 

To the Editoi —This pertains to a manuscript which 
was presented before the annual meeting of the 
Louisiana State Medical Association, April, 1956, by 
Louis M On, MD, and reprinted in The Journal 
(162 860-865 [Oct 27] 1956) The theme of that manu¬ 
script appears to have been impending socialized medi¬ 
cine and socialism through federally financed and 
conti oiled medical care of veterans with non-service- 
connected disability, in the VA hospital ind medical 
system 

I would not take issue with the light of any indivjd 
ual to express Ins viewpoint on the question under 
consideration but do plead foi clarity, facts, and 
rvoidance of bias in discussion of the problem Di 
Orr was correct in stating that the American people 
must decide what is to be the future course of the VA 
hospital and medical care program, but there is reason 
to question the correctness of his implications that such 
decision has not and is not being m ide, that it must 
be made soon or it will be too late, and that if the 
program is not reversed we will eventually reach so¬ 
cialized medicine by default 

Tlie hospitalization of veterans foi non-seivice con¬ 
nected disability is effected in accord uice with public 
policy The governing statutes ire enacted by the 
elected representatives in the Congress and approved 
b\ the President Those who enact these laws are 
elected bv qualified voters We can onlv assume that 
the present program represents the consensus of cur¬ 
rent public opinion The public however, has not 
permitted or authorized in unrestricted hospitalization 
program 

The basic eligibility for treatment in VA hospitals 
for non-service-connected disabilities is now limited 
to some veterans of wartime sen ice Veterans of peace¬ 
time senace must has e been discharged from militan 
service for disability incurred m service or must be in 
receipt of compensation for service-connected dis¬ 
ability Further, in the case of a veteran who has 
basic eligibility for wartime senace, but was not dis¬ 
charged for disability and has no senuce-connected 


condition, thue is the added lcqiinement of a state¬ 
ment, undei oath, of inability to pay the prospective 
cost of such treatment 

The war veteran (one \\ ho has had at least 90 days 
of continuous senace, some of which was during a 
war period, from which he received a discharge other 
than under dishonorable conditions) who u'as not 
discharged from military service for disability and 
who has no disability adjudged bv the VA to haw 
been incurred m senace oi aggravated thereby, has 
no eligibility unless he certifies undei oath that he is 
unable to pav for his prospective hospitalization and 
then, on a bed available basis To state these eligibility 
requirements m another way 7 , a veteran is not eligible 
for VA hospitalization foi non-semce connected dis¬ 
ability' merely because he is a veteran The peacetime 
veteian has no eligibility unless he either was dis¬ 
charged from the aimed forces for disability incurred 
or aggravated m senace or is m receipt of compensa¬ 
tion foi such disability The yvar veteran who yvas not 
dischaiged from military senace foi disability incurred 
m seivice, oi aggravated thereby, and is not m receipt 
of compensation, has no eligibility unless he sen’ed 
moie than 90 days, had a discharge othei than dis- 
honoiable, and certifies undei oath that he is unable 
to pay for his prospective hospitalization—and then, on 
a bed available basis, and subject to medical determi¬ 
nation of need for such medical care 

Jt would seem that VA hospitalization for non¬ 
service-connected disability constitutes a public assist¬ 
ance program only foi those disabled as a result of 
senace, and for those wai veterans who cannot afford, 
at the moment, the prospective cost of their hospital 
ization This piogram lrardlv seems to have drifted 
bom its original humanitarian purpose It is a part of 
the over-all pattern of benefits, including compensa¬ 
tion, pension, and leadjustment aids, largely for yvar 
veterans, which has been established for the assistance 
and relief of eligible veterans as a measure of the 
government’s obligation and therefore at the expense 
of the government This program w'as instituted m 
1924 by President Coohdge—an individual who would 
haidly be accused of having favored socialistic meas¬ 
ures In fact, the original program was far more liberal 
than is the restricted program cunently m effect The 
act of June 7, 1924 [Sub-Section 202 (10), Title II, 
Public, No 242, 68th Congress] authorized, within the 
limits of existing government facilities, hospitalization 
for veterans of anv war, military' occupation, or mih- 
taiv expedition since 1897, not dishonorably dis¬ 
chaiged, xvithout regard to the nature or origin of 
their disabilities The basic policy' presently m effect 
yvas diafted into layy (Section 6, Public, No 2, 73rd 
Congress, approved March 20, 1933) in the depth of 
an unprecedented depression and it has not been 
changed materially since that time 
The hospitalization of a veteran for non service 
connected disability is contingent upon the availability 
of beds, and this is governed by', among other things, 
hospitals m being and bv appropriated funds The 
latter factor is reviewed periodically by the executive 
and the legislative branches of the government Since 
1948, w'hen the Federal Board of Hospitalization yvas 
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abolished, the Bureau of the Budget has consistently 
reviewed and cooidmuted the hospital, convalescent, 
and domiciliary programs developed and operated by 
the departments and agencies of the federal govern¬ 
ment Therefore, it is hardly correct to contend that 
the program has not been mandated by the American 
people 

It should be apparent fiom the foregoing that the 
total number of veterans is not synonymous with the 
number of veterans eligible for hospitalization in the 
VA hospitalization program and that even war veter¬ 
ans are not unconditionally eligible for such care It 
should further be recognized that a high percentage 
of war veterans, because of income status and the 
“inability to pay’ oath requirement, will be unable to 
obtain these hospitalization benefits 

As of Noy 30, 1954, the VA hospital patient load 
included 53 5% who were receiving treatment for non- 
semee-connected disabilities These patients, in addi¬ 
tion to meeting other requirements, had signed an 
affidavit of inability to defray the cost of hospitaliza¬ 
tion Of this group, a number equal to 32 8% of the 
entire patient load was comprised of patients under 
treatment for ‘chrome’ disabilities, such as tubercu¬ 
losis, psychosis, or other conditions which had kept 
them m a hospital for at least 90 days The remaining 
20 7% of the entire patient load was being treated for 
non-service-connected disability which was categor¬ 
ized as “nonchronic,’ and almost half of these (9 4% 
of all VA patients) were in receipt of or had formally 
applied for a VA pension for non-service-connected 
disability To receive, or be eligible for, such pension 
cames a double connotation of medical indigency 
1 The veteran must have a condition which is perma¬ 
nently and totally disabling and which interferes with 
the earning of a livelihood 2 The veteran cannot have 
an income of more than $1,400 if single, or in excess 
of $2,700 if with dependents More than one-lialf of 
this group of veterans were hospitalized for cardio¬ 
vascular disease, cancer, neurological disease, or arthri¬ 
tis, and it appeared likely that the majority would 
require prolonged or repeated hospitalization Another 
1 2% of the total VA patient load had filed claims for 
a service-connected disability This left 10 1% of the 
total hospital load who were being treated for a non- 
service-connected condition and who were under treat¬ 
ment for less than 90 days The VA experience indi¬ 
cates that about one-fifth of them would actually be 
patients who presented chronic’ illness The chronic 
nature of the VA patient load was reflected in some 
measure by the fact that 64 6% of the patients in VA 
hospitals on Nov 30, 1954, had already been on the 
hospital rolls more than 90 days, and 49% had been 
hospitalized for more than one year It is also signifi¬ 
cant to note that the President’s Commission on Vet¬ 
erans Pensions found (April, 1956) that almost 30% 
of the present pensioners have no income other than 
their veteran’s pension and that less than 2% have in¬ 
comes which come close to the present annual income 
limitations of $1,400 and $2,700 
In hght of the foregoing, one might reasonably ques¬ 
tion the mtent and perspective reflected m the A M A 
official policy statement, quoted in the manuscript in 


question, regardmg “whether the federal government 
should continue to engage m a gigantic medical care 
program in competition with private medical institu¬ 
tions”, and the further statement, “whether the ever 
increasing cost of such a program is a proper burden 
to impose on the taxpayers of the country”, and the 
further statement that “preferential treatment for vet¬ 
erans with these non-service-connected disabilities 
cannot be continued indefinitely, in view of its detri¬ 
mental effect on the health and the economy of the 
entire nation ” 

The “competition” is hardly financial where the pa¬ 
tient cannot afford the care, and, if the hospital care is 
conceded to be a necessity—and no one seems to con¬ 
tend otherwise—then funds must be forthcoming from 
either charitable, local, or federal sources, and, it is 
difficult to perceive how this program can be detri¬ 
mental to the health of the nation, and, certainly the 
program requires a smaller percentage of the total 
national income than was the case 20 and 30 years ago 

Aside from these considerations, the basic law pro¬ 
vides that the statement under oath of the applicant 
who is otherwise eligible shall be accepted as evidence 
of inability to defray necessary expenses of hospitaliza¬ 
tion The General Accounting Office has investigated 
the application in practice of this ‘inability to pay’ 
statement, and its first report, dated March 11, 1953, 
was interpreted as indicating a possible abuse of the 
‘unable to pay hospitalization entitlement The VA 
then issued, on Nov 4, 1953, Circular 11 placing m 
effect an addendum to VA form 10-P-10, requiring 
veterans to answer, when executing affidavits of in¬ 
ability to pay, questions about income and net xvorth 
The purpose of this addendum was to focus the vet¬ 
eran s attention upon the propriety of his making an 
affidavit of inability to pay 

The General Accounting Office, m February, 1956, 
submitted a further report, in response to a request 
from the House Committee on Veterans Affairs, on the 
financial status of veterans hospitalized for non-service- 
connected disabilities This report covered an investi¬ 
gation of 25,500 persons hospitalized for non-semce- 
connected disability in general medical and surgical 
hospitals, and indicated that 217 of these persons had 
annual incomes of $3,500 or more (of which 186 had 
dependents, 44 were hospitalized for more than 30 
days, and 87 carried medical insurance coverage) 
Chairman Olin Teague of the House Veterans Affairs 
Committee noted the alleged abuse of the VA hospital 
program by a small percentage of veterans who falsely 
state inability to pay for hospitalization, and the Vet¬ 
erans of Foreign Wars has approved efforts to correct 
such abuses 

The VA hospitalization program is intended for the 
care of those with service-connected disabilities and 
for xvar veterans with non-service-connected disabili¬ 
ties who are unable to pay for such care The modern¬ 
ization of this program and its development as we 
know it today have come about only m connection 
with and as an outgrowth of the development of great 
hospital centers in our contemporary society This has 
followed the advances m medical knowledge and the 
pattern of extension of general benefits to all of the 
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population over the vears Other than these considera¬ 
tions, the VA hospital program has not changed mate¬ 
rially in 30 years In fact it has become more difficult 
to obtain hospitalization for non-service-connected dis¬ 
ability because of tautened administrative practices 
and because the proportion of beds to eligible veteran 
population has greatly decreased 

The factor that has changed is the large increase in 
number of war veterans due to three great wars within 
the span of almost one generation Nevertheless, the 
numbers of veterans who can qualify for VA hospital¬ 
ization benefits has not increased proportionally be¬ 
cause of the limitations on income eligibility and the 
over-all increase in per capita income in this country 
It is difficult to perceive of how anyone can read into 
this program a trend to socialism It is in fact nothing 
more than an extension to the federal level of benefits 
for a group to whom the nation as a whole owes a 
debt, on a basis not materially different from that ac¬ 
corded at the state or local level, to citizens who qual¬ 
ify under laws of compensation or need In compensa¬ 
tion cases, it is, at the federal level, analogous to the 
hospitals of private industry, of the individual states, 
and of the municipalities where used for similar pur¬ 
pose, and, m non-service-connected cases, it is analo¬ 
gous to the use of hospitals of states municipalities, 
and charitable institutions for those unable to pay for 
services received 

To my knowledge no major veterans’ organization 
has ever recommended that VA hospitalization bene¬ 
fits be extended to dependents of veterans, to farmers, 
to industrial workers, or any groups other than vet¬ 
erans of war m need, or veterans with service-con¬ 
nected disabilities No major veterans’ organization 
has ever supported socialism in any form, and these 
organizations have, on the contrary, been opposed to 
it The Veterans of Foreign Wars at its 57th National 
Encampment at Dallas, Texas, Aug 12-17, 1956 re¬ 
solved, that Sve resist without compromise all socialis¬ 
tic schemes at home ’ 

It would appear that m our society as we know' it 
today there is no question but that citizens in need 
thereof should be accorded hospital benefits, at the ex¬ 
pense of others where requited The proper general 
approach to making such benefits available to all citi¬ 
zens without cost to others is to promote those meas¬ 
ures which provide an adequate income for all persons 
Great progress has been made in this direction in 
recent decades Until tins goal is reached, how'ever, 
there will be needv individuals who wall require 
public assistance in their hour of need The federal 
government, for reasons which need not be elabo¬ 
rated here, but which surely have not been intended 
to lead to socialism, is engaged heavilv in according 
such assistance to all citizens, as in the federal support 
for local hospital construction, for medical school sup¬ 
port, for residency training of physicians, for public 
health service programs, and for medical research, to 
mention a few’ 

There are good reasons why needv war veterans 
should continue to look to the federal government for 
non-semce-connected hospitalization benefits These 
men hax’e served their fellow’ men in time of war above 


and beyond the ordinary call of citizenship They ha\e 
given of their health, their resources, and their time 
when other citizens have not so served, and economic 
resources have never been drafted The war veterans- 
have offered their maximum gift at a time when the 1 
country was endangered, and under this program thev 
are only bemg accorded hmited health benefits in their 
hour of individual need This is in accord with the 
traditional American concept, dating back to the days 
of the Pilgrim Fathers, that those who have rendered 
special service to their country' are entitled to special 
consideration The citizens who serx’ed m World War 
II and the Korean wrnr did so with the understanding 
that the type of hmited hospital benefit in question 
constituted a part of the over-all pattern of benefits 
which were established for the aid and relief of eligible 
veterans as a measure of the government’s obligation 
and therefore at the public expense 

Finally, it perhaps is not amiss to consider the moral 
and psychological implications for the future of am' 
severe curtailment or restriction of this program In ’ 
these days of tremendous social unrest, when great ^ 
efforts are being expended to influence mens minds 
and xvm their allegiance, it would seem the height of 
folly to endanger a restricted but humane policy and 
program which so fully expresses the goodness, the 
humanity, and the moral leadership of this great coun 
try If w'e are to expect our citizens of the future to 
give of their lives, if necessary, to protect that which 
w'e hold dear, then we must leave them a heritage of 
fairness, humamfy, and recognition for special service 
unstintingly rendered 

Robert A Bell, M D 
Medical Consultant 
Veterans of Foreign Wars 
610 Wire Bldg 
Washington 5, D C 

ANSWER TO LETTER FROM ROBERT A BELL, M D , 
VETERANS OF FOREIGN WARS 

Basically, Dr Bell argues (1) that the present Vet- 
terans Administration hospitalization program has a 
mandate from the people, (2) that this program is 
still fulfilling its original purpose, (3) that eligibility 
of veterans for non-service-connected care is strictly 
limited by law’ and VA regulations, (4) that the VAs 
non-service-connected load is primarily chronic in 
nature and therefore a legitimate federal responsi¬ 
bility, (5) that the VA hospital system does not 
compete xvith private medical institutions, (6) that 
the care of veterans wath non-semce-connected dis¬ 
abilities is a legitimate federal duty, (7) that the VA 
hospitalization program cannot justifiably be charged 
wath tending tow’ard or indicating a trend tow'ard 
socialism 

In each of these points. Dr Bell is in disagreement 
wath the statements m the address, each wall be con¬ 
sidered individually below 

1 Popular Mandate —Dr Bell’s argument that the 
present program has a popular mandate appears to be 
based solely on the fact that it is legal Congress 
passed the enabling acts and has, }’ear after year, ap 
propnated money’ for the program, the Bureau of the 
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Budget renews the progiam consistently, these agen¬ 
cies arc the agents of the people—therefore, “the pres¬ 
ent program represents the consensus of current 
public opinion ’ 

Answer A program does not have “public support” 
merely because it lacks concerted public opposition 
That continued existence of a federal program proves 
popular consent is an essentially naive position With 
the vast amount of Iegisl ition considered by Congress 
each year, the average citizen becomes aware only of 
those programs given intensive national publicity But, 
as stated, “the facts and philosophy behind the VA 
program have never been brought clearly to the 
attention of the American people ’ 

The President’s Commission on Veterans’ Pensions 
(Bradley commission) spent a full vear in intensive 
study of nonmedical veterans’ benefits and concluded 

“Our present structure of veterans’ programs is not 
i ‘system ’ It is an accretion of laws based largely on 
precedents built up over 150 years of piecemeal de¬ 
velopment The public at large has taken little interest 
and the laws have been enacted in response to minor¬ 
ity pressure There is, at present, no clear national 
philosophy of veterans’ benefits ’ 

2 Original Purpose —Dr Bell believes the VA has 
not wavered from the original purpose of the veterans’ 
hospitalization program, the program “is intended for 
the care of those with service-connected disabilities 
and for war veterans with non-service-connected dis¬ 
abilities who are unable to pav for such care” In 
evidence, he gives the legislative history of veterans’ 
care, beginning with the World War Veterans Act 
of 1924 

Answer In 1917, when medical care for veterans at 
federal expense was first authorized, it was for service- 
connected disabilities only In 1923, due to the large 
number of vacant beds m federal hospitals, non¬ 
service-connected neuropsychiatnc and tuberculosis 
care was authorized for veterans of the Spanish - 
American War, the Philhpine Insurrection, and the 
Boxer Rebellion In 1924, non-service-connected care 
was authorized for veterans of any xvar since 1897, 
regardless of ability to pay—still because of empty 
beds (This is the point at which Dr Bells historical 
note begins ) 

In 1926, the 1897 limitation xvas eliminated, but, 
in 1933, non-service-connected care was limited to 
veterans with tuberculosis, neuropsychiatric cases, or 
permanent disabilities In 1934, the present eligibility 
standards were established, under which the main 
limitations are available facilities and the veteran’s 
inability to pay 

These six legislative steps, from 1917 on, were 
itemized m the talk, they are repeated to show that 
veterans’ hospitalization was originally provided for 
service-connected ailments only Non-service-con- 
nected care xvas added later, not as a basic purpose of 
the program, but as a supplementary benefit, intended 
pnmanly to utilize vacant beds 

In 1949, Col George Ijams stated in testimony be¬ 
fore a Senate committee that President Coolidge only 
approved treatment of non-service-connected cases by 
the (then) Veterans’ Bureau hospitals xvlien persuaded 


it would be cheaper than treating them outside the 
federal hospital system In July, 1953, Mrs Edith 
Nourse Rogers, Chairman of the House Committee on 
Veterans Affairs, presented at a subcommittee hearing 
a history of non-service-connected care xx'hich indicated 
that President Coohdge’s primary interests in veterans’ 
care were (1) treatment of service-connected cases 
and (2) utilization of the 9,500 federal beds vacant 
in 1924 

The Veterans Administration itself appears to be 
uncertain as to the program’s present purpose Early in 
1957, Administrator Harvey Higley, testifying before 
the House Committee on Veterans Affairs, asked Con¬ 
gress whether new beds should be built for service- 
connected treatment only and what the VA pohey 
should be regarding new construction for non-semce- 
connected care—questions xxhich are certainly not 
justified by the law itself 

The history of veterans’ hospitalization makes clear 
that the original purpose was to provide care for 
service-connected disabilities Care for non-service- 
connected ailments is one of the Bradley commission’s 
“accretions,” a byproduct resulting from the desire not 
to let beds go empty But, if the public is not informed 
as to the true facts, past construction for non-service- 
connected needs will become a precedent for future 
construction, and the program may expand on an 
‘open-end” basis, xxath no limit in sight except the total 
number of veterans in the population 

3 Limitations on Eligibility —Dr Bell disputes the 
statement (1955 Hoox'er commission report) that the 
Veterans Administration medical care program has a 
potential of 21 million beneficiaries, the limitations on 
non-service-connected care make this figure an exag¬ 
geration (no alternate estimate offered) 

Answer Five factors affect the provision of non- 
serxace-connected care The applicant must have a 
condition requiring hospitalization, wartime service 
(not 90 days minimum, as Dr Bell states, but any 
wartime service), and a discharge other than dis¬ 
honorable, he must be unable to defray medical and/or 
hospital expenses, and there must be a bed available in 
some VA facility, not necessarily in his state of resi¬ 
dence (in 1954 15% of VA patients discharged were 
hospitalized outside their oxvn states) 

Veterans may possibly be prevented b\ r the first 
limitation from obtaining VA care for some minor ail¬ 
ments but it does not limit the potential number of 
beneficiaries, any x'etcran can, at some time in the 
future contract a hospitalizable illness At the be¬ 
ginning of this year, over 22,500,000 of the nation’s 
22,600 000 veterans had wartime service We do not 
have figures on the total number of veterans xvith dis¬ 
honorable discharges, but less than 1 5% of the nearly 
200,000 pension and compensation applicants in 1955 
xvere rejected for this reason It seems obvious that 
these three “limitations” do not significantly reduce 
the potential patient load 

Bed availability limits the amount of care xvhich can 
be provided, not the number of veterans eligible for 
care—and the number of VA beds has been constantly 
expanding In 1940, there were almost 60,000 operating 
VA beds, in 1955, there xvere txvice as many operating 
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beds and 127,605 constructed beds Yet, according to 
die VA’s own census (Nov 30,1954), only 42,456 VA 
patients were then being treated for semce-connected 
disabilities—less than the total beds 17 vears ago 
Since 1940, the VA has made 60,000 new beds “avail¬ 
able” for non-semce-connected care 

Obviously, when the number of eligible veterans 
increased, the number of VA beds followed suit, 
especially since our laws set no limit on VA hospital 
expansion In 1957 (as previously noted) the VA 
brought before Congress the question of further ex¬ 
pansion 

Ability to pav, therefore, becomes the significant 
factor m deciding the potential patient load But here 
the VA is not allow ed, by its interpretation of the law, 
to determine eligibility', the veteran is his own judge 
Dr Bell says ‘a high percentage of war veterans, be¬ 
cause of income status and the ‘inability to pay’ oath 
requirement wall be unable to obtain these hospitaliza¬ 
tion benefits ” Income status is no barrier to entitle¬ 
ment, since there is no income level or, indeed, any 
objective standard by which it can be decided whether 
a veteran is able to pay The VA itself says that even 
the statement of assets and liabilities "may be used in 
no wav whatever to deny hospitalization to a veteran ” 
The statement of inability to pay is considered suffi¬ 
cient, and even overriding, evidence by the VA 

How much meaning can this oath have, even to the 
honest veteran? The majority of patients sign it when 
applying for care—before diagnosis and treatment and 
before knowing how long they will be hospitalized 
Thev have no idea how much care will be needed, 
ind certainly no idea of its cost or that of comparable 
private treatment A veteran in the middle-income 
group, with a family dependent on him, might (with¬ 
out any conscious dishonesty) decide he could not 
aSord to pav for care which a non-veteran m similar 
circumstances would scnmp and save for or provide 
through voluntary health insurance—merely because 
the veteran has been convinced by years of speech¬ 
making that he has “earned’ lifetime special care 

However vou look at it, the “inability to pay” state¬ 
ment is an amorphous standard which, whatever else 
it does, does not automatically eliminate a “high 
percentage” of veterans Because it is a purely sub¬ 
jective gauge and because the veteran’s judgment 
is based on inadequate knowledge of costs and of what 
he is reallv entitled to, almost any wartime veteran 
can convince himself he cannot afford private hospital 
care 

I submit that the estimate of 21 million potential 
beneficiaries is quite valid Certainly the VA has 
not enough beds to hospitalize all 21 million simul¬ 
taneously, neither does the United States have enough 
beds to hospitalize its 165 million, but we do not deny 
that any citizen is a potential hospital patient 

Dr Middleton, chief of the VA’s department of 
medicine and surgerv, speaking before a subcommittee 
of the House of Representatives at the appropriations 
hearings on the fiscal year 1958 budget, said *We 
are confronted with the responsibility for the medical 
care, or possible medical care, of some 22 million 
veterans ” The VA apparently accepts this as a valid 
estimate 


As the veterans grow older and chronic diseases 
become more prevalent, more and more veterans will 
decide they cannot afford private care and more 
veterans wall become actually eligible, by signing the 
oath Increased demand wall lead to pressure for con¬ 
struction of more beds to accommodate these non- 
semce-connected cases, this is the past history of the 
VA and it vail be the future history, unless we act now 

4 Chromcity of VA Load —Dr Bell quotes the VA 
figures which emphasize the “chronic’ nature of the 
illnesses treated m VA hospitals, he seems to feel that, 
since so many veterans’ disabilities are chronic (if we 
accept these figures), they are a legitimate federal 
responsibility 

Answer The VA says “64 6 percent of the patients in 
Veterans Administration hospitals on November 30, 
1954, had already been on the hospital rolls more than 
90 days, and 49 percent had been hospitalized more 
than one year ” Almost two-thirds of the daily patient 
load is, m odier words, “chronic ’ But onlv 32 8% of 
the patient load consists of "chronic” patients with 
non-semce-connected conditions, the remaining 318% 
is a segment of the 38% treated for semce-connected 
disabilities, 7 9% with semce-connected disabilities 
but treated for non-semce-connected ailments, and 
the 0 6% who were non-veteians, a total of 465% of 
the load Almost half the “chronic” cases have semce- 
connected disabilities 

Despite the emphasis on chronic cases in VA reports 
(the VA definition of “chronic” is discussed m a later 
section), roughly four patients of the VA with non- 
semce-connected conditions are "nonchronic” to ever}' 
six “chronic ” But does chromcity, m itself, entitle a 
patient to federal aid? 

The medical profession has never adopted the view 
that “chronic” patients should be federal wards In 
1953, concerning the temporary exception to its policy 
on veterans’ care made for neuropsychiatric and tu¬ 
berculous disabilities, the A M A said, “The entire 
question of whether the care of these patients is a 
local or a federal responsibility must be reanalyzed by 
Congress (C)ommumty facilities must be de¬ 
veloped under state or local administration for the 
benefit of all ’ 

In November, 1956, the A M A advised the medi¬ 
cal profession “While the present law exists, we 
should help assure that veterans whose illness con¬ 
stitutes economic disaster will not be displaced by 
those suffering short-term remediable ills that, at the 
worst, constitute financial inconvenience ” 

Here again exception is made in recognition of exist¬ 
ing laws, not m principle The patient with a chronic 
condition is, admittedly, less likely to be able to pay 
than is the patient with short-term illness, but this 
probable inability to pay does not constitute an auto¬ 
matic hen on the federal government The question 
stall remains “What is the proper source of care for 
the indigent patient?” Our answer stall remains, His 
own community ’ 

In connection with chronic illness, it should be noted 
that the average age of the veteran patient is mcreas 
mg In 1955, 15 8% of our veterans were 55 or over, 
and, by 1970, we will have over 2 million veterans aged 
65 or more As the veteran ages, chronic illness be- 
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conics 11101 c likclv and lie is 11101 c likely to be unable 
to pay Is it not odd, tbeicfore, that chronic disease 
accounts for n smallei pait of the non-service-con- 
nectcd than of the sei vice connected load? Might this 
not indicate tint VA patients with non-scivice-con- 
ncctcd conditions uc admitted nioie on a basis of 
medical nitcicst than of financial need? 

5 Competition with Private Institutions —’This dis¬ 
parity between the mci easing ige of the veteran 
population uid the diagnoses pievalent among VA 
patients with non-scrvice-connected conditions illus¬ 
trates one u ca m winch the VA is ‘m competition 
with private medical institutions ’ Dr Bell implies 
that “competition e in only be financi il, if these pa¬ 
tients siv thev ire unable to pay, pnvate medical 
institutions lose no money and, be savs, the VA does 
not compete 

Answer The American Medical Association does not 
oppose VA non-service-connected care merely because 
some VA patients might be able to afford private caie 
The VA’s competition with private institutions is much 
more basic, and ilfects the health of the whole nation 

The nature of this competition was indicated at 
least three times m the address 

(a) In 1953, the A M A discussion of neuropsy- 
clnatnc and tuberculosis care requested congressional 
reanalysis of responsibility' for this care, noted that 
“community facilities must be developed under state 
or local administration for the benefit of all,” and 
pointed out the detrimental effect on the nation’s 
health and economy of preferential treatment for vet- 
terans with these diseases 

(b) In Cincinnati, where the VA was determined to 
open a new, unneeded general medical and surgical 
hospital in an area adequately supplied with general 
medical and surgical beds (VA and non-VA), in spite 
of an acute need and a possibility of staffing for neuro- 
psvchiatnc beds, the VA plan did not meet veteran 
needs and would aggravate health personnel shortages 
for the entire population of the area 

(In January', 1957, tins hospital, with 39 tuberculosis 
beds, 78 neuropsy'clnatnc, and 346 general medical 
and surgical, reported 40 tuberculosis patients, 70 neu- 
ropsychiatnc, and 319 general medical and surgical 
One-sixth of the tuberculosis load had service-con¬ 
nected conditions, one-third of the neuropsychiatric 
load, and 18 of the 319 general medical and surgical 
patients, less than 6% ) 

(c) In the summation “Through the VA program 
we are siphoning off personnel and facilities needed to 
develop adequate health facilities for all the American 
people, including the veterans and their families in 
their home communities ’ 

These are the ways m which the VA competes with 
pnvate medicme as an alternate source of care for 
one eighth of the population, making less urgent the 
pressure on states and communities to provide ade¬ 
quately for their own citizens, by creating an artificial 
personnel shortage, and by creating two medical sys¬ 
tems and two classes of patients and thus interfenng 
with tlie development of better care for all citizens 
In addition, in its increasing emphasis on the acute 


non-service-connected case, it competes with non- 
federal postgraduate training programs, which serve 
all citizens, not merely one class 

The medical profession opposes, not competition for 
the patient’s dollar, but competition for the taxpayer’s 
dollar—because funds which have gone to the VA for 
treatment of non-service-connected cases and for con¬ 
struction of new VA facilities in which to treat them 
could and should have been spent at the state and lo¬ 
cal level for care of all indigent citizens and for ade¬ 
quate facilities for the whole community 

Nonetheless, a comprehensive answer to the denial 
of VA financial competition must point out that the 
VA piogram is, m at least one facet, m direct financial 
competition with private physicians and hospitals The 
law says that veterans without service-connected dis¬ 
abilities are eligible only if unable to pay for care, yet 
the VA has consistently admitted and treated veterans 
for disabilities or illnesses covered by workmen s com¬ 
pensation and health insurance, and has presented 
bills for such treatment, a practice which the A M A 
considers unethical and in direct violation of the stated 
intent of the law During fiscal year 1955, the VA 
collected almost 4 million dollars from nonfederal 
sources for medical care, most of which was collected 
under hospitalization contracts 

6 Federal or Local Responsibility —Care should 
certainly be provided for indigent patients, but we do 
not agree with Dr Bell that it is irrelevant whether 
it be provided at the local or federal level The 
A M A firmly beheves that indigency is a community 
responsibility and that local administration is not only 
proper but also more efficient and more economical, 
as well as more fair to the citizen who is not a veteran, 
but is just as sick and broke as any man who served in 
uniform 

Within the community, all patients who receive pub¬ 
licly financed medical and hospital care because of 
indigency should receive equal benefits, according to 
their need This is possible only when the community 
accepts its full responsibility and all care is adminis¬ 
tered at the local level, through local physicians and 
hospitals 

Dr Bell considers VA care as ‘nothing more than 
an extension to the federal level of benefits for a group 
to whom the nation as a whole owes a debt, on a basis 
not materially different from that accorded at the state 
or local level, to citizens who qualify under laws of 
compensation or need He considers veterans com¬ 
pensation (payment for service-connected disability) 
analogous to workmen’s compensation m pnvate 
industry and “in non-service-connected cases it is 
analogous to the use of hospitals of states, municipali¬ 
ties, and charitable institutions for those unable to pay 
for services received 

Answer Here is the crux of the disagreement Must 
we divide our population into two groups, a privileged 
class who served in uniform and a “second-class 
group who did not, because of age, physical disability, 
essential occupation, or even the arbitrary choice of 
the Selective Service System' 1 The Bradley commis¬ 
sion feels that ‘The Government’s obligation is to 
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help \eternns overcome specnl, significant handicaps 
incurred as a consequence of their mihtarv service 
The objective should be to return veterans as nearly 
is possible to the status they would have achieved had 
they not been m military service ’ 

Tins is a clear statement of the debt o\\ ed the vet¬ 
eran full repayment for whatever adverse effect mili¬ 
tary service has on his future life If non-service- 
connected care is payment of a debt, then all hardships 
a veteran encounters must be taken as resulting from 
Ins mihtarv service, we must believe that veterans are 
under a lifetime handicap—winch most veterans them¬ 
selves deny 

Arguments for non-service-connected care resemble 
tint anomalous creature which is neither fish nor flesh 
nor fowl If mihtarv service is the basis of entitlement, 
then the program is unfair to veterans who elect to 
pa) r their own way, if indigency is the basis, how does 
the veteran’s mdigencv differ from the nonveterans'* 

Service-connected compensation is not meiely 
analogous’ to workmen’s compensation, it is work¬ 
men’s compensation for injur)' sustained as an em¬ 
ployee of the nation Non-service-connected care is 
not merely “analogous” to local indigent care, it is 
indigent care, but, for some unspecified reason, as a 
federal rather than a community responsibility 

If veterans are a special class of citizens (which is 
contended by certain groups, and put m practice by 
providing special care for veterans only, at the federal 
level, without regard to the origin of their disabilities), 
then, by logical extension, why limit it to those who 
cannot pay''* If the sole basis of this care is indigene)', 
then the federal government has usurped a responsi¬ 
bility of the st ite and the community 

Citizens m need of hospital care should receive it, 
at the expense of others if necessary, and we should 
work for medical and economic progress for all But 
progress toward health should be through the state 
ind community, not as a federally regulated, ad¬ 
ministered, and organized program, independent of 
and in competition with local governments 

7 Road to Socialism —Dr Bell states that, to lus 
knowledge, no major veterans organization has pro¬ 
posed broadening federal medical care coverage or 
supported socialism m any form The A M A has 
not stated or implied anything to the contrary nor 
was anv group accused of such actions in the address 

Nonetheless, it is still true that one natural result of 
class legislation is that the nonpnvileged classes de¬ 
sire equal benefits for themselves Farmers and factory 
workers contributed to our war effort, often at sacrifice 
to themselves, m time of need, they may well ask why 
they must use up their savings, borrow or seek public 
ud for hospital care while the veteran without service- 
connected disabilities receives free care at their ex¬ 
pense 

Continuation of the Veterans Administration’s med¬ 
ical care prognm for non-service-connected disabilities 
md expansion to meet the expected increase in demand 
by eligible veterans certainly provides a pretext for 
this sort of pressure toward state medicine from non¬ 
veterans Taking this pressure together with the VA’s 
already great encroachment on the responsibilities of 


the communities and states, it is impossible to denv 
the danger inherent in the program The medical 
profession does not accuse the veterans or the VA of 
planning or attempting to socialize this country—but, 
regardless of intent, the VA’s present program and 
philosophy is well on the road which leads to that end 
The American Medical Association is, therefore, at 
tempting to persuade the public, x'eteran and non 
veteran alike, to stop and read the sign-posts, before 
we leach the point of no return 

Statistical Disagreements 

The questions of policy and philosophy discussed 
ibove are more important and basic than the statistical 
material used to indicate the magnitude and future 
trends of the VA hospitalization program We will con 
fine our comments, therefore, to the four factual 
arguments which Dr Bell seems to feel contradict or 
militate against the address (1) the VA one-day cen 
sus of patients, (2) VA costs m relation to national in 
come, (3) the General Accounting Office investigation 
of abuses, (4) VA beds in relation to veterans (Para 
graph numbers m the following section refer to the 
paragraphs m Dr Bell’s letter ) 

1 One-Daij Census —“As of Nov 30, 1954, the Vet 
erans Administration hospital patient load included 
53 5% who were receiving treatment for non-service 
connected disabilities” (Par 9) 

This and the remainder of the paragiaph is taken 
almost verbatim from the VA Administrators report 
for fiscal year 1955, page 22 However, Dr Bell has 
missed the breakdown of the other 465% of VA pa 
tients on page 21, which comprises 38% receiving 
treatment for service connected disabilities and 7 9% 
with service-connected disabilities but hospitalized for 
non-service-connected ailments, as well as 06% non¬ 
veterans Added to the 53 5% quoted above, this 7 9% 
gives a total of 61 4% hospitalized for treatment of 
non-service-connected disabilities, as stated 

Size of Chronic Load The VA considers the one day 
census a fair means of estimating the average distnbu 
tion of the patient load, yet makes “certain observa¬ 
tions” concerning the 20 7% cases classified as non¬ 
chronic and non-service-connected The VA speculates 
that many of these will become chronic cases, either 
because they are disabled (degree of disability un 
stated) or because experience has shown that one tenth 
of these patients (2% of the total load) will require 
more than 90 days of care The net effect of this 
speculation is to give the impression that there are 
more chronic cases than are listed under this heading 
in the census breakdown Such a conclusion is out of 
place and misleading, since, if the one-day census 
method is \'ahd (as the VA claims) it will not be 
when distorted by inserting predictions as to the future 
of mdixaduals 

It should also be noted that a chronic illness is, for 
the VA, defined by the patient’s hospital stay any pa¬ 
tient who spends 90 days or more in a VA hospital is 
considered chronically ill, although the 90 days may 
include “3-day passes” out of the hospital, diagnosis, 
treatment, and rehabilitation Compare this with the 
non-VA chronically ill patient, whose condition is 
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diagnosed ind who is lclubiht.itcd on an office oi out¬ 
patient basis and is considucd hospitalized only while 
lie is m the hospital 

2 VA Costs and National Income —Disagieeing on 
increasing VA costs, Dr Bell says, “ceitanilv the pio- 
grani rcquncs a smallei pcicentagc of the total na¬ 
tional income than wis the cise 20 and 30 years 
ago’ (Pai 11) 

Federal somccs state that national income in 1933 
was 39 3S4 billion doll it s and m 1955, 324 028 bil¬ 
lion, the cost of VA medical and hospital care m 1934 
was $37,03S,000 and m 1955, $748,739,000 In the tw'O 
decades, income met eased about SV_ times, VA medical 
costs over 20 tunes 

Dr Bell may be thinking of the aigument populai 
several years rgo, that the VA expended a smaller 
percent ige of the national budget tlnn in the 30 s— 
ignoring, of course, the fret that the comparison was 
between a peacetime and a wartime budget Even m 
terms of budgets, federal appropriations increased only 
about 9 times from 1934 to 1955, loughlv in proportion 
to national income, and still very much out of pro¬ 
portion to VA medical increase 

3 General Accounting Office Investigation —Dr 
Bell quotes this invcstigrtion to prove indigency foi 
the majority of VA patients with non-service-connected 
cases—a question which neither the address noi 
A M A policy has disputed However, for the sake 
of accuracy, I should point out that the Geneial Ac¬ 
counting Office report mentioned by Di Bell (Par 13) 
concerns two surveys one based on investigation of 
1,100 cases, to determine the financial condition of 
veterans who said they could not pay, and one based 
on 25,500 cases, to determine the accuracy of the 
veterans’ statement of assets and liabilities In quoting 
the General Accounting Office repoit, Di Bell has 
somehow' combined the number of cases studied in the 
second survey with the conclusions drawn from the 
first, actually, the office reported 217 out of 1,100 (not 
25,500) had annual incomes of $3,500 or more, 176 
had net worths of over $5,000 

4 VA Beds in Proportion to Veteians— Dr Bell 
Bell states (Par 14) that hospitalization for non¬ 
service-connected ailments is more difficult to obtain 
because of “tautened” administration and “because 
the proportion of beds to eligible veteran population 
has greatly decreased” 

In 1926, when all 5 million veterans xvere uncondi¬ 
tionally eligible for federal care, the system had 20,600 
beds, in 1956, with a veteran population of 22,250,000, 
the VA had some 126,700 beds In the past 30 years, 
although the veteran population has increased only 
4 4 times and eligibility has been “curtailed,’ the 
veterans’ hospital system has grown over 6 times as 
large 

Conclusions 

It is true, as Dr Bell points out in closing, that many 
veterans have been led to believe that they have a right 
to receive complete medical care for life m payment 
for tlie time they spent in uniform, whether or not 
they suffered any harm in service Tins is true to such 
an extent that some veterans consider the ‘statement 
of inability to pav a mere formality 


Yet the law is clear non-service-connected care is 
to be provided only in unused beds in “existing facili¬ 
ties’ , the primary purpose of the VA hospital system 
is the care of service-connected disabilities Tins 
should mean that, as long as we have sufficient beds 
for service-connected cases, no new' construction is 
needed and non-service-connected care will be pro¬ 
vided onlv in the beds left emptv when all service- 
connected cases are admitted Yet the VA has, instead, 
built three times as many beds as it needs for all 
service-connected care and now asks Congress whether 
it should build more for non-service-connected cases 
We may well ask what Congress means by “existing 
facihties”l 

Is this the program which has not changed material¬ 
ly m 20 years? Can w r e possibly accept the statement 
that “The public, however, lias not permitted or 
authorized an unrestricted hospitalization program”? 
Would it not be more accurate to say that the program 
first authorized m 1917 and amended in 1923, 1924, 
1926, 1933, and 1934 has grown almost beyond recog¬ 
nition, not only without the authorization but almost 
without the knowdedge of the people? 

"If w’e are to expect our citizens of the future to 
give of their lives, if necessary, to protect that which 
W'e hold dear, then we must leave them a heritage of 
fairness, humanity, and recognition for special service 
unstmtmgly rendered ” The medical profession has 
never opposed the idea of fairness, humanity, or special 
recognition for special service It is for this reason the 
medical profession has worked unsparingly to improve 
the tieatment program for veterans with service- 
connected disabilities 

But is all military service special service? Is it fair 
to say that any man who w'ears Ins country’s uniform in 
time of conflict becomes thereby a ward of the gov¬ 
ernment? Is it fair to say that our future citizens must 
be bribed to defend their country? 

Or is it more just and prouder to say, with General 
Bradley, that ‘military service m time of war or peace 
is an obligation of citizenship and should not be con¬ 
sidered inherently a basis for future Government bene¬ 
fits The performance of the DUTIES OF CITI¬ 
ZENSHIP cannot be expected to be painless or free 
from sacrifice We believe, with the Bradlev com¬ 
mission, that “what best serves the Nation in the long 
run will be m the best interest of the Veterans ’ Presi¬ 
dent Roosevelt, over 20 years ago, expressed the same 
idea when he said 

no person, because he wore a uniform, must 
thereafter be placed m a special class of beneficiaries 
over and above all other citizens The fact of wearing a 
uniform does not mean that he can demand and 
receive from his Government a benefit which no other 
citizen receives ” 

We believe that our veterans are free men, who 
fought to keep tlieir country free, not mercenaries, 
whose bravery and loyalty depends on the amount of 
spoils promised them 

Louis M Orb, M D 

Chairman, Committee on Federal 

Medical Services 
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Tins, is the 11th in a series of articles dealing with medical professional liability An edito¬ 
rial (page 360) and a chronological resume (page 364) appeared in The Journal, Feb 2 The 
preceding articles in thts series have been published weekly in The Journal from Feb 9,1957, 
to April 6, and since then intermittently —Ed 

HOW STATE MEDICAL SOCIETY EXECUTIVES SIZE UP 
PROFESSIONAL LIABILITY 


During the past five years, there has been in in¬ 
creasing amount of interest and discussion m medical 
circles concerning medical professional liability Per¬ 
sonal opinions have been plentiful, however, authori¬ 
tative answers on most phases of the subject have been 
few 

Why are physicians interested m the professional 
liability situation outside their immediate geographical 
area? One reason is that judgments and settlements 
in one state may be used as a precedent for future 
decisions and settlements in others Another reason 
is that manv physicians are in a quandary as to how 
much professional liability insurance they should 
carry Tins decision, a personal one for each physician, 
is affected, m part, by the trend of medical profes¬ 
sional liability claims and suits over the United States 
This is a report of the answers and attitudes of state 
medical society representatives, revealed m a survey 
on these problems It is one part of the over-all survey 
of professional liability made by the Law Department 
The other reports on the results of the survey will be 
published m this column in subsequent issues of The 
Journal 

During the late part of the summer of 1955, a three- 
part questionnaire on piofessional liability was sent 
to the medical societies of the 48 states and District 
of Columbia Subsequently, this same questionnaire 
was sent to the Alaska and Hawaii medical societies 
Replies, although m some instances incomplete, were 
received from all except those in Alaska, Idaho, Louisi- 
ma, and Maine The questionnaire was answered by 
society secretaries, executive secretaries, chairmen of 
committees concerned with professional liability, at- 
tomevs for state societies, or insurance representatives 
Here is what they had to s ly on the subject 
What are the most common causes of professional 
liability claims against physicians in your area? 

Since the responses to this question are quite varied, 
they have been grouped m categories Table 1 shows 
the number of times each cause was mentioned 
Excluding the miscellaneous category, it will be 
noted that approximately one-third of the causes listed 
have nothing to do with the medical care and treat¬ 


ment given by the physician They relate to the abihtj 
of the physician to “get along” with his patients and/oi 
other physicians 

What have been the effects of professional habiliU 
claims and suits on the reputation and on the practice 
of the physician involvedP 

A few medical society spokesmen explained that ir 
the smaller communities m their state the effects ol 
such claims and suits were more pronounced than ir 
larger communities Two responses indicated that the 
effect depended upon the amount of publicity giver 
the case A few responses disclosed that the effects 
were more adverse if the physician had previously 
been the subject of a professional liability claim oi 
suit (table 2) 

What has been the duration of the effects of claims 
or suits on a physician’s practice and reputation? 

The responses to this and the preceding question, 
although acknowledgedly only the opinion of the 
person filling out the questionnaire, would seem to 
contradict the widespread belief that a professional 
liability claim or suit seriously and permanently dam 
ages the physician’s reputation (table 3) 

Is piofessional liability insurance readily available m 
your state ? 

Without exception, all state society representatives 
replying to the questionnaire indicated that medical 
professional liability insurance was available to the 
physicians in their state Furthermore, all of them 
except two stated that it was not difficult to obtain 
One indicated that physicians in certain specialties 
had difficulty, and another said that difficulties had 
been encountered by physicians who had had a previ¬ 
ous claim or suit brought against them 

What are the limits of professional liability insur¬ 
ance carried by physicians in your state? 

The limits of coverage listed vary widely within a 
state and within the different types of practice It 
would appear, from the answers given, however, that 
the average (median) coverage across the country 
for general practitioners is $ 25 , 000 /$ 75,000 and for 
surgeons and other specialists $100,000/$300,000, this 
first figure m each instance representing the yearly 




Vol 104, No 5 


MEDICINE AND THE LAW 


581 


maximum coverage for one claim oi suit and the sec¬ 
ond figure, the ycirly maximum coverage for all 
claims md suits 

How many insurance companies write professional 
liability insurance in i/our state? 

According to the responses to this question, there 
ire at lcist 45 carriers xvriting medical professional 
liability insurance in the United States One company 
operates in at least 28 states, 26 companies are active 
m only 1 or 2 states, and the remaining 18 companies 
fall between these limits 

Breaking these figures down, we find that, of the 18 
companies, one xvrites insurance in 25 states, one in 
20 states, one in 15, txvo in 14, one in 10, one in 9, 
h\ o m 6, one in 5, four in 4, and four in 3 

In nine states there is onlv one company writing 
such insurance, while one state has 19 active carriers 
The remaining states have bctxveen 1 and 19 carriers 
, waiting medical professional liability insurance 

Thirteen state societies indicated that they have a 
form of group insurance for their membership One 

Table 1 —Causes of Professional Liability Claims 


Cnu«cs No of 

Times Listed 

Poor results nnd/or failure In fields of 
Surgery 23 

Orthoi>edlc« (Including surgery) 14 

\ ray and therapy 9 

Diagnoses 9 

Medicine 8 

Obstetric* and gynecology 0 

Ane*thcda 0 

Eye ear no*c and throat 1 

Excessive fees and/or efforts to collect fees 
rcmltln*. In counterclaims 1G 

Cnrele s remarks mode by other physicians 13 

Poor rapport lietwecn physician and patient 4 

Abandonment 8 

Miscellaneous 22 


earner writes this type of insurance in five states, 
whereas the other states’ policies are underwntten by 
different companies 

Does your association have a claims-prevention pro¬ 
gram? 

Twenty-one societies stated that they have a claims 
prevention program California, Colorado, Connecti¬ 
cut, District of Columbia, Georgia, Kansas, Minnesota, 
Missoun, Montana, New Hampshire, New Jersey, 
New York, North Carolina, Oklahoma, Rhode Island, 
South Dakota, Utah, Virginia, Washington, West Vir¬ 
ginia, and Wyoming 

What does your claims prevention program con¬ 
sist of? 

Of die 21 societies with claims prevention programs, 
15 offer an education course to their members These 
societies are those m California, Colorado, Connecticut, 
Distnct of Columbia, Georgia, Kansas, Montana, New 
Hampshire, North Carolina, Oklahoma, Rhode Island, 
Utah, Virginia, Washington, and West Virginia 


Listed below are the other activities mentioned a 
one-day course held twice a year for new members, 
with lectures on problems relating to claims, one or 
two medical society meetings each year dealing ex¬ 
clusively with medical professional liability, discus¬ 
sions of professional liability hazards at county and 
state meetings, courses offered senior medical school 
students, round-table discussions for interns and resi¬ 
dents, indoctrination lectures for new members on 
admission to the society, and panels of physicians and 
attorneys discussing the problem 

Table 2 —Effects of Claims and Suits on Reputation and Practice 
of Physician Involved 

Effects No of States 

20 
10 
1 

10 
10 

Totnl 51 

In addition, many societies publish articles on the 
subject in their medical journal and distribute copies to 
their membership A few states, as part of their claims 
prevention work, are attempting to improve the safe¬ 
guards of professional work in hospitals and to improve 
public relations and doctor-patient relationships 

Does your association have a claims review pro¬ 
gram? 

Thirty-one replies indicated that a claims review 
program was in operation at the state or county level 
Such programs exist in Arizona, California, Colorado, 
Connecticut, District of Columbia, Georgia, Hawaii, 
Kansas Kentucky, Maryland, Massachusetts, Minne¬ 
sota, Mississippi, Missouri .Montana, Nebraska, New 
Hampshire, New Jersev New York, North Carolina, 
Oklahoma, Oregon, Pennsyh'ama, Rhode Island, 
South Dakota, Tennessee, Utah, Virginia, Washington, 
West Virginia, and Wyoming 

Table 3 —Duration of Effects on Physician s Practice 
and Reputation 


Duration of Effect^ No of States 

Extend o\cr several years 5 

Not more than two years 1 

Not at all length} a matter of months or weeks 32 

Unknown 2 

No answer 11 

Total 51 


M 7 hat does your claims review program consist of? 

The claims review programs are handled by claims 
review boards, committees, or administrators on a 
statewide or county basis These committees and 
boards consist of from 3 to 14 physicians Only one 
board had lay members, and tins board had txvo such 
members The members of these committees and 
boards are usually appomted by the president or the 
council of the society for a period of one, two, or 
three years They review professional liability claims 
brought against the members and recommend whether 


None 

Very little 
Some 
Varied 
No ftoavser 
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the claim should be settled or defended Some of the 
hoards or committees act only if requested to do so 
bv the defendant physician Some permit legal counsel 
ind representatives of the insurance earner that un- 
denvrites the defendant physician’s professional lia¬ 
bility insurance to participate Some committees 
arrange for evpert medical witnesses—others do not 
Does your society provide evpert medical witnesses 
m litigated professional liability cases ? 

Twenty-three respondents said that their societies 
did not provide such witnesses Twenty said that they 
would provide expert medical witnesses, and eight 
states did not ieply to this question 
The states providing evpert medical witnesses are 
Arizona, California, Georgia, Illinois, Kansas, Ken¬ 
tucky, Maryland, Minnesota, Mississippi, Montana, 
New Hampshire, New Jersey, New York, North Caro¬ 
lina, Oklahoma, South Dakota, Tennessee, Utah, 
Washington, and West Virginia 
Do any of the county medical societies in your state 
have claims prevention and/or claims review pro¬ 
grams? 

County medical societies in 15 states and Hawaii 
have claims prevention or review programs, and in 26 
states they do not We have no information concerning 
the situation m the other nine jurisdictions Claims 
prevention and/or claims review programs have been 
established by county medical societies in Arizona, 
California, Connecticut, Georgia, Hawaii, Montana, 
New Hampshire, New Jersey, New York, Oklahoma, 
Pennsylvania, Tennessee, Utah, Virginia, West Vir¬ 
ginia, and Wyoming 

Does your state medical association provide its 
members with group insurance, or does it approve 
such insurance? 

The members of 13 state societies may obtain a 
form of group profession il liability insurance protec¬ 
tion through their state societies Two state societies 
recommend to their membership two or more approved 
policies, md 28 societies do not do either of these 
things Eight societies did not respond to this question 
Did your association ever have a group policy or 
an approved policy p Why were such policies discon¬ 
tinued p 

Respondents in 23 states indicated that their state 
issociations had previously had a group or approved 
pohev, 22 said that thev never had such policies, and 
6 did not answer the question 

Following are some of the reasons given for ter¬ 
minating these group programs The insurance carrier 
discontinued group coverage, no particular advantage 
demonstrated under the group pohey, unsatisfactory 
experience, high loss ratio, not enough physicians par¬ 
ticipated, and group coverage held bv state insurance 
department to be illegal 


Two responses were more specific m answer to this 
question One stated that the physicians criticized the 
group program and grew resentful when the agent of 
the earner pressured them to carry other types of in¬ 
surance coverage The other said that the rates were 
too high, that all of the participating members were 
being penalized because of a few habitually bad risks 
and that the insurance company paid off claims tc 
prevent suits without consulting the society, contrary 
to their agreement 

Did your association ever consider the adoption of c 
group professional liability insurance policy or ap 
proved policies' 13 

Associations in 36 states have, at some time, con 
sidered the adoption of such policies, 7 never have, 
and 8 societies did not reply to the question 

State the reasons for not adopting a group or an ap 
proved policy 

Respondents of some of the state associations that 
did not adopt a group or an approved pohey after con 
sidering it submitted the following reasons for the 
association s action members wanted insurance to be 
handled by agent of their choice, suggested agent or 
earner not licensed in state, group insurance contrary 
to state regulations and insurance laws, physicians did 
not want to be dependent upon one company for this 
insurance, society did not want to say that one in 
surance earner was better than another, advantages 
to participating m group insurance not demonstrated, 
and high premiums, no carrier would undenvnte a 
group policy m the state, and society not of sufficient 
size to make adoption feasible 

How many county medical societies in your state 
offer a group or an approved policy to its members? 

A group professional liability insurance program is 
offered to the members of a county society in one 
state, while, in another state, some of the county 
societies offer a group program, and another county 
in the same state has approved two policies 

Summary 

State medical society officials executing the ques 
tionnaire expiessed the belief that generally a medical 
professional liability claim or suit does not have a 
senous or extended effect on the physicians practice 
or reputation They also feel that professional liability 
insurance is generally not difficult to obtain Never¬ 
theless, the state societies recognize the importance 
and seriousness of this problem, and many have 
adopted claims prevention and claims review pro 
grams It is interesting to note, however, that there 
are 31 review programs and only 21 claims prevention 
programs The responses to the questionnaire indi¬ 
cated a need for a more systematic and thorough type 
of claims prevention program in the majority of the 
states 
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First Annual Joint Meeting — 1 lit medic d staff of 
Redstone Arsenal uul tlic Madison County Medical 
Society were joint hosts to the first annual Madison 
aid adjoining counties medic d meeting March 27 at 
Redstone Arsenal, Huntsville About 100 doctors fiom 
the si\ counts arc i and nine out-of-area guests at¬ 
tended Pres enlist Medicine in Action’ svis the 
theme for the dtv The trip to the svater treatment 
plant lmd tsso special fc stores an esplanstion of the 
fluoridation process and a demonstration of protective 
equipment m use st Redstone 1 he group sasv s 
demonstration of the pioccdures m pieparmg to fiu 
the Corporal Missile At the Army Hospital, they ic- 
sacsscd the medical program and the occupational 
health scrsice 

The esenmg session began svith i cocktail hour, 
follossed by a banquet, at which Dr W II Stallings, 
ssas master of ceremonies M q Cen John B Medans, 
commanding general, Army ballistic Missile Agency, 
commented on pres’entisc medicine and occupational 
health sersices Dr Logan T Robcitson, Ashesolle, 
N C, m an illustrated address, emphasized the im¬ 
portance of preventive medicine in today’s rapidly 
growing industrial world 

The president of the Madison County Medical So- 
ciet\ is Dr Grady Huchabv The Plans-Arrangements 
Committee comprised Dr burton S Shook, Dr Nor¬ 
ton E Cow’jrt, and Capt John White, M C, U S 
Army The Protocol-Decorations Committee com¬ 
prised Dr Otis F Gay, Capt John Sims, M C, U S 
Army, and Dr A L Watson 

CALIFORNIA 

Personal —Dr Harold G Trimble associate clinical 
professor, Stanford University School of Medicine, San 
Francisco, recently toured the Far East to discuss 
tuberculosis therapy in the United States In New' 
Delhi, he addressed the 14th International Tuber¬ 
culosis Conference on The Dynamic Approach to 
Pulmonary Tuberculosis—1957 Later he lectured at 
medical centers and universities in Manila, Calcutta 
Bangkok, Hong Kong, and Tokyo Dr Trimble is a 
past-president of the American Trudeau Society and 
the California Tuberculosis and Health Association 

Postgraduate Conference in Medicine —Stanford Uni¬ 
versity School of Medicine wall present a postgraduate 
conference m medicine from the afternoon of June 
13 until noon, June 15, 1957 Registration is unlimited 
and will be open to doctors of medicine The fee is 
n °t known The conference wall offer lectures and 
panel discussions presenting the practical approaches 
to common problems m cardiovascular disease, endo- 


Physicians are invited to send to this department items of news 
0> Seneral interest, for example, those relating to society activities, 
"c\v hospitals, education and public health Programs should he 
received at least thre_ weeks before the date of meeting 


urinology, infection, and hematology Diagnosis and 
treatment will be emphasized Information may be 
obtained from the Office of the Dean, Stanford Uni¬ 
versity School of Medicine, 2398 Sacramento St, San 
Francisco 15 

CONNECTICUT 

Professor Cowgill Honored —At the annual meeting 
of the American Institute of Nutrition in April, the 
innual Osborne and Mendel award was presented to 
George R Cowgill, Ph D , professor of nutrition, Yale 
University School of Medicine, New' Haven The 
award consists of a cash prize and a scroll The cita¬ 
tion called attention to Dr Cowgill’s ‘many pioneer 
and subsequent fundamental research contributions to 
our knowledge of the B-vitamins and of protein ’ Dr 
Cowgill received his Ph D at Yale in 1921 and has 
been a member of the Yale faculty ever since This 
aw'ard is named in honor of two distinguished scien¬ 
tists in the field of nutrition, Thomas B Osborne, 
former research chemist at the Connecticut Agricul¬ 
tural Experiment Station, New' Haven, and Lafay¬ 
ette B Mendell, former professor of physiological 
chemistry at Yale Both men, now deceased, were 
Yale graduates 

ILLINOIS 

Chicago 

Dr Newman Honored —Dr Louis B Newman, chief, 
physical medicine and rehabilitation service. Vet¬ 
erans Research Hospital, Chicago, has received the 
distinguished service award from the Illinois Institute 
of Technology foi his outstanding service in physical 
medicine and rehabilitation Dr Newman received 
his M D from Rush Medical College in 1931, and an 
M E from Illinois Institute of Technology, m 1921 A 
former naval commander, he is also on the faculty at 
Northwestern University Medical School 

Personal —The James Alexander Miller fellowship for 
the vear beginning July 1 has been awarded to Dr 
John E Kasik, a senior assistant resident physician in 
the department of medicine at the University of Chi¬ 
cago The grant of $7,000 is made yearly by the asso¬ 
ciation to support fundamental medical research m 
tuberculosis The antituberculosis drug, cycloserine, 

will be the subject of Dr Kasik’s research-Dr 

Maurice S Mazel, of Chicago, spoke on "Surgical 
Treatment of the Coronary Artery Disease Problem’ 
at the 50th annual convention of the Philippine Med¬ 
ical Association recently held in Baguio City 

Lasker Aw'ard to Dr Katz —The American Heart As¬ 
sociation recently bestow'ed the Albert Lasker Award 
on Dr Louis N Katz, director, cardiovascular de¬ 
partment, Medical Research Institute of Michael 
Reese Hospital The award consists of three parts, a 
check for $1,000, a gold replica of the Winged Vic¬ 
tory of Samothrace, and a citation Dr Katz has been 
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president of the American Heart Association and the 
Chicago Heart Association He was a founder and 
president of the American Association for the Study 
of Atherosclerosis, and he is permanent honorary 
president of the Inter-American Society of Car¬ 
diology 

Chloroform and the Dedication of Guthrie Rock — 
Recently the Chicago Medical Society dedicated the 
relocation of a 40-ton granite rock of Laurentide 
glacier origin as a memorial to Dr Samuel Guthrie 
(1782-1848), the discoverer of chloroform The dedica¬ 
tion took place m Pasteur Park, Wood and Congress 
streets Geologists estimated that the grey-red oval 
rock originated some 80 million years ago and that it 
was carried by the Laurentide glacier from the Wau¬ 
shara region in Central Wisconsin to Worth, Ill, a 
distance of more than 200 mdes It was discovered in 
Worth m 1885 bv Guthue’s grandson, Ossian, known 
as the father of Chicago's drainage system In 1903 
Ossian Gutline enlisted the aid of the Chicago Med¬ 
ical Society m an appeal to the South Park commis¬ 
sioners to have the rock placed at the lake front as a 
memorial Permission was granted, but when die rock 
arrived at the foot of Jackson Boulevard m 1904, the 
Park District refused to accept it The rock was taken 
to Rush and Ohio streets, while the controversy raged, 
and m 1912 it was placed in Washington Park, near 
55di Street and South Parkway In 1931 the Chicago 
Medical Society attached a plaque describing its 
purpose A year ago the society undertook to have 
die rock moved to the West Side Medical Center, 
where it will be an inspiration to future as well as 
present members of die medical profession Doctor 
Guthrie, in 1831, isolated what Dumas diree years 
later named chloroform It became known as Guthue s 
sweet whiskey’ Chloroform came into widespread 
use about 1847 

INDIANA 

Expand Medical Center Housing —Scheduled for com¬ 
pletion early in 1958, an apartment housing unit is 
under construction at the Indiana University Medical 
Center, Indianapolis, as die first in a series of units 
designed to meet the housing problems of students 
and staff Plans also provide for a dormitory-type ad¬ 
dition to the Student Union building, serving single 
students, and for additional apartment-type units in 
the future The four-story apartment building will 
provide 105 one-bedroom units The project is de¬ 
signed to alleviate a student housing problem at the 
Medical Center and provide additional housing for 
the first-year medical and dental classes which will 
be moved from the Bloomington campus to the Med¬ 
ical Center in the fall of 1958 

Personal —Dr Josephme Van Fleet, formerly chief of 
laboratory service, Veterans Administration Hospital, 
Indianapolis, has been appointed director of the Bu¬ 
reau of Laboratories, Indiana State Board of Health, 
Indianapolis, succeeding Samuel R Damon, Ph D, 
who had served as laboratory director smce 1946 — 
Dr Naomi L Dalton, a native of Salem and grad¬ 
uate of Indiana University School of Medicine, 


Bloommgton-Indianapohs, left Feb 20 for Vellore, 
India, where she will serve as instructor and anes 
thetast at Christian Hospital and College Dr Dalton 
was m practice m Bloomington from 1941 to 1953 and 
recently served as associate director of anesthesiology 
at Mississippi Medical College She will spend five 
years at the 560-bed hospital and college for medical 
students in South India 

Dedicate Psychiatric Research Institute —Indiana s 
$1,500,000 building housing the Institute for Psychi 
atnc Research was dedicated recently at the north 
west corner of the Indiana University Medical Center, 
Indianapolis, adjacent to the state’s Larue D Carter 
Memorial Hospital Dr John I Nurnberger is chair 
man of the department of psychiatry, at the School 
of Medicine Dr Daniel Blain, medical director, 
American Psychiatric Association, was principal speak 
er at the dedication Other speakers included Gov 
emor George N Graig, Dr Margaret Morgan, presi 
dent Herman B Wells, of Indiana University, and 
Dr Nurnberger, who outlined the aims and objectives 
of the psychiatric research program The institute, a 
nonprofit organization, was established to receive 
gifts and other contributions for the support of re 
search in mental illness 

LOUISIANA 

University News —Dr Derrick Bnen Jelliffe, for the 
past two years m Calcutta, India, as WHO visiting 
professor of pediatrics at the All-India Institute of 
Hygiene and Public Health, has been appointed visit 
ing professor of tropical medicine at Tulane Uni 
versity School of Medicine Dr Jelliffe has served as 
medical inspector of the Sudan Medical Service m 
Africa, as senior lecturer in pediatrics at University 
College in Ibadan, Nigeria, and at University College 
of the West Indies m Jamaica He is the author of 
Infant Nutrition m the Subtropics and Tropics ’ and 
founder and present editor of the Journal of Tropical 
Pediatrics, presently printed m London, although the 
editorial offices are at the Tulane Medical School 

Course for Foreign Students —Specialized intensive 
courses m English and the basic sciences for die bene 
fit of foreign students beginning graduate study in 
the medical sciences will be inaugurated by Tulane 
University School of Medicine, New Orleans, with 
the help of a five-year $182,000 grant from the Roche 
feller Foundation William B Wendel, Ph D, pro 
fessor of biochemistry has evolved a plan for a 
one-year intensive course beginning with English, 
advanced mathematics, and the principles of chemistry 
and physics m die summer In the final months em 
phasis will be placed on basic courses in biochemistry 
and on an introduction to a research problem The 
graduate school and the school of medicine will co 
operate m offering the courses, which will be at the 
undergraduate or graduate level as needed 

MICHIGAN 

Research Center in Ann Arbor—Parke, Daws and 
Company recendy announced the selection of a 50- 
acre site m Ann Arbor, near the University of Mich- 
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igan campus, as the location foi its new 10 million 
dollai medical lcsearch centci The new structure is 
expected to be completed by early 1959 It will sup 
plcmcnt the firm’s present research facilities, dnected 
bv Leon A Sweet, PhD, vice-picsident It is antici¬ 
pated that the present staff of about 400 persons will 
be increased bv “a substantial numbei of persons ’ 

Personal—Wayne State Univeisitv lecently bestowed 
the honoiary degiec of doctoi of aits on Di Alfred 
Heacock Whittaker, Detroit, who has served as sui- 
geon on the staffs of Ex’angehcal Deaconess, Harper, 
Children’s, md Detroit Memorial hospitals Dr Whit¬ 
taker is also a comnnssionei on the Detroit City Plan 
Commission, piesident of Future Detioit, Inc, and 
medical advisoi to the Franklin Settlement He is a 
former president and trustee of the Detroit Historical 
Society and the Economic Club of Detroit 

Establish Phvsical Medicine Academy —Pliysiatrists 
m Michigan hax'e organized an Academy of Physical 
Medicine and Rehabilitation incorporated under the 
laws of tire State of Michigan The officers are Di 
Max K Nexxanan, president, Dr James W Rae, vice- 
president, Di Frederic B House, secretarx'-treasurer, 
and Drs George H Koepke, Robert C Dean, and Wil¬ 
liam C Schaefer, trustees The objectix'es of the acad¬ 
emy are to promote the science and ait of medicine 
and the betterment of public health through under¬ 
standing and utilization of the functions and pro¬ 
cedures of physical medicine and rehabilitation The 
registered office of the Academy has been designated 
as the University Hospital, 1313 E Ann St, Ann 
Arbor Communications may be sent to the Secretary, 
326 N Ingalls St, Ann Arbor 

MONTANA 

Esophageal Speech Clinic —The Montana Society for 
Cnppled Children and Adults plans an esophageal 
clinic for larvngectomized adults to be held at Billings, 
June 10-15 Five speech therapists xvill be available 
for intensive therapy The Montana Division of the 
American Cancer Society will cooperate xvith this 
project and xvill help defray transportation and 
maintenance costs for patients recemng therapy Phy¬ 
sicians desiring registration blanks for laryngectomized 
patients or information are requested to write the 
Montana Society foi Crippled Children and Adults, 
P O Box 861, Billings 

Institute for Maternal Care —Representatives of the 
Maternal and Child Welfare Committee of the Mon¬ 
tana Medical Association, the Montana League of 
Nursing, and the State Board of Health xvill sponsor 
an Institute for Maternal and Newborn Care for 
physicians and registered nurses June 9-12 at the 
Western Life Building, Helena The Institute will 
provide an opportunity for physicians and nurses to 
review trends and new concepts in medical and nurs¬ 
ing responsibilities foi maternal and nexvborn caie 
Guest speakeis xvill be Dr James B Arey, Philadel¬ 
phia, pediatric pathologist, Temple University, 
Gertrude Church, Denver, nursing consultant, U S 
Childrens Bureau, Dr William P Given, Nexv York, 


department of obstetrics, Nexv York Lying-In Hos¬ 
pital, Veia Keane, New York, instructor-supervisor in 
obstetrics and gynecology, Nexv York Hospital School 
of Nursing Registration fee is $15 

NEBRASKA 

Society News — 1 The new officers of the Omaha Mid- 
West Clinical Society are Dr Charles F Moon, 
president, Dr Earl A Connolly, president-elect, and 
Di Payson S Adams, secretary-treasurer The next 
annual clinical assembly xvill be at the Fontenelle 
Hotel, Omaha, Nov 4-7 

Anatomy Teacher Honored —John S Latta, Ph D , 
chan man of the department of anatomy, University' of 
Nebraska College of Medicine, Omaha, was awarded 
a personal prize for 'outstanding teaching’ in the 
field of science at the 29th annual honors convoca¬ 
tion in Lincoln recently The distinguished teaching 
axvard, a bronze medal and a $1,000 check, xvas pre¬ 
sented to Dr Latta by the University of Nebraska 
Foundation Dr Latta has been associated xvith the 
department of anatomy at the College of Medicine 
since 1921, serving as chairman of the department 
since 1941 

NEW HAMPSHIRE 

Gordon Research Conferences —The Gordon Research 
Conferences xvill be held from June 10-August 30 at 
Colby Junior College, Nexv London, at New Hampton 
School, Nexv Hampton, and at Kimball Union Acad¬ 
emy, Meriden The conferences xvere established to 
stimulate research in universities, research founda¬ 
tions, and industrial laboratories The purpose is to 
bring experts up to date on the latest developments, 
analyze the insignificance, and provoke suggestions 
as to undei lying theories and methods of approach 
for making nexv progress Sufficient time is available 
to stimulate infoimal discussions Meetings are held 
in the morning and evening Monday through Friday, 
xvith the exception of Fridav evening The afternoons 
are ax'ailable for lecieation, reading, or participation 
in discussion groups Information presented is not 
to be used xvithout specific authorization of the indi¬ 
vidual making the contribution No publications are 
piepaied as emanating from the conferences Attend¬ 
ance at etch confeience is limited to 100 For mfoi- 
mation xvrite W Geoige Paiks, Director, Department 
of Chemistry, University' of Rhode Island, King¬ 
ston, R I 

NFW YORK 

Residency m Neurology —A three-year approved resi¬ 
dency in neurology has been inaugurated at the 
Bronx Municipal Hospital Center and the Albert 
Einstein College of Medicine The residency program 
is supported by a training grant from the National 
Institute of Neurological Diseases and Blindness The 
division of neurology of the department of medicine 
at present consists m three full-time physicians Drs 
Saul R Korey, Labe C Schemberg, and Robert Katz- 
man Txvo 60-bed xvards xvill be assigned to neurology, 
xvith clinical research laboratories m direct conjunc- 
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tion with the wards In addition to the clinical train¬ 
ing, an extensive fellowship program, m the sciences 
related to the nervous svstem, supported bv the Na¬ 
tional Institute of Mental Health, is offered on an 
interdisciplinary basis 

Personal —Dr Marc H Hollender chairman, depart¬ 
ment of psychiatry, State University of New York 
College of Medicine, Syracuse, has been given the 
additional appointment of director of Syracuse Psy¬ 
chopathic Hospital Dr Hollender previously served 
in Chicago, as associate professor of psychiatry at the 
University of Illinois College of Medicine, as a staff 
member of the Institute for Psychoanalysis, a senior 
consultant to the Veterans Administration Mental 
Hygiene Clinic, and a consultant to the Chicago State 
Hospital Dr Mary F Brew, who has been associated 
with tire Syracuse Psychopathic Hospital since its 
opening, will remain as assistant director As director. 
Dr Hollender succeeds Dr Richard F Bmzley, who 
has been serving as acting director since his appoint¬ 
ment as assistant commissioner of the department of 
mental hygiene in October 1954 

Nutrition Institute at Syracuse —The College of Home 
Economics, Syracuse University, and the Nutrition 
Bureau, New York State Depaitment of Health, are 
sponsoring the 11th Community Nutrition Institute at 
Syracuse University for the 11th consecutive year 
June 17-29 The institute presents a public health 
approach to nutrition problems for nutritionists, 
physicians, nurses, dentists, dietitians, and health 
educators The institute will consider the effectiveness 
of public health nutrition programs, carbohydrate, f it, 
and protein metabolism, coronary heart disease and 
high protein diets, enzymes, hormones, and vitamins 
m the metabolism of protein, fats, and carbohydrates 
Panel discussions covenng all topics are scheduled 
For information write Anne Bourqum, Ph D , Depart¬ 
ment of Foods and Nutrition, College of Home Eco¬ 
nomics, Syracuse Univeisitv, Sviacuse, N Y 

New Mental Hospital m the Bronx —A hospital de¬ 
signed to provide the latest advances m the treatment 
of the mentally ill is to be built by the Department of 
Mental Hygiene of the State of New York at a cost 
of 70 million dollars on 125 acres of reclaimed m irsh- 
land along the Hutchinson River Paikway in the 
Bronx It is the first new mental hospital to be built 
by the State m 25 years and will accommodate 3,000 
patients Governor Averell Harriman pointed out that 
the location adjacent to the Albert Einstein Medical 
Center provided the basis for a mutually beneficial 
arrangement xx'herebv the two institutions xvill co¬ 
operate Nearby also are the East Bronx General 
Hospital and the East Bronx Tuberculosis Hospital 
Facilities will be adequate for both inpatient and 
outpatient care, including a service which enables 
patients to spend the day participating m a regular 
therapeutic program and to return to their homes at 
night In addition to occupational therapy centers in 
the various patients buildings, a separate building 
will be provided for occupational therapy A central 
library will be supplemented bv branch libraries 


Patients buildings will contain interior recreation 
areas Outdoor recreation areas will be adjacent to 
patients buildings Other features include a medical 
surgical building, geriatric building, a diagnostic 
clinic, research unit, and a community center con 
taming an auditorium, chapel, and restaurant 

Establish Alcoholism Program —A $168,000 program 
to attack the problem of chrome alcoholism through 
education, research, training, and clinical demonstra¬ 
tion will be undertaken during the coming year by 
the New York State Interdepaitmental Health Re 
sources Board Fellowships will be made available to 
physicians, social workers, nurses, educators, and 
other professional personnel Priority will be given to 
persons who are participating or who plan to work m 
community education on treatment programs for so 
called problem drinking The board is already sup 
porting an outstanding research project being con 
ducted at the State University of New York College 
of Medicine, Brooklyn, under the direction of Dr 
Howard Potter, dean and director of psychiatry, and 
Dr Benjamin Kissm, internist The project will receive 
an additional grant of $80,000 from the State this 
year to conduct its research along various lines, m 
eluding social, economic, clinical, psychiatric, and 
pharmaceutical aspects of alcoholism Assisting the 
board in the piogram dex'elopment is an advisor)' 
committee of consultants representing psychiatry, 
internal medicine, the legal profession, and the courts 
Dr John L Norris, medical director, Eastman Kodak 
Company, Rochester, is chairman of this committee 
The board will continue for one addibonal year to 
provide financial assistance for the pilot demonstra¬ 
tion alcoholism clinics One such clinic is operated m 
Rochester by the Tuberculosis and Health Associa¬ 
tion of Rochester and Monroe County, Inc The sec 
ond clinic is operated by the Broome County Com¬ 
mittee on Alcoholism, Inc , m Binghamton 


New York City 

Dr Landauer Honored —Dr Kenneth S Landauer, 
director, Respirator Center Services for the Nabonal 
Foundation tor Infantile Paralysis, has received a 
citation from the medical directors of the nation’s 
15 respirator and rehabilitation centers The citation 
states that Dr Landauer s “selfless dedication to 
human service, vision and untiring efforts toward the 
accomplishment of the ‘Respirator Center program 
have done much to remold our medical thinking 


Dr Davis Goes to Harvard —Dr Bernard D Davis 
has been appointed head, department of bacteriology 
and immunology, Harvard Medical School, Boston 
Dr Davis, currently chairman of the department of 
pharmacology, New York University College of Medi 
cine, will begin his service at Harvard July 1 He 
succeeds Dr J Howard Mueller who served as chair¬ 
man of the department from 1942 unbl his death in 
1954 Dr Davis was commissioned m the U S Public 
Health Service in 1942 and was appointed in 1954 to 
a professorship at New York University College of 
Medicine 
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Study of Eczema in Infants —The Univusity Hospital 
of New York Umvusity-Bellevue Medical Center has 
received a giant of $147,255 fiom the John A Hart¬ 
ford Foundation foi a study of eczema m infants The 
following techniques will he used (1) skin tissues 
will be studied, (2) measuiements will be made of 
specific food antigens and antibodies occurring in 
normal as well as m eczematous infants, and (3) a 
studv will be made based on the thought that mineral 
and water metabolism and the amino acid metabolism 
may be concerned m the development of eczema 
Drs L Emmett Holt Ji , Adolph G G DeSanctis, and 
Lewis Thomas will dnect the project 

Rockefeller Institute Expands —The Rockcfellei In¬ 
stitute will construct four new buildings with two 
gifts totaling 5 million dollars that have been le- 
ceived fiom the estate of the late Alfred H Caspary 
and from John D Rockefeller Tr The three million 
dollars from the Casparv estate will be used for a 
gnduate student residence hall, an auditorium, and 
a president’s house Alfred H Caspary Hall, which 
is undei construction, includes an auditorium that 
wall seat 500, six smaller auditoriums and conference 
rooms, and executive offices The Casparv gift is the 
largest contribution evei made to the institute from 
outside the Rockefeller family The Rockefellei gift 
provides as much as 2 5 million dollars for the con¬ 
struction and furnishing of a building to be known 
as Abby Aldrich Rockefeller Hall in memoiy of Mr 
Rockefeller’s first wafe The hall wall serve as a social 
and residential center for scientists from all parts of 
the w'orld w'ho are visiting New' York and for the 
institute faculty The building will contain facilities 
for 24 visiting scientists Alfred H Casparv Hall and 
Abby Aldrich Rockefeller Hall wall fulfill four new' 
functions in the development of the institute as an 
international science center (1) encourage scientists 
from all over the w'orld to meet and live together for 
brief or extended periods of time m order to exchange 
ideas and synthesize important sectors of the rapidly 
accumulating mass of scientific knowledge, (2) trans¬ 
mit scientific know'ledge to young people and the 
general public, (3) provide ideal facilities for meetings 
of scientific societies, (4) encourage the cultural life 
of the institute faculty Abby Aldrich Rockefeller Hall, 
Caspary Hall, and the 13-room president’s house 
are scheduled for occupancy this summer Plans for 
the graduate residence hall are now' in development 

OHIO 

Dr Macklin Receives Blackwell Award —Dr Madge 
T Macklin, research associate in medicine, Ohio State 
University College of Medicine, received the Eliza¬ 
beth Blackwell award for outstanding contributions 
m the field of medicine recently The aw'ard was 
presented at the New York Infirmary, which was 
founded by Elizabeth Blackwell, first woman medical 
graduate, who received her M D degree m 1848 
A graduate of Goucher College, from w'luch she also 
received an honorary degree and a special citation, 
Dr Macklm received her medical degree from Johns 
Hopkins University, Baltimore Presentlv she is en¬ 
gaged m research m retinoblastoma 


Personal —Di and Mrs Michael Balint, of London, 
have been appointed, on a continuing basis, as visit¬ 
ing professor of psychiatry and as visiting associate 
professoi of research in behavioral science, respec¬ 
tively, at the University of Cincinnati, College of 
Medicine They will be in residence m this centei 
for one month each year, to give seminars on psycho- 
dynamics, individual psychotherapy, and group psy¬ 
chotherapy Dr Balint for many years was director 
of the Budapest Institute of Psychoanalysis At pres¬ 
ent Dr and Mis Balint are in practice in London 
and are staff members of the London Institute of 
Psychoanalysis and the Tavistock Clinic 

OREGON 

Establish Cardiovascular Chair—The Oregon Heait 
Association has donated a chair of cardiovasculai 
reseaich to the University of Oregon Medical School, 
Portland Under the terms of the giant, the associa¬ 
tion will pay a portion of the salary of the man se¬ 
lected to fill the position and will contribute annually 
for other expenses including technical assistance, 
equipment, supplies, and travel to scientific meetings 
For information wnte the University of Oregon Med¬ 
ical School, 3181 S W Sam Jackson Park Road, 
Portland 1, Ore 

Personal —Di Merle W Moore associate head, divi¬ 
sion of allergy, University of Oregon Medical School, 
Portland, was named president-elect of the American 
College of Allergists at its annual congress in Chicago 
recently Dr Orval R Withers Kansas City, Mo, was 
named president Retiring president of the college is 

Dr Ethan Allen Browai, Boston-The appointment of 

Joseph D Matarazzo, Ph D, associate psychologist, 
Massachusetts General Hospital, Boston, as full-time 
professor of medical psychology at the University of 
Oregon Medical School, Portland, was announced re¬ 
cently The appointment becomes effective June 1 

PENNSYLVANIA 

Plaques for Centenarians —Foi the 10th consecutive 
year, The Medical Society of the State of Pennsyl¬ 
vania will present hand-lettered testimonial plaques 
to those residents of the Commonwealth who attain 
their 100th birthday The society requests that the 
names and date of birth of residents of the State who 
will be 100 years old in 1957 be sent to The Medical 
Society of the State of Pennsylvania, 230 State St, 
Harrisburg 

Philadelphia 

Student Loan Funds —Di Herman Gold, Chester, has 
given $10,000 in stocks to the Umveisity of Pennsyl¬ 
vania to provide financial assistance to w'orthy stu¬ 
dents in the school of medicine through scholarship 
grants or student loans 

Personal —Dr William Bates, Philadelphia, who re¬ 
tired two years ago as chairman, department of sur¬ 
gery, University of Pennsylvania Graduate School of 
Medicine, has been appointed director of medical edu¬ 
cation at the Harrisburg Polyclinic Hospital He is a 
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past-president of the Philadelphia County Medical 
Societv and a former member of the A M A House 
of Delegates 

Course on Principles of Rehabilitation —Information 
has been sent to the Council stating that a course for 
physicians, Principles of Rehabilitation, will be con¬ 
ducted by the Rehabilitation Center of the Hospital 
of the University of Pennsylvania, June 17 to 21, m 
cooperation with the Office of Vocational Rehabilita¬ 
tion, United States Department of Health, Education, 
and Welfare The five-day course is designed to pre¬ 
sent the basic concepts of rehabilitation through 
lectures and demonstrations The instructional staff 
will include representatives from the various divisions 
of the University of Pennsylvania as well as guest 
lecturers 

Provision for granting trainee stipends of $100 to 
persons attending the course has been made by the 
U S Office of Vocational Rehabilitation Registra¬ 
tion will be limited Application for these stipends 
and requests for detailed information concerning the 
course may be addressed to the Rehabilitation Center, 
Hospital of the University of Pennsylvania, Philadel¬ 
phia 4 

WASHINGTON 

Appoint Physical Medicine Professor —Appointment 
of Dr Justus F C Lehmann Columbus, Ohio, as the 
University of Washington Medical School’s first pro¬ 
fessor of physical medicine and rehabilitation was ap¬ 
proved January 12 Dr Lehmann has been associate 
director of the department of physical medicine and 
rehabilitation at Ohio State University since 1955 
The new appointment is one of the final steps toward 
the establishment of a long-sought rehabilitation cen¬ 
ter at the university The rehabilitation center would 
accept patients, upon referral of the patients physi¬ 
cian, from all parts of the State 

WISCONSIN 

Annual Clinical Day at VA Center —The Tenth An 
nual Clinical Day, Marquette University Medical 
School, Dean’s Committee, will be held at the Veterans 
Administration Center in Wood, Wisconsin on June 22 
A chnical program of some 21 ten-minute presenta¬ 
tions in the fields of urology, medicine, dermatology, 
surgery, ophthalmology, and otolaryngology wall be 
presented beginnmg at 8 45 a m The chairman of 
the Dean’s Committee is Walter Zeit, Ph D , director, 
Department of Anatomy at Marquette University 
Medical School m Milwaukee 

GENERAL 

Louis Braille Award —Establishment of the Louis 
Braille Award to be presented annually in June by 
the Philadelphia Association for the Blind has been 
announced Any person or organization may be con¬ 
sidered as a candidate The award shall be presented 
solely for achievement in the fields of prevention of 
blindness or services to the blmd Nominations for 
the award may be made at any time during the year. 


but to be considered for selection for the calendar 
year, nommabons must be received by the Board of 
Judges not later than June 10 
For information write Thomas A Benham, Presi 
dent, Philadelphia Associabon for the Blind, 100 E 
Price St, Philadelphia 44, Pa 

Decrease in Poliomyelitis —According to the morbidity 
and mortality weekly report of the U S Public Health 
Service, the number of cases of poliomyelitis reported 
m the first 19 weeks of this year m Conbnental United 
States v'as 783, as compared with 1546 cases reported 
for the same period of 1956 For the u'eek ending May 
11,1957, the total number of cases was 71, as compared 
with 85 cases for the same week in 1956 Of the 71 
cases, 26 v'ere paralytic, as compared with 40 paralytic 
cases for the same week in 1956 Of the 71 cases, 18 
were reported from California and 15 from Texas 

Winners of Dermatological Essay Contest —The 
American Dermatological Associahon announces the 
following awards in its annual essay prize contest 
first prize, $500, to Drs Peter Flesch and Elizabeth C 
Jackson Esoda, Philadelphia, for "Defecbve Epider 
mal Protein Metabolism m Psoriasis”, second prize to 
Dr Robert B Pittelkow, Milwaukee, for “Systemic 
Candidiasis and a Study of the Ammo Acid Excretion 
Patterns by Microbiological Assay”, third prize to 
Dr Richard K Wmkelmann, Rochester, Minn, for 
The Muco-Cutaneous End Oigan—The Primary Or¬ 
ganized Sensory Ending m Human Skin”, and fourth 
prize to Dr William B Reed, Washington, D C, 
for "Vascular Reactions m a Chronically Inflamed 
Skin ” Another essay contest will be sponsored tins 
year 

Physical Medicine Fellowship —The Department of 
Physical Medicine and Rehabilitation of the New 
Yoik Umversity-Bellevue Medical Center, through 
a grant given it by Miss Belle Baruch, has created a 
two-year fellowship for postgraduate training w 
physical medicine and rehabilitation This fellowship, 
to be known as the Frances Milam Fellowship, is 
named for Miss Milam, who is a resident of George¬ 
town, S C, and a severely handicapped victam of 
poliomyelitis First consideration m awarding tins 
fellowship vail be given to physicians who are resi 
dents of South Carolina Apphcabon forms may be 
secured from Dr J G Benton, Inshtute of Physical 
Medicine and Rehabihtabon, New York Umversity- 
Bellevue Medical Center, 400 E 34th St, New York 
City 

Fellowships Available— 1 The Helen Hay Whitney 
Foundabon, New York City, has announced that fel 
lowships are available to properly qualified persons 
in the United States or abroad, up to the age of 35, 
holding the degree of M D , Ph D, or their equivalent, 
who are seriously considering a career m biological or 
medical research, preferably relabng to connective 
hssue and its diseases Fellowships are annual, subject 
to renewal consequent to good performance for a 
period of three years Shpends will be arranged to 



Vol 164, No 5 


MEDICAL NEWS 


589 


meet the needs of the fellow Applications, to be 
submitted before Sept 15, should be lequested from 
the Executive Secretary, The Helen Hay Wlntney 
Foundation, 525 E 68th St, New York 21 The foun¬ 
dation was established in 1947 to suppoit research 
of rheunntic fever Its activities have recently ex¬ 
panded to include the study of connective tissue and 
its diseases 

Mental Health Grant —The Western Intel state Com¬ 
mission for Higher Education has received a $171,- 
000 grant from the National Institute of Mental 
Health to mipiose and expand mental health training 
and research m the western states Harold L Enarson, 
Pli D, director of the commission, said the money 
would be used (1) to encourage closer woihing rela¬ 
tionships between western medical schools and the 
state mental hospitals, (2) to help promote interstate 
mental health research, and (3) to aid m organizing 
interstate mental health training programs The grant 
covers a four-year period The sum of $56,000 will be 
made available June 1 to co\ r er the fust year of the 
new program It will make possible the creation of a 
western mental health council and the addition of 
several mental health experts to the commission’s 
staff in Boulder, Colo 

Congress on Rheumatic Diseases —The ninth Inter¬ 
national Congress on Rheumatic Diseases will be held 
at the Royal York Hotel, Toronto, Ont, Canada, June 
23 28 The official languages of the congress xvill be 
English, French, German, and Spanish Speakers 
from Sweden, India, Poland, England, Spam, and 
other countries are scheduled Anatoli Nesterov, Mos¬ 
cow, will speak on Neurogenic Factors m Pathogene¬ 
sis and Clinical Features of Rheumatism,’ and Franti- 
sek Lenocli, Prague, Czechoslovakia, will present 
“Does Rheumatic Intis and Iridocyclitis Exist?’ Social 
program includes the president’s ball June 24, and the 
congress banquet June 27 Scientific and commercial 
exhibits and tours of medical centers are planned 
Two post-congress tours have been organized, one 
going to the Philadelphia area and the other to De¬ 
troit, Chicago, and Rochester, Minn Any physicians 
or medical scientists may become members of the 
congress Active membership fee is $25 For informa¬ 
tion write Dr Donald C Graham, Chairman, Ninth 
International Congress on Rheumatic Diseases, P O 
Box 237, Terminal “A’, Toronto, Ont, Canada 

CORRECTION 

Artane and Kemadrin —Concerning his article in The 
Journal, April 13, 1957, page 1352, on the treatment 
of paralysis agitans, Dr Lewis Doshay writes, “In the 
first paragraph of the paper Artane and Kemadrm ap¬ 
pear m parentheses as trade names of Trihexyphenidyl 
While this is true of Artane, it is not so with regard to 
Kemadrin, which is Procychdine Hydrochloride Kema¬ 
drm differs from Artane at the right end of the formula, 
where there is a pyrrolidine nng with 4 carbons and 1 
nitrogen atom mstead of the 5 carbons and 1 nitrogen 
atom nng associated with Artane A correction of the 
error would be appreciated ” 


EXAMINATIONS 
AND LICENSURE 


American Board or Anesthesiology Part I Various locations, 
July 19 Final date for filing application was Jan 19 American 
Board of Anesthesiology Oral Washington, Oct 28-Nov 1 
Sec, Dr Curtiss B Hickcox, 80 Seymour St, Hartford 15 
American Board of Dermatolocy Written Several cities, 
June 27 Oral Baltimore, Oct 11-13 Final date for filing 
application was April 1 Sec, Dr Beatnce Maher Kesten, One 
Haven Ave , New York 32 

American Board of Internal Medicine Written Oct 21 
Oral Los Angeles, Sept 11-14 Final date for filing applica¬ 
tions was Feb 1 Exec See, Dr W A Werrell, 1 West 
Main St, Madison 3, Wis 

American Board of Neurological Surcery Examination 
given twice annually, m the spring and fall In order to be 
eligible a candidate must have his application filed at least six 
months before the examination time Sec, Dr Leonard T Fur- 
low, Washington University School of Medicine, St Louis 10 
American Board of Obstetrics and Gynecology Applica¬ 
tions for certification, new and reopened, for the 1958 Part I 
examinations are now being accepted Deadline for receipt 
of applications is September 1 Sec, Dr Robert L Faulkner, 
2105 Adelbert Road, Cleveland 6, Oluo 
American Board of Ophthalmology Oral Chicago, Oct 
7-11 Written January 1958 Final date for filing applicaUon 
is July 1 Sec, Dr Merrill J King, Box 236, Cape Cottage 
Branch, Portland 9, Maine 

American Board of Orthopaedic Surgery Part II New York 
City, Jan 29-31, 1958 Final date for fibng appbeabon is 
August 15 Sec, Dr Sam W Banks, 116 South Michigan 
Avenue, Chicago 3 

American Board of Otolaryngology Chicago, Oct 7-11 
Final date for fibng application was in April Sec, Dr Dean 
M Lierle, University Hospitals, Iowa City 
American Boaiid of Pathology Oral and Written Pathologic 
Anatomy and Clinical Pathology New Orleans, Sept 26-28 
Final date for filing application is August 15 Sec, Dr 
Edward B Smith, Indiana University Medical Center, Indi¬ 
anapolis 7 

American Board of Pediatrics Oral San Francisco, June 
21-23 Sec, Dr John McK Mitchell, 6 Cushman Road, 
Rosemont, Pa 

American Board of Physical Medicine and Rehabilitation 
Parts I and II New York City, June 8-9 Final date for filing 
application was March 1 Sec, Dr Earl C Elkins, 200 First St, 
S W , Rochester, Minn 

American Board of Proctology Oral and Written Parts I and 
II September Sec, Dr Stuart T Ross, 520 Franklin Ave, 
Garden City, N Y 

American Board of Psychiatry and Neurology New York, 
Dec 16-17 San Francisco, March 17-18 Sec, Dr David A 
Boyd, Jr, 102-110 Second Ave, S W, Rochester, Minn 
American Board of Radiology Washington, Sept. 23-28 Final 
date for fibng application was June 1 Within the near future a 
special examination for certification in Nuclear Medicine will 
be offered to diplomates in Radiology and Therapeutic Radi¬ 
ology Sec, Kahler Hotel Bldg, Rochester, Minn 
American Board of Surgery Part II New York, June 10-11 
Sec, Dr John B Flick, 225 S 15th St, Philadelphia 2 
American Board of Urology Written examination Vanous 
cities throughout the country Pathology and Oral Clinical 
February 1958 Location not decided Exec Secretary, Mrs 
Ruby L Griggs, 30 Westwood Road, Minneapolis 16 
Board of Thoracic Surgery Written Vanous centers through¬ 
out the country, September 1957, and the closing date for 
registration is July 1, 1957 Sec, Dr William H Tuttle, 1151 
Taylor Ave, Detroit 2 
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Cetrulo, Gerald Italo ® Newark, N J , bom in Newark 
Dec 28,1907, University and Bellevue Hospital Medi¬ 
cal College, New York City 1931, certified by the 
National Board of Medical Examiners, fellow of the 
American College of Surgeons, recently appointed 
assistant dean m charge of postgraduate education in 
the College of Medicine and Dentistrv at Seton Hall 
University in Jersev City, where he was director of 
medical education since 1945 and from 1938 to 1942 
taught physical education and health anatomy and 
phvsiology, veteran of World War II, for many vears 
chairman of the medical education committee of the 
Essex County Medical Society, assistant medical di¬ 
rector, Martland Medical Center, on the staffs of the 
Clara Maass Memorial and Columbus hospitals, m 
lus youth was a champion fencer and in 1932 served 
on the United States Olympic team, died at the New 
York International Airport, Idlewild, m New York 
City, March 10, aged 49, of artenosclerotic heart 
disease 

Goldstein, Louis ® Philadelphia born May 23, 1887, 
Temple University School of Medicine, Philadelphia, 
1923, specialist certified by the American Board of 
Dermatology and Syphilology, member of the Ameri¬ 
can Academy of Dermatology and Syphilology, served 
as associate professor of dermatology and syphilology 
at the Hahnemann Medical College, on the staffs of 
St Joseph’s Hospital, Skin and Cancer Hospital, and 
St Vincents Hospital for Women and Children, died 
m the Graduate Hospital of the University of Penn¬ 
sylvania March 17, aged 69, of cancer of the pancreas 
Dickson, Roger William ® Atlanta, Ga, Emory Uni¬ 
versity School of Medicine Atlanta, 1922, specialist 
certified by the American Board of Pediatrics, served 
as professor and chairman of the department of pedi¬ 
atrics at his alma mater, fellow of the American Acad¬ 
emy of Pediatics, past-president of the Georgia 
Pediatric Society, an attending pediatrician at Emory 
University Hospital, Grady Memorial Hospital, Pied¬ 
mont Hospital, and Crawford W Long Hospital, 
drowned m the Chattahoochee River Feb 22, aged 60 
Borglioff, John Aloysius ® Omaha, University of Ne¬ 
braska College of Medicine, Omaha 1920, professor 
of dermatology at Creighton University School of 
Medicine, specialist certified by the American Board 
of Dermatology and Syphilology, member of the 
American Academy of Dermatology and Syphilology, 
on the staffs of Creighton Memonal St Joseph’s Hos¬ 
pital, St Catherine’s Hospital, and Douglas County 
Hospital, died Feb 21, aged 61 
Bowes, Frank Arthur, Waterburv, Conn, Harvard 
Medical School, Boston, 1915, veteran of World War 
I, affiliated with St Mary s Hospital, served as physi¬ 
cian for the Welfare Department, and as police and 
fire surgeon, died m the Veterans Administration Hos¬ 
pital, West Haven, Feb 24, aged 68, of lobar pneu¬ 
monia 

® Indicates Member of the American Medical Association 


Copeland, Samuel James ® Indianapolis, Indiana Uni 
versify School of Medicine, Indianapolis, 1909, served 
on the staffs at Indianapolis General, St Vincents 
and Methodist hospitals, died March 2, aged 79, of 
coronary occlusion 

Cosegha, Robert Paul ® Detroit, University of Illinois 
College of Medicine, Chicago, 1935, member of the 
American Academy of General Practice, on the staffs 
of Holy Cross Hospital, where he was staff secretary 
Detroit Memonal, East Side General, and St John 
hospitals, and Saratoga General Hospital, where he 
died Feb 25, aged 47, of coronary thrombosis 

Curtiss, Charles Erwin, Manhus, N Y, Syracuse Uni 
versify College of Medicine, 1903, an associate mem 
ber of the Amencan Medical Association, veteran of 
World War I, formerly member of the Manhus High 
School Board of Education, for many years mayor of 
Manhus, served on the staff of the Crouse-Imng Hos 
pital in Syracuse, died Feb 16, aged 77 

Dowden, Albert Porter, Louisville, Ky, University of 
Louisville Medical Department, 1900, died Feb 26, 
aged 80 

Ehle, Amos E , Richmond, Ind , Eclectic Medical In 
statute, Cincinnati, 1896, died m Centerville Feb 2-3, 
aged 87, of cerebral thrombosis 

Luthy, Karl Robert, Indianapolis, Drake University 
College of Medicine, Des Moines, 1910, service mem 
ber of the American Medical Association, served as 
medical director of the U S Rubber Company plant 
in Mishawaka, Ind , died Jan 29, aged 68, of coronary 
occlusion 

Lynch, Harry Orange, Kansas City, Mo , Tulane Um 
versify School of Medicine, New Orleans, 1929, serv 
ice member of the American Medical Association, 
veteran of World War II, associated with the regional 
office. Veterans Administration, died Feb 18, aged 53, 
of coronary thrombosis 

Martin, Orel F, Coral Gables, Fla, Middlesex Um 
versify School of Medicine, Waltham, Mass, 1918, 
veteran of World War I, died Jan 7, aged 64, of 
cirrhosis of the liver 

Mears, Burleigh Nichols, Belle Haven, Va, Medical 
College of Virginia, Richmond, 1914, member of the 
Medical Society of Virginia, died m the Johnston- 
Wilhs Hospital, Richmond, Jan 10, aged 66, of cere 
bral thrombosis 

Morgan, Everett Humphreys, Marion, Ohio, Starling 
Medical College, Columbus, 1903, veteran of th e 
Spanish Amencan War and World War I, served as 
county coroner, died at Westerville Feb 11, aged 80 

Moseley, William Edward, Mount Savage, Md , Bald 
more Medical College, 1906, an associate member 0 
the Amencan Medical Association, died m Cumber¬ 
land Nov 21, aged 74, of cerebral hemorrhage 
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Myrc, Stnnlcx Lnwicncc. Gievbull, Wvo , M.uquUU 
Uimcisitv School of Medicine, Milwaukee, 1915 
\eter.nl of Woild War I, dud m Naples, Fla , Dec 12, 
iged G5 

Proctor, Willis Herbert, Lvnbtook, N Y , Hahnemann 
Medical College nid Hospital of Pluladelpln i, 1880, 
an associate lnembei of the Amciican Medical Asso¬ 
ciation, died m Long Island Feb 13, aged 102 

Pruett, William Yeas',, Washington, D C , Mississippi 
Medical College Meriden, 1911, vetcian of World 
War II, died m the Waltei Reed Armv Hospital, 
Jail 11, aged 68, of pulnionniv embolus 

Rnbmovitz, Bernard ® Spiingficld, Mass , Tufts Col¬ 
lege Medical School, Boston, 1913, also a legistered 
pharmacist, vetcian of World War I, on the staffs of 
the Springfield Municipal Hospital and the Spring- 
field Hospital, where lie died Feb 13, agccl 76, of 
cerebral hemorrhage, and coronary arteriosclerosis 

Rngany, Joseph, Montrose, N Y, Magyar Kiralvi 
[ Pazmanv Petrus Tiidomanvegvctem Orvosi Fakultasa, 
^'Budapest, Hungarv, 1921, service member of the 
\mencan Medical Association, member of the Amer¬ 
ican Psvcluatric Association, veteran of World Wai II, 
on the staff of the Veteians Administration Hospital, 
died in the New' York Hospital Jan 10, aged 64, of 
pancreatitis 

Ranker, Emery' Romam ® Oakland, Calif, North¬ 
western University School of Medicine, Chicago, 1933, 
died Feb 4, aged 60 

Rebok, Harry' Edw ard Keisterville, Pa, Medico- 
Chirurgical College of Philadelphia, 1902, died in the 
Umontosvn (Pa) Hospital Feb 3, aged 78 

Reed, Floyd Orton, Yonkers, N Y , Harvard Medical 
School, Boston, 1911, an associate member of the 
American Medical Association, veteran of World 
War I, foi manv years health service director and 
medical examiner for the city' public schools, on the 
staff of the Professional Hospital, died Feb 16, aged 
^ 73, of coronarv thrombosis with arteriosclerosis 

Robinson, Louis Fred, Wmnsboro, La , Medical De¬ 
partment of Tulane University of Louisiana, New 
Orleans, 1906, served as Franklin parish coroner and 
parish health officer, died Jan 18, aged 74, of con¬ 
gestive heart disease 

Robinson, William Witten * Spokane, Wash, Rush 
Medical College, Chicago, 1925, veteran of World 
Wars I and II, served on the staffs of the Deaconess, 
St Luke’s, and Sacred Heart hospitals, died m Hono¬ 
lulu, Hawaii, Feb 5, aged 59, of heart failure 

Rodm, Robert, Urbana, Ill, University of Illinois Col¬ 
lege of Medicine, Chicago, 1931, member of the health 
service staff, University' of Illinois, where he was as¬ 
sistant professor of hygiene, died in the Research and 
Educational Hospitals, University of Illinois, Chicago, 
- Jan 5, aged 49, of leukemia 

Rogers, William Peyton ® El Paso, Texas, Vanderbilt 
University School of Medicine, Nashville, Tenn , 1899, 
past-president of the El Paso County Medical Society, 
veteran of World War I, during World War II was 
on the Procurement and Assignment Board for the 


Aimy and Navy, for many years federal jail physician, 
on the staffs of Hotel Dieu, Sisters’ Hospital, and 
Piovidence Hospital, died Jan 20, aged 81 
Roosth, Harold ® Tyler, Texas, University of Texas 
School of Medicine, Galveston, 1940, member of the 
Amencan Trudeau Society', interned at St Vincent’s 
Hospital in Erie, Pa , served a residency at John Sealy 
Hospital m Galveston, state director of the Texas 
Tuberculosis Association in 1951, veteran of Woild 
War II, on the staffs of the Medical Center Hospital 
and the Mother Frances Hospital, where he died 
Feb 7, aged 41, of intracranial hemorrhage 
Rosapepe, Attilio ® Youngstown, Ohio, Regia Uni- 
versita di Napoli Facolta di Medicina e Chirurgia, 
Italy, 1911, veteran of Woild Wai I, foimerly Italian 
consulai agent for seven of the eastern Ohio counties, 
died m St Elizabeth Hospital Jan 28, aged 74, of 
arteriosclerosis 

Rusk, Francis Hubert, Alhambia, Calif, Toledo Med¬ 
ical College, 1905, veteran of the Spanisli-American 
Wai, died in the Veterans Administration Hospital m 
West Los Angeles Feb 6, aged 87, of bronchopneu¬ 
monia and artenoscleiosis 

Russell, Daniel Abell ® San Antonio, Texas, Tulane 
Unweisity School of Medicine, New Oileans, 1921, 
specialist certified by the American Board of Otolarvn- 
gology, member of the Amencan Academy of 
Ophthalmology and Otolaryngology, on the staffs of 
the Santa Rosa and Nix hospitals, consultant, Brooke 
General Armv Hospital and the Robert B Green Hos¬ 
pital, died m the Santa Rosa Hospital Feb 2, aged 
61, of cerebral hemorrhage 

Sample, Roy Osborne ® San Antonio, Texas, Vander¬ 
bilt University' School of Medicine, Nashville, Tenn, 
1913, membei of the Amencan Academy of General 
Practice, veteran of Woild War II, died in the Santa 
Rosa Hospital Dec 2, aged 66 

Sanger, Winnie Monroney, Oklahoma City, Okla, 
Kansas Medical College, Medical Department of 
Washburn College, Topeka, 1904, a dormitory at the 
Umversitx of Oklahoma had been named for her, 
chosen for the Oklahoma Hall of Fame, an associate 
member of the American Medical Association, died in 
Noiman Feb 7, aged S3, of bilateral bronchopneu¬ 
monia 

Sapienza, Frank, New York City, Geoige Washington 
Umveisity School of Medicine, Washington, D C, 
1924, member of the Medical Society of the State of 
New York, died Feb 17, aged 60, of chronic myo¬ 
carditis 

Schaeffer, Benjamin Leonard, South Chatham, Mass , 
Columbia University College of Physicians and Sur¬ 
geons, New York City, 1901, member of the Medical 
Society of the State of New York, an associate mem¬ 
ber of the Amencan Medical Association, died in the 
Cape Cod Hospital, Hyannis, Feb 17, aged 77, of 
ruptured aortic aneurysm 

Schilling, Francis M , Philadelphia, Jefferson Medical 
College of Philadelphia, 1909, member of the staffs 
of the Frankford and Jefferson hospitals, died m the 
Memonal Hospital, West Chester, Pa, Jan 11, aged 
81, of heart disease 
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Schvv ager. Abrnlnm Mark New York Citv Unnerah 
and Bellevue Hospital Medical College Yew York 
Cits 1911 an associate member of the American Med¬ 
ical Association specialist certified In the American 
Board of Ophthalmology member of the American 
Vcidems of Ophthalmology and Otolarvngologv- on 
the staff of the New \ork Eye and Ear Infinnars died 
m the Manhattan General Hospital Ian 2? act'd 76 
of uremia and cerebral hemorrhage 

Scott Clifton Russell 4 Xeyy H aver Co an Yale Uni- 
ver-atv School of MeAcn o Xeyy H»ven 1919 spe¬ 
cialist certified by the \i\~ca.a Bo a-vl of Radiology 
number of the Aeere a Rcv.vtce.i K.\ Society and 
the Anaenean Cohere o* Raeelsgy- associated yvith 
tlie Griffin Hosp . Percy •- -a the Graee-Xeyy 
Haven Co a' u A Rosy A dev' Feb 7 iced 65 of 
hypertensive - v* v asetj=e 

Scott T'"'os Few- T- * UcC..I- nvillt S C Med- 
•oal Co 1 're s' S- tr C.rv'I ' Cnarleston 1937 
,i er'"*vr o* t-' A ,re~ \e .ay of Ceneral Prac¬ 
tise. yatre ” A r V r II B'kl the Bronze Star 
Moral r P —- a" \ 1 or a id ■. Presidential Unit 

^ - A? m an automobile 

«r c*v-. r, 

Shakir am. S'-ar~ A ' wse- * Fa 1 nlelplua Mecbco- 
Cr r- Co_'g. ' epm a, 1916 associated 

yvatr fir-' ka.e iv -al v^ere he died Ian 10 
'CO' oc _r- disease 

S-oerara Ec—are G~_cv A os* \eyy York X ] Xeyy 
Yc—< H -re-'. p_tr A' _ College mid Floyyer Hos- 
rAa_ X — 1 — C- _~. k - t. of m the Bertliold S 
Fe. fik Hspr_ • : C - <* P '. asts lersey City Tan 
fie. acre ~c -'--n - tn heart disease uid pul- 

SbeeR Char i-Rear. - Cor’d, Xeb John A Creigh- 

teo. V-»-J O- _ ' 1916 chairman ot the 

t'.'-r.k :o- v >_r — r _ s on die stiff of the Corad 
Co rr_- - -r _ fan 31 aged 62. of cancer 

Shir hag.r F— E-cene Lopez. V ash Unn ciMtv of 

Oregon V ? -. _ Fotl n?d 1931 formerly prac- 

teoc .r. Fort—:a O-t \y a--e he y\ is on the stiff of 
the Fort-re t_rr_r or _. Hospital, died lan 24 
. god A?, cr eoror_r rcrombosis 

Shipley. Mari> Hamsoo. Des Plums III Western 
Reserve Un.versr'y Secs A 0 * Medium' Cloy eland 
1915. Cod. V vrer 5. agoo “0 ot eoronn\ thrombosis 

Silvergein. J'cob Monroe * Millbnrn X 1 Um- 
verot o'- Mania.d Secs" c- Medium' and College 
c r Fny'roic^ era S -goo Os. Kaltmiore 1923, van the 
staff of the lrvaagto ’ f 1 ' Central Hospital, died in 
FoA-Au-Fr 'ee. Ha.*' M -on 3 mod 57 of coronary 

c s'e.ose. 

61 X 01 '' Gordon E. * G.dsd.n Mi kniwrMtv of 
Tern ossee Mee oaf Dejvattoao.at XishyiUe 1910 died 
1 1 " 16. ages 5 7c. 

Simpson Holland Breeding Grtxnsbnrg k\ Uni¬ 
versity o c Louisville (Kv' Med oal Porvartnaeut W07. 
dies! 1 a" 25 eged ~5. o k cvreb-.al h. north age 


Sissalaan, A\ edis Verdel, Xeb, Northwestern 
Unn ersity Medical Schook Chicago, 1S97, also a 
dniggist, died in the Veterans Administration Hos 
pita! Albany Jan 30 aged 91 of Ivmphahe leukemia 

Sloss. Imit Herman * Terre Haute, Ind, Meham 
Medical College, Xasbville, Tenn, 1911, died m St 
Anthony Hospital Xoy 19, aged 71, of gangrene, and 
diabetes melhtus 

Smith. James Alonzo * Sanford Fla., Chicago College 
of Medicine and Surgery, 1915, died m New Smvnn 
Beach Feb 19 aged 69, of cerebral hemorrhage and 
artenosderohe heart disease 

Smith, Katherine Margaret Close, Louisville, Kv, Col 
lege of Phvsicians and Surgeons, Los Angeles, 1914, 
at one tune practiced in Los Angeles, yvhere she was 
on the staffs of the St Vincents Hospital, Los Angeles 
County Hospital and the Presbyterian Hospital-Olm 
sted Memorial died in the Norton Memorial Infirmarv 
Feb 27 aged 6S 

Smith Matthew Mann Detroit, Jefferson Medical 
College of Philadelphia 1921 died in the Grace Hos 
pitil Dec 25 aged 61, of cerebral thrombosis and 
arteriosclerosis 

Snyder. Malcolm Erwin Senior Assistant Surgeon 
U S Public Health Service Resery e, Everett, Wash, 
Unn ersity of Washington School of Medicine, Seattle, 
1954 service member of the American Medical Asso 
cntion interned at the U S Public Health Service 
Hospital m Xeyy Orleans on the staff of the U S 
Public Health Service Hospital m Seattle, died Feb 
9 aged 29, of Hodgkins disease 

Southard Daniel B, Stanford, Kv Hospital College 
of Medicine Louisville, 1S9S served as health officer 
of Lincoln and Casev counties, died Jan IS, aged 
S2 of myocarditis 

Sparks Proctor, St Petersburg, Fla, University- of 
Louisville Sdiool of Medicine, Louisville, Kv, 1917, 
member of the Kentucky- State Medical Association, 
pricticed m Ashland Kv, died Jan 16, aged 66, of 
icute infarction of myocardium due to arterio¬ 
sclerotic coronary tlirombosis 

Sprague. Shirley Ervrng New York Citv, University 
and Bellevue Hospital Medical College, New York 
City 1S99 m associate member of the American Med¬ 
ic il Association on the staff of St Clare’s Hospital 
died Feb 1 aged S2 of car<~-“mma of the lung 

Spurrier. Oliver Valter itnuore, University of 
Mirvlmd School of Mec nd Colic"- of Phy- 
mc, 111 s and Surgeons T 1929 r eran of 

World Mar II on the st Mere Agnes 

Bon Sec uts Maryland Un1 ' 

vusitv 1 s, died F ,, an 

thrombo 

Srh Josi 
real Coll 
served 
1 in 11, a 

Stem E 
dtr Umv 
aged 75 
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Stcnms, Hugh Joseph ® Abilene, Texas, Umveisity 
of Pennsylvania School of Medicine, Philadelphia, 
1949, director of Abilcnc-Taylor County Health De- 
pirtmcnt, veteran of Woild War II, killed m an auto¬ 
mobile accident Jan 16, aged 33 

Stevenson, Ilcctoi Morrison, West Haitfoid, Conn, 
Long Island College of Medicine, Brooklyn, 1907, 
membei of the Associ ition of Life Insurance Medical 
Directors of Ameiica, an associate medical director 
of the Aetna Life Insurance Company, died m the 
Hirtfoid (Conn) Hospital Feb 5, aged 70, of staphy¬ 
lococcal enteritis 

Stew art, James Edward, Akion, Ohio, Ohio State Uni- 
aersitv College of Medicine, Columbus, 1916, died 
Jan 30, aged 69, of cancer 

Stoner, Donald Eugene, New' York City, University 
of Caliform i School of Medicine, San Francisco, 1949, 
resident physician at the Woman’s Hospital, died 
Feb 9, aged 31 

Stovall, James Thomas, Jelfeison, Ga, Medical Col¬ 
lege of Georgia, Augusta, 1930, pait owner of the 
Commerce (Ga) Hospital, died m the Emory Uni¬ 
versity Hospital, Atlanta, Jan 19, aged 50, of respira- 
torv failure following operation for tumor of the brain 
Sullivan, Elijah Stover, Oklahoma Citv, Okla , Barnes 
Medical College, St Louis 1910, an associate member 
of the American Medical Association, veteran of 
World War I, died m the Polyclinic Hospital Feb 3, 
aged 70, of congestive heart failure and hypertensive 
and arteriosclerotic heart disease 
Sweeney, William James, Needham, Mass, Tufts 
College Medical School, Boston, 1943, veteran of 
World War II, formerly an officer m the regular Navy, 
certified by the National Board of Medical Examiners, 
died Jan 10, aged 37, of multiple sclerosis 

Tacej, John Preston, Grosse Pointe Shores, Mich , 
Michigan College of Medicine and Surgery, Detroit, 
1896, died Jan 25, aged 92, of coronary thrombosis 
and arteriosclerosis 

Taylor, James Thomas, Pomeioy, Pa , Jefferson Med¬ 
ical College of Philadelphia, 1S90, an associate mem¬ 
ber of the American Medical Association, died in 
Honey Brook, Dec 17, aged 90, of uremia 

Thomas, Benjamin, Oakland, Calif, Medical Depart¬ 
ment of the University of California, San Francisco, 
1901, an associate member of the American Medical 
Association, died Jan 25, aged 86, of coronary throm¬ 
bosis 

Thompson, John James, St Petersburg, Fla, Uni¬ 
versity of Toronto Faculty of Medicine, Toronto, On¬ 
tario, Canada, 1907, speciahst certified by the Amer¬ 
ican Board of Psychiatry and Neurology, service 
member of the American Medical Association, former¬ 
ly associated with Veterans Administration hospitals 
m Boston, Bedford, Mass, Hines, Ill, and Danville, 
Ill, retired from the Veterans Administration Oct 31, 
1949, died Jan 2, aged 77, of coronary thrombosis 
Trostler, Isador Simon ® Chicago, University of Ne¬ 
braska College of Medicme, Omaha, 1904, speciahst 
certified by the American Board of Radiology, mem¬ 
ber of the American College of Radiology, fellow of 


the American College of Physicians, died March 10, 
aged 87, of hypostatic pneumonia and arteriosclerotic 
heart disease 

Turner, Steve F ® El Paso, Texas, University of 
Texas School of Medicme, Galveston, 1935, died Feb 
4, aged 45 

Turmpseed, Ma\y Leander, Sallis, Miss, University 
of Nashville Medical Depaitment, 1900, died Feb 

19, aged 87 

Twomey, George Watson, Fort Myers, Fla , University 
of Louisville (Ky) Medical Department, 1903, died in 
the Lee Memorial Hospital Nov 25, aged 76, of cor 
pulmonale 

Upham, Roscoe Charles, Biddeford, Maine, Baltimore 
Medical College, 1908, member of the Maine Medical 
Association, died March 15, aged 72, of a heart attack 

Vcrmilyca, Charles Herbert ® Russell, Pa , Baltimore 
Medical College, 1897, on the staff of the Warren (Pa ) 
General Hospital, where he died Feb 16, aged 85 

Walker, Robert Latshaw HI * Homestead, Pa , Jeffer¬ 
son Medical College of Philadelphia, 1940, veteran of 
World War II, died in the Western Pennsylvania 
Hospital, Pittsburgh, Nov 3, aged 48 
Wharton, Ralph Eugene ® Mansfield, Ohio, Western 
Reserve University School of Medicine, Cleveland, 
1933, member of the American Academy of General 
Practice, veteran of World War II, on the staff of the 
Mansfield General Hospital, died in Houston, Texas, 
Feb 19, aged 49, of cerebral vascular accident 
Williams, Maud Rose M, Washington, D C , Wis¬ 
consin College of Phvsicians and Surgeons, Mil¬ 
waukee, 1907, veteran of World War I, died in the 
Central Dispensary and Emergency Hospital, Feb 

20, aged 78, of carcinoma of die breast 
Woodw'orth, Marshall Melvin ® Albany, Ore, Uni¬ 
versity of Oregon Medical School, Portland, 1923, 
veteran of World War I, president of die board of 
directors of die Albany General Hospital, past-presi¬ 
dent of die Albany Rotary Club, died Feb 21, aged 
63, of an accidental gunshot wound while cleaning 
his gun 

Yarrmgton, Charles Webb ® Gary, Ind , University of 
Michigan Department of Medicine and Surgery, Ann 
Arbor, 1902, fellow of the American College of Sur¬ 
geons, past-president of the Lake County Medical 
Society, on the staffs of the Mercy and Mediodist 
hospitals, past-president of the Gar}' Rotary Club, died 
in Clearwater, Fla, March 25, aged 80, of a heart 
attack 

Young, John Hichnor, Montclair, N J , New York 
Homeopathic Medical College and Hospital, New 
York City, 1906, served on the staffs of the East 
Orange (N J) General Hospital, Mountainside and 
Montclair Community hospitals, died m Southern 
Pines, N C , Feb 24, aged 77 

Zupmk, Howard Lester ® Baltimore, University of 
Maryland School of Medicine and College of Physi¬ 
cians and Surgeons, Baltimore, 1932, veteran of World 
War II, consultant, Mercy Hospital, died Feb 15, 
3ged 51 
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Scliwager, Abraham Mark, New York City, University 
and Bellevue Hospital Medical College, New York 
City, 1911, an associate member of the American Med¬ 
ical Association, specialist certified by the American 
Board of Ophthalmology, member of the American 
Academv of Ophthalmology and Otolaryngology, on 
the staff of the New York Eye and Ear Infirmary, died 
in the Manhattan General Hospital Jan 25, aged 76, 
of uremia and cerebral hemorrhage 

Scott, Clifton Russell ® New Haven, Conn , Yale Uni¬ 
versity School of Medicine, New Haven, 1919, spe¬ 
cialist certified by the American Board of Radiology, 
member of the American Roentgen Ray Society and 
the American College of Radiology, associated with 
the Gnffin Hospital m Derby and the Grace-New 
Haven Community Hospital, died Feb 7, aged 65, of 
hypertensive heart disease 

Scott, James Edward, Jr ® McClellanville, S C , Med¬ 
ical College of South Carolina, Charleston, 1937, 
member of the American Academy of General Prac¬ 
tice, veteran of World War II, held the Bron 2 e Star 
Medal, a Purple Heart Medal, and a Presidential Unit 
citation, died Feb 7, aged 43, in an automobile 
accident 

Shahiman, Shahm Movses ® Philadelphia, Medico- 
Chirurgical College of Philadelphia, 1916, associated 
with the Lankenau Hospital, where he died Jan 10, 
aged 75, of arteriosclerotic heart disease 

Sheehan, Edward Grady, West New York, N J , New 
York Homeopathic Medical College and Flower Hos¬ 
pital, New York City, 1919, died in the Berthold S 
Poliak Hospital for Chest Diseases, Jersey City, Jan 
26, aged 63, of arteriosclerotic heart disease and pul¬ 
monary tuberculosis 

Sheets, Charles Henry ® Cozad, Neb , John A Creigh¬ 
ton Medical College, Omaha, 1916, chairman of the 
board, First National Bank, on the staff of the Cozad 
Community Hospital, died Jan 31, aged 62, of cancer 

Shminger, Paul Eugene, Lopez, Wash, University of 
Oregon Medical School, Portland, 1931, formerly prac¬ 
ticed m Portland, Ore, where he was on the staff of 
the Portland Sanitarium and Hospital, died Jan 24, 
aged 53, of coronary thrombosis 

Shipley, Manly Harrison, Des Plaines, Ill, Western 
Reserve University School of Medicine, Cleveland, 
1915, died March 5, aged 70, of coronary thrombosis 

Silverstem, Jacob Maurice ® Millbum, N J , Uni¬ 
versity' of Maryland School of Medicine and College 
of Physicians and Surgeons, Baltimore, 1925, on the 
staff of the Irvington (N J ) General Hospital, died in 
Port-Au-Prmce, Haib, March 3, aged 57, of coronary 
disease 

Silvey, Gordon E ® Gadsden, Ala, University of 
Tennessee Medical Department, Nashville, 1910, died 
Jan 16, aged 72 

Simpson, Holland Breeding, Greensburg, Ky, Uni- 
\ ersitv of Louisville (Ky) Medical Department, 1907, 
died Jan 28, aged 75, of cerebral hemorrhage 


Sissakian, Avedis H, Verdel, Neb, Northwestern 
University Medical School, Chicago, 1897, also a 
druggist, died m the Veterans Administration Hos 
pital, Albany, Jan 30, aged 91, of lymphatic leukemia 

Sloss, Imit Herman ® Terre Haute, Ind, Meharn 
Medical College, Nashville, Tenn, 1911, died in St 
Anthony Hospital Nov 19, aged 71, of gangrene, and 
diabetes mellitus 

Smith, James Alonzo ® Sanford, Fla, Chicago College 
of Medicine and Surgery, 1915, died in New Smyrna 
Beach Feb 19, aged 69, of cerebral hemorrhage and 
arteriosclerotic heait disease 

Smith, Katherine Margaret Close, Louisville, Ky, Col 
lege of Physicians and Surgeons, Los Angeles, 1914, 
at one tame practiced in Los Angeles, where she was 
on the staffs of the St Vincent s Hospital, Los Angeles 
County Hospital and the Presbyterian Hospital-Olm 
sted Memorial, died in the Norton Memorial Infirman 
Feb 27, aged 68 

Smith, Matthew Mann, Detroit, Jefferson Medical 
College of Philadelphia, 1921, died in the Grace Hos 
pital Dec 25, aged 61, of cerebral thrombosis and 
arteriosclerosis 

Snyder, Malcolm Envin, Senior Assistant Surgeon, 
U S Public Health Service Reserve, Everett, Wash, 
University of Washington School of Medicine, Seattle, 
1954, service member of the American Medical Asso 
elation, interned at the U S Public Health Service 
Hospital in New Orleans, on the staff of the U S 
Public Health Service Hospital in Seattle, died Feb 
9, aged 29, of Hodgkin’s disease 

Southard, Daniel B , Stanford, Ky , Hospital College 
of Medicine, Louisville, 1898, served as health officer 
of Lincoln and Casey counties, died Jan 18, aged 
82, of myocarditis 

Sparks, Proctor, St Petersburg, Fla, University of 
Louisville School of Medicine, Louisville, Ky, 1917, 
member of the Kentucky State Medical Association, 
practiced in Ashland, Ky, died Jan 16, aged 66, of 
acute infarction of myocardium due to arteno 
sclerotic coronary thrombosis 

Sprague, Shirley Ervang, New York City, University 
and Bellevue Hospital Medical College, New York 
City, 1899, an associate member of the American Med¬ 
ical Association, on the staff of St Clares Hospital, 
died Feb 1, aged 82, of carcinoma of the lung 

Spurrier, Oliver Walter ® Baltimore, University of 
Maryland School of Medicine and College of Phy¬ 
sicians and Surgeons, Baltimore, 1929, veteran of 
World War II, on the staffs of the Mercy, St Agnes, 
Bon Secours, Maryland General, Lutheran, and Uni¬ 
versity hospitals, died Feb 15, aged 52, of coronarv 
thrombosis 

Srb, Joseph J, Dwight, Neb , John A Creighton Med 
ical College, Omaha, 1915, veteran of World War I, 
served as president of the board of education, died 
Jan 11, aged 70, of cardiac failure 
Stem, Ernst, Albany, N Y, Medizimsche Fakult'd 
der Umversitat, Vienna, Austria, 1906, died Jan -0, 
aged 75 
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Stcnms, Hugh Joseph ® Abilene, Texas, University 
of Pennsylvania School of Medicine, Philadelphia, 
1949, dircctoi of Abilcnc-Taylor County Health De- 
pirtincnt, veteran of World War II, hilled in an auto¬ 
mobile accident Jan 16, aged 33 

Stevenson, Hectoi Moinson, West Haitfoid, Conn, 
Long Island College of Mcchcmc, Bioohlyn, 1907, 
mcmbci of the Association of Life Insuiance Medical 
Directors of Ainciica an associate medical dnector 
of the Aetna Life Insurance Company, died m the 
Hartford (Conn) Hospital Feb 5, aged 70, of staphy¬ 
lococcal enteritis 

Stew art, James Eduard, ALion, Ohio, Ohio State Uni- 
versitv College of Medicine, Columbus, 1916, died 
Jan 30, aged 69, of c nicer 

Stoner, Donald Eugene, New York City, University 
of Cahfornn School of Medicine, San Francisco, 1949, 
resident physician at the Woman’s Hospital, died 
Feb 9, aged 31 

Stovall, James Thomas, Jelfeison, Ga , Medical Col- 
-lege of Georgia, Augusta, 1930, pait owner of the 
Commerce (Ga) Hospital, died m the Emory Uni- 
\ersitv Hospital, Atlanta, Jan 19, aged 50, of respira¬ 
tory failure following operation for tumor of the brain 
Sullivan, Elijah Stover, OL1 rhoma City', OLla , Barnes 
Medical College, St Louis 1910, an associate member 
of the American Medical Association, veteran of 
World War I, died in the Polyclinic Hospital Feb 3, 
aged 70, of congestive heart failure and hypertensive 
and arteriosclerotic heart disease 
Sweeney, William James, Needham, Mass, Tufts 
College Medical School, Boston, 1943, veteran of 
World War II, formerly an officer in the regular Navy, 
certified by the National Board of Medical Examiners, 
died Jan 10, aged 37, of multiple sclerosis 

Tacey, John Preston, Grosse Pointe Shores, Midi, 
Michigan College of Medicine and Surgery, Detroit, 
1896, died Jan 25, aged 92, of coronarv thrombosis 
and arteriosclerosis 

Taylor, James Thomas, Pomeroy, Pa , Jefferson Med¬ 
ical College of Philadelphia, 1890, an associate mem¬ 
ber of the American Medical Association, died m 
Honey Brook, Dec 17, aged 90, of uremia 

Thomas, Benjamin, Oakland, Calif, Medical Depart¬ 
ment of the University of California, San Francisco, 
1901, an associate member of the American Medical 
Association, died Jan 25, aged 86, of coronary throm¬ 
bosis 

Thompson, John James, St Petersburg, Fla, Uni¬ 
versity' of Toronto Faculty' of Medicine, Toronto, On¬ 
tario, Canada, 1907, speciahst certified by the Amer¬ 
ican Board of Psychiatry and Neurology, service 
member of the American Medical Association, former¬ 
ly associated with Veterans Administration hospitals 
m Boston, Bedford, Mass, Hines, Ill, and Danville, 
Ill, retired from the Veterans Administration Oct 31, 
1949, died Jan 2, aged 77, of coronary thrombosis 
Trostler, Isador Simon ® Chicago, University of Ne¬ 
braska College of Medicine, Omaha, 1904, specialist 
certified by the American Board of Radiology, mem¬ 
ber of the American College of Radiology, fellow of 


the American College of Physicians, died March 10, 
aged 87, of hypostatic pneumonia and arteriosclerotic 
heait disease 

Turner, Steve F ® El Paso, Texas, University of 
Texas School of Medicine, Galveston, 1935, died Feb 
4, aged 45 

Turmpseed, Ma\y Leander, Sallis, Miss, University 
of Nashville Medical Department, 1900, died Feb 

19, aged 87 

Twomey, George Watson, Fort Myeis, Fla , University 
of Louisville (Ky) Medical Department, 1903, died in 
the Lee Memorial Hospital Nov 25, aged 76, of cor 
pulmonale 

Uplnm, Roscoe Charles, Biddeford, Maine, Baltimore 
Medical College, 1908, member of the Maine Medical 
Association, died March 15, aged 72, of a heart attack 

Vermilyea, Charles Herbert ® Russell, Pa , Baltimore 
Medical College, 1897, on the staff of the Warren (Pa) 
General Hospital, where he died Feb 16, aged 85 

Walker, Robert Latshaw HI ® Homestead, Pa , Jeffer¬ 
son Medical College of Philadelphia, 1940, veteran of 
World War II, died m the Western Pennsylvania 
Hospital, Pittsburgh, Nov 3, aged 48 
Wharton, Ralph Eugene ® Mansfield, Ohio, Western 
Reserve University School of Medicine, Cleveland, 
1933, member of the American Academy of General 
Practice, veteran of World War II, on the staff of the 
Mansfield General Hospital, died in Houston, Texas, 
Feb 19, aged 49, of cerebral vascular accident 
Williams, Maud Rose M, Washington, D C, Wis¬ 
consin College of Physicians and Surgeons, Mil¬ 
waukee, 1907, veteran of World War I, died in the 
Central Dispensary and Emergency Hospital, Feb 

20, aged 78, of carcinoma of the breast 
Woodworth, Marshall Melvin ® Albany, Ore , Uni¬ 
versity of Oregon Medical School, Portland, 1923, 
veteran of World War I, president of the board of 
directors of the Albany General Hospital, past-presi¬ 
dent of the Albany Rotary Club, died Feb 21, aged 
63, of an accidental gunshot wound while cleaning 
his gun 

Yamngton, Charles Webb ® Gary, Ind , University of 
Michigan Department of Medicine and Surgery, Ann 
Arbor, 1902, fellow of the American College of Sur¬ 
geons, past-president of the Lake County Medical 
Society', on the staffs of the Mercy and Methodist 
hospitals, past-president of the Gary Rotary Club, died 
in Clearwater, Fla, March 25, aged 80, of a heart 
attack 

Young, John Hichnor, Montclair, N J , New York 
Homeopathic Medical College and Hospital, New 
York City, 1906, served on the staffs of the East 
Orange (N J) General Hospital, Mountainside and 
Montclair Community hospitals, died in Southern 
Pmes, N C, Feb 24, aged 77 

Zupnik, Howard Lester ® Baltimore, University of 
Maryland School of Medicine and College of Physi¬ 
cians and Surgeons, Baltimore, 1932, veteran of World 
War II, consultant, Mercy Hospital, died Feb 15, 
gged 51 
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AUSTRIA 

Rare Injuries of Muscles, Tendons, and Periosteum — 
At the meeting of the Vienna Medical Society on 
March 1, H Schonbauer stated that functional im¬ 
pairment of muscles and tendons is usually caused by 
the passive stretching of a muscle with maximal ten¬ 
sion Persons who are not physically trained or who 
are insufficiently wanned up m bad weather and aged 
athletes with degenerative manifestations m the ten¬ 
dons are hhelv to incur such injuries Damage to the 
stemocleidomastoideus muscle m wrestlers and erector 
spmae in hurdlers, divers, and pole vaulters need no 
specific treatment Major ruptures of the abdominal 
wall, caused by pushing and throwing dunng gym¬ 
nastics and boxing, must be sutured Ruptures of the 
pectoral muscles and of the long biceps tendon, caused 
by throwing, wrestling, and weight-lifting and tear- 
mgs off from the insertion of the triceps in fencers 
and throwers, occur These ruptures must be sutured 
Rupture of the extensor tendon m fingers occurs dur¬ 
ing ball playing and ruptures of the bending tendon 
during tug-of-war A tearing off from the anterior 
superior iliac spine is a common occurrence in ju¬ 
venile runners Ruptures of the adductor and gas¬ 
trocnemius muscles are therapeutically unimportant, 
those of the quadriceps tendon, common m football 
players and ice skaters, must be sutured, and those of 
the tendo achilhs, common m football and tennis 
players, are becoming increasingly frequent in skiers 

Ocular Injuries m Athletes —At the same meeting, 
K Safai said that, because myopic athletes are par¬ 
ticularly susceptible to ocular injuries, this condition 
should be especially looked for in the medical ex¬ 
amination of athletes About 5% of detachments of 
the retina are due to athletic exercises Persons xvith 
a tendency to retinal detachment may be allowed to 
swim but not to dive Before a rational operation for 
retinal detachment had been devised, a well-known 
diver became blind in one eye because of retinal de¬ 
tachment She did not give up diving, despite warn¬ 
ings, and became blind also in the other eye 

Electrocardiographic Changes Associated xvith Car¬ 
diac Hypertrophy —At the same meeting, L Slapak 
stated that changes in the electrocardiogram may 
occur in well-trained athletes The differential diag¬ 
nosis between these changes and those of patholog¬ 
ical origin may be difficult The most important of 
these changes are a prolongation of the PQ interval 
of more than 0 2 second and a prolongation of the 
relative QT interval These changes are observed 
xvith the patient at rest When an extra load is placed 
on the heart, the tracings become normal and even 
subnormal measurements may be found A sure diag¬ 
nosis of a cardiac lesion can be made only after plac¬ 
ing a heavy extra load on the heart The loading test 


The items in these letters are contributed bv regular corre¬ 
spondents in the \anous foreign countries 


must be carefully performed A decrease in the ST 
interval of 01 to 015 mv is observed in young per 
sons after exerbon, but this is not considered abnormal 
if the interval returns to normal after a short time 
Changes in the T xvaves m athletes may consist of a 
primary decrease noted immediately after a slight 
extra load xvhich lasts only for a few minutes and 
does not recur xvith a moderate or heavy extra load 
The one-minute peak after a one-minute overload and 
a so-called secondary decrease can be observed three 
to five minutes after an extra load This parallels the 
degree of cardiac fabgue It may be observed after a 
moderate or heavy overload placed on the heart of 
untrained persons and indicates that the limit of 
tolerance has been reached Its occurrence can be 
delayed by training Higher amplitudes xvith chest 
xvall leads and a physiological incomplete right bun 
dle-branch block may be observed in xvell-trained 
athletes This is not an abnormal sign Likexvise, 
severe bradycardia, temporary Taxvara’s rhythm, or 
transitory atrioventricular dissociahon may occur on 
a purely physiological basis m athletes 

Cytological Diagnosis —At the meeting of the Aus 
trian Gynecologic and Obstetric Society m March, 
H Kremer said that the reliability of Papanicolaou’s 
cytological test depends on the care used in taking 
the smear and on the medical experience of the ex 
ammer The accuracy of early diagnosis of cervical 
cancer and of uterine cancer in situ xvas proved m 
88 2% of the 10,688 patients xvho xvere examined by 
this method between September, 1954, and June, 
1956 The txvo years were subdivided into three pen 
ods, xvith the same number of pataents in each penod 
The per cent of an accurate early diagnosis (84 8%, 
86 6%, and 93 7%) shoxved a steady increase Accord¬ 
ing to the results, cytology proved to be valuable for 
detecting cervical carcinoma The use of cytology by 
the pracbboner is recommended since only a precise 
technique in securing the smear is required The smear 
itself must be examined by an experienced cytologist 

Vitamin B 0 Levels m Patients xvith Carcinoma —At the 
meeting of the Austrian Society for Gynecology and 
Obstetrics m February, O Seehger stated that the 
vitamin Bo levels in the blood and tissue of normal 
mice and of those xvith carcinoma are significantly 
different Similar studies m man have not been re 
ported Vitamin B c determinations in man had pre¬ 
viously been made only m the feces and urine It xvas 
possible to determine the vitamin Be level m the blood 
of healthy xvomen and of those xvith carcinoma onl> 
after a slight modification of the method of microbio 
logical determination of Atkins and co-xvorkers They 
used Saccharomyces carlsbergensis 4228 as a bioassay 
organism for xntamin Bo determination in the blood 
of monkeys The determinations of the vitamin Bo leve 
in the fasting blood of healthy xvomen and of those 
xvith carcinoma of the sex organs did not show sig¬ 
nificant differences A second group of patients xvas 
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given 50 mg of vitamin B„ intravenously, and the 
changes of the vitamin B« level m the scrum were de¬ 
termined aftci 5, 15, and 30 minutes and 1, 2, and 24 
hours The highest v dues of vitamin B« were obtained 
ifter 5 and 15 minutes, lcspcctivcly, whereas the mam 
portion of the injected vitamin B« had disappeared 
dmost entirely aftu two hours After 5 to 15 minutes, 
the vitamin B« levels in the diseased women were sig¬ 
nificantly lowei than those m the healthy women 

Properdin Titci —At the meeting of the Austrian So¬ 
ciety for Microbiolog) md Hygiene m Vienna in 
March, Dr W Auciswald, of the Vienna University, 
reported on the effects of polvpeptides of low molecu¬ 
lar weight on the properdin titer of rabbits His prepa¬ 
ration, which had been proved nonantigemc and 
[ihagocvtosis-stimul itmg previously, induced, after m- 
:ramuscular administration m doses of 2 mg, an in¬ 
crease of the properdin titer from 8 units per milliliter of 
serum up to 64 units per milliliter After 48 to 72 
hours, the properdin level returned to the initial read¬ 
ing It is assumed that, contrary to lipopolysacchandes 
which are antigenic, this polypeptide preparation 
might be useful for stimulating the properdin system 
without antigenic side-effects 


BRAZIL 

Stellate Ganglion Block in Vascular Diseases of the 
Brain —Dr A Figueiredo reported to the Associacao 
Paulista dc Medicin a on 340 patients with nonlaemor- 
rliagic svmptoms of acute vascular accidents of the 
brain m whom he had performed a stellate ganglion 
block Of these patients, 256 had symptoms of cerebral 
thrombosis without complications, 30 had a history of 
cerebral thrombosis complicated by cardiac decom¬ 
pensation or bv diabetes, and 54 showed signs of 
cerebral embolism In all cases a 1% solution of pro 
came was injected through the antenor route The 
minimum time elapsed between the onset of the 
vascular accident and the first block was two and 
one-half hours and the maximum time was three days 
The block was repeated in each patient at least 10 
times On the first dav it was repeated every four 
hours and after that twice daily The results obtained 
after the 1st and the 10th blocks were evaluated in 
relation to the motor recuperation and the mental be¬ 
havior of the patient The results were better in pa¬ 
tients in whom the infiltration was done during the 
first hours after the onset of the symptoms Of the 40 
patients treated in the first 8 hours, 72 5% after 1 block 
and 85% after 10 blocks were benefited, of the 57 
treated after 9 to 16 hours, 70 1% after 1 block and 
77 1% after 10 blocks were benefited, of the 55 treated 
after 17 to 24 hours, 38 1% after 1 block and 54 5% 
after 10 blocks were benefited, and of the 188 treated 
after 25 hours, only 22 7% after 1 block and 29% after 
10 blocks were benefited Thus 162 patients, or 48%, 
showed some improvement after 10 blocks The best 
results were obtained in patients with thrombosis 
without complication (improvement in 121 of 256 
cases, or 47 3%) and in those with cerebral embolism 
(improvement in 41 of 54, or 75 9%) 


The patients with thrombosis comphcated by dia¬ 
betes and those with cardiac insufficiency did not 
respond to the treatment Thus, of 30 such patients, m 
2 tlieie was only slight improvement and in 21 the 
symptoms were unchanged, 7 died during the treat¬ 
ment In 42 patients, an electroencephalogram was 
obtained, and m all of them before the first block it 
levealed slow waves of low potential m the damaged 
hemisphere In 14 patients an electroencephalogram 
was again obtained three to five hours after the block, 
md in 12 of these the slow waves had disappeared In 
the remaining 28 the electroencephalogram was re¬ 
peated after the 10th block In only 2 patients was 
there an increase in the blood flow, but clinical im¬ 
provement was observed m 10 Stellate ganglion block 
gives good results in patients with acute vascular 
accidents of the brain without hemorrhage or the 
complication of diabetes or cardiac insufficiency 

Penicillin in Dementia Paralytica —Dr A B Fortes 
(O Hospital 50 645, 1957) states that he treated three 
groups of 30 patients with dementia paralytica The 
patients of the first gioup were given malariotherapy 
followed by penicillin and showed an improvement 
rate of 50% Those of the second group were given 
I million units of procaine penicillin G daily for 10 
days and showed the same rate of improvement Those 
of the third group were given 2 4 million units of ben¬ 
zathine penicillin G on the first, fifth, and ninth days 
plus 500,000 units of potassium penicillin G, every 12 
hours, or a total of 17 2 million units in 10 days Tins 
schedule gave an improvement rate of 83 3% and sig¬ 
nificant improvement in the serologic and spinal fluid 
findings The patients treated with penicillin shortly 
after the diagnosis was established showed apprecia¬ 
ble improvement, becoming quieter, less delirious and 
less agitated Their body weight also increased The 
author believes that treatment with penicillin is 
superior to malariotherapy and that the relative efficacy 
of the different forms of penicillin should be evaluated 

Restaurant Sanitation —In 1947, Dr D A Chnstovao 
examined the sanitary conditions of 1,568 eating and 
drinking utensils of restaurants in the central area of 
the city of Sao Paulo Only 14% of the coffee cups and 
one lot of glasses from restaurants were considered 
satisfactory (maximum of 100 bacteria per utensil) 
The large number of bacteria present on all types of 
utensils and the large percentage of lots in which 
pathogenic organisms were found, as well as the 
number of lots from which Escherichia coli weie 
isolated, revelled the existence of a great sanitation 
problem In a new survey ( Revista paulista med 
49 385, 1956), the author has found practically the 
same situation This is especially deplorable in view of 
the fact that many other activities of the Sao Paulo 
State Health Department have shown great progress in 
the last decade 


FINLAND 

Operation for Sciatica—Dr E V S Koskinen (Annales 
clnrurgiae et gynaecologtae Fenniae, supp 3, vol 46, 
1957) made a follow-up examination of 104 patients 
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with sciatica m whom herniation Of the nucleus pul- 
posus was treated surgically Not counting earlier 
attacks of sciatic and back pain, all patients had had 
on admission continuous pam in the leg of at least 
one year’s duration (average 26 months ) All the pa¬ 
tients showed distinct lesions of the nucleus pulposus 
The occupation of 67 involved hard work, that of 20 
semihard manual work, and that of 17 light work 
The postoperative follow-up period was one to five 
years It xvas found that the pain syndrome with 
simultaneous onset m the back and leg occurred most 
commonly as a consequence of trauma In this senes, 
41% were completely cured, 45% were sufficiently im¬ 
proved to resume w’ork, and 14% continued to suffer 
from sciatica Leg pain disappeared entirely m 60% of 
the patients, and in 26% shght and intermittent pains 
occurred Back pam was completely reheved in 46%, 
slight intermittent back pam remained in 36%, and 
continuous back pain persisted in 18% Restricted flex¬ 
ibility of the back, a constant symptom prior to admis¬ 
sion, persisted m 19% of the patients The percentage 
with scoliosis had dropped from 78 to 5 In patients 
with areflexia the return of the reflexes was slow 

Otological Rehabilitation —A research section for re¬ 
habilitation of the disabled has been organized in 
connection with the Institute for Occupational Health 
on the initiative of the Ministry for Social Affairs A 
total of 1,472 disabled persons were examined there 
in a little over three years, of those, 219 (15%) re¬ 
quired an otological examination They were classified 
byj S Lurmo according to their disability (Duodeam, 
no 1, 1957) in the following manner 1 Persons 
whose principal disability xvas heanng loss Forty- 
seven persons, or 3 2% of all disabled persons, were m 
this group Of these, 26 were completely deaf and 21 
severely hard of hearing 2 Persons wdio.se principal 
disability was something other than hearing loss but 
whose hearing loss xvas definitely disabling This group 
consisted of people who were severely hard of hearing 
or unilaterally deaf 3 Persons xvhose principal dis¬ 
ability was something other than heanng loss but 
whose hearing xvas depressed, though not to the degree 
of causing disability There were 93 persons in this 
group 4 Disabled persons xvhose hearing xvas found 
to be normal on examination or became normal after 
treatment There were 49 m this group 
Further analysis revealed that of the total series 
115% had hearing loss and 5 2% (66) were deaf or 
severely hard of hearing Of those suffering from 
chronic otitis media, 17 required medical attention, 
and 2 of those xvere advised to undergo a radical 
mastoid operation Of those xvlio were deaf and severe¬ 
ly hard of hearing, 3 spoke intelligibly, 27 indistinctly, 
though the meaning could be understood, and 9 so 
indistmctiv that no meaning could be made out Four¬ 
teen persons xxere excellent lip readers and 9 knew 
httle or no lip reading, 27 disabled persons used a 
hearing aid, and 20 others were fitted with hearing 
aids Speech training was recommended to 3 persons, 
and occupational tr lining was required by 120 

Pulmonary Vascular Changes Associated xvith Patent 
Ductus Arteriosus —Landtman and Hjelt (Annales 
Pacdialnac Fenniae, x'ol 3 part 1) reported on a senes 


of 23 children with patent ductus artenosus Lung 
biopsy specimens were taken at the operation before 
ligation of the ductus Similar specimens obtained at 
autopsy from 100 children xvho had died of causes un 
related to the heart or lungs served as controls All 
the patients with patent ductus arteriosus revealed 
histological changes suggestive of pulmonary ar 
tenosclerosis These changes, wdnch xvere confined to 
the small artenes and arterioles, consisted mainly of 
medial hypertrophy, mtimal proliferation, and thick 
ening of the tunica adventitia The lesions usually 
caused narrowing of the arterial lumen Alveolar 
fibrosis xvas occasionally seen Similar pulmonary vas 
cular changes were not encountered in the control 
group There xvas no correlation between the degree 
of the histological changes and the clinical data on the 
patients These observations support the opinion that 
all patients xvith patent ductus arteriosus should be 
operated on regardless of the seventy of the symptoms 
and clinical signs 

ITALY 

Neuroradiologic Congress —The Italian Neuroradio 
logic Congress was held m Modena m March Dr 
Decker, of the Neurologic Clinic of the University of 
Munich, Germany, demonstrated a nexv pneumo 
encephalographic technique The modification con¬ 
sisted m the fact that the air, introduced by spinal 
puncture, is folloxved fluoroscopically in its passage 
through the subarachnoid spaces and the ventricular 
cavities of the brain An amplifying electronic device 
is used to enhance the brightness of the screen, which 
is looked at through a binocular system Spot films are 
taken xvhen desired A cineroentgenographic film of the 
screen may be made, xvith 50 frames a second being 
used The fluoroscopic control of pneumoencephalog¬ 
raphy has proved advantageous m that there is greater 
certainty of filling the ventricular system, it is not 
necessary to develop the films to ascertain the location 
of the air, films may be taken xvhen the air lies in the 
desired spot, and the examination may be interrupted 
if a cerebellar pressure cone should develop 

Dr Di Chiro, of Naples, presented a case thought to 
be the first one to be reported of retmocerebellar an¬ 
giomatosis combmed xxath deep cervical angiomas A 
26-year-old man, blind since the age of 16, xvas hos¬ 
pitalized xvith signs of increased intracranial pressure, 
ataxia, and severe radicular pam in the left upper 
extremity Typical retinal angiomatosis xvas found 
A roentgenogram of the skull shoxved calcification of 
the xvalls of both eyeballs Left vertebral angiography 
revealed at least two angiomatous formations in the 
posterior fossa and txvo angiomatous sacs embedded 
deeply m the cervical region at the level of the third 
vertebral body Carotid angiography failed to reveal 
any supratentorial vascular anomalies The intense 
radicular pam in the left upper extremity xvas believed 
to be caused by the cervical angiomas pressing on the 
nerves of the brachial plexais 

Drs Di Chiro and Catapano presented the results 
of a pneumoencephalographic study of 18 patients 
xvith dementia paralytica Dilatation of the x’entncular 
system and/or of the subarachnoid spaces, the former 
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i sign of central ntiophy, the lattci 1 sign of cortical 
itrophv, was found in all patients Dilatation was al- 
w lys bilateral, tins is considered an important fe iturc 
of the pncuinoenceph ilognm m patients with dementia 
pardvtica Tlie pncumoencephalogram m these pa¬ 
tients is fairlv charactenstic In one patient suspected 
of having an intracranial neoplasm, the pneumoen¬ 
cephalogram was characteristic of dementia paralytica, 
ind this di ignosis was eventually confirmed The pneu- 
moenccph ilogram is of great diagnostic value in bor¬ 
derline cases of dementia paralytica Furthermore, 
concomitant lesions, is in one of the authors’ patients 
with a subdural hematoma, may be discovered bv 
meins of a pncumoencephalogram Dilatation of the 
\ entncul ir system was more frequently found in older 
patients, whereas a high degree of widening of the 
sub irachnoid spaces has been proved to be related to 
advanced mentil detenor ition, regardless of the pa¬ 
tient’s age The relation between age and dilatation of 
the ventricular system and betw'een mental deteriora¬ 
tion and widening of the subarachnoid spaces, proved 
bv the authors in pitients with dementia paralytica, 
is belies ed to be a gener il rule The pneumoencephalo- 
gnm in aged pitients who have retained their mental 
functions show's only enlarged ventricles in most cases 
The hydrocephalic child with enormous ventricular 
dilatation is often suqirisingly active On the contrary, 
the subarachnoid spaces are found to be markedly 
widened in patients with senile and prcsenile de¬ 
mentia and m those with dementia p iralvtic 1 


PERU 

Cerebral Metastasis from Lung Cancer —Lung cancel 
is the malignant tumor that gives rise to the largest 
incidence of cerebral metastasis Ten cases of bron¬ 
chogenic carcinoma with cerebral metastasis are 
reported bv Jen and Landa (Revista dc netiro- 
psiqumtria, sol 19, no 2, 1956) Four of the patients 
complained of respiratorv and six complained of 
neurological symptoms Their ages ranged from 36 to 
64 years, nine w'ere men and one w'as a woman Si\ 
were heavy smokers The respiratory symptoms were 
cough, with or without sputum and thoracic pam 
The six patients complaining of neurological dis¬ 
turbances had little, if any, respiratory distress On 
radiologic examination signs of intracranial expanding 
lesions and of lung tumor were detected m all of the 
patients In seven patients cytological study of bron¬ 
chial secretion follow'ed by bronchoscopy was made 
In four of these the former procedure and in five the 
latter confirmed the diagnosis The neurological 
changes induced by the cerebral metastasis were head¬ 
ache in eight patients, convulsions in six, motor 
changes in eight, papilledema m six, and various de¬ 
grees of cerebral amnesia in seven The changes were 
noted from 10 days to 6 months before consultation 
and m most patients had developed rapidly Labora¬ 
tory studies w'ere of little help m the diagnosis of the 
cerebral lesions The electroencephalogram was nor¬ 
mal in three of five patients thus studied Nine pa¬ 
tients died, most of them within 90 days after con¬ 
firmation of the diagnosis Craniotomy was attempted 


m five, but four died shortly after the operation Six 
w'ere treated by roentgenotherapy, only one of these 
w'as sbll alive at the time of writing The authors 
stress the impoitance of early diagnosis and com¬ 
plete removal of the primary lesion before metastasis 
occurs 

Shock Therapy and Adrenal Function —In an attempt 
to clear up the status of the adrenal function of psy¬ 
chiatric patients, specially m those undergoing shock 
therapy, investigations on the uropepsm excretion, as 
an indirect index of adrenal function, were reported 
by M Vargas in the same issue Hourly determination 
of this enzyme xvas made in 46 patients suffering from 
diverse neuropsychiatric conditions other than schizo¬ 
phrenia and in 45 schizophrenic patients All the pa¬ 
tients were men In those with schizophrenia and 
chronic alcoholism the average levels of uropepsm 
were found to be somewhat lower than normal In 
those xvitl\ mamc-depvessive psychosis the uropepsm 
excretion proved to be higher during the manic and 
low'er during the depressive phase In most patients 
electroshock stimulated the adrenal cortex, and the 
uropepsm excretion more than doubled The hypo¬ 
glycemia induced by insulin also acted as a powerful 
stressor agent, since in almost all of the patients m a 
coma the uropepsm excretion rate rose to 132% over 
the basal figure The uropepsm excretion reached the 
highest levels in the first four hours after insulin in¬ 
jection and then began to drop slowly Late in the 
course of the treatment, after several applications of 
shock therapy, the stimulating effect on the uropepsm 
excrebon show's marked diminution Combined treat¬ 
ment xvith electroshock and msuhn increases the uro¬ 
pepsm excretion, even m those pahents in xvliom only 
one type of therapy no longer results in corbcal sbmu- 
lahon The author concludes that (1) the adrenals of 
the schizophrenic do not react in the same xvay as 
those of the normal subject, (2) hypofunebon of the 
whole gland cannot yet be inferred, (3) it is more 
likely that some functions are diminished, some in¬ 
creased, and some unchanged, and (4) the basic phy¬ 
siological modifications of the adrenals in schizo¬ 
phrenia may be represented bv qualitabve disturb¬ 
ances in the steroidogenesis, though quanhtahve 
changes cannot be ruled out 

Mammary Cancer—Dr Bedoya Hevia M advocates 
the performance of radical mastectomy followed bv 
roentgenotherapy m the treatment of mammary can¬ 
cer (Ginecologia y Obstetrica, vol 4, no 2, 1956) He 
believes that the more extensive operabon requires 
further trial and long-term evaluation before bemg 
adopted in the routine management of this disease 
In suitable cases needle biopsy is rouhnely made on 
the day before operabon Its performance does not 
prejudice the prognosis and may make the treatment 
safer If posibve, radical mastectomy is carried out 
on the following day If negabve, a frozen biopsy 
specimen is obtained with the pahent under anes¬ 
thesia, and a radical mastectomy is performed if the 
histological examinabon reveals cancer Blood trans¬ 
fusions are mandatory during the operabon In a 
senes of 54 pabents, radical mastectomy was followed 
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by roentgenotherapy in 50 and m the remaining 4 
simple mastectomy and roentgenotherapy were used 
Of the 50 patients, 21 survived for five years or more, 
axillary metastases being present, however, at the 
time of report m 13 of them The extended operation 
in which the supraclavicular lymph nodes are removed 
is not advised by the author, because the presence of 
metastases in these nodes constitutes a contraindica¬ 
tion for radical mastectomy As to mastectomy with 
resection of the internal mammary chain of lymph 
nodes, the author beheves that further experience is 
needed in order to determine its real value and pre¬ 
cise indications In the elderly patient who is a poor 
surgical risk, as well as m the patient with an ulcer¬ 
ated tumor, the author recommends simple mastec¬ 
tomy as a palliative measure When isolated recur¬ 
rences take place, they are surgically removed and 
roentgenotherapy is applied The authoi has per¬ 
formed an oophorectomy in some of these patients with 
encouraging results 

Cancer of the Uterine Cervix —At a meeting of the 
Peruvian Society of Obstetrics and Gynecology m 
October, Dr Estevez L, of the National Institute of 
Neoplastic Diseases, said that pelvic exenteration in 
selected cases of cancer of the uterine cervix goes be¬ 
yond being a palliative measure and is definitely cura¬ 
tive Of his series of 14 pelvic exenterations, 13 were 
total and 1 was of the anterior type The operative 
mortality was 30 7% Eighteen months after the opera¬ 
tion, nine patients, including the one operative death, 
had died Drs Majluf T and Napoleon Mattos R, of 
the same institute, reported on a series of 1,224 pa¬ 
tients treated by irradiation Of those, 19 2% could 
not be followed Of the remainder, 49 5% died within 
four years, 43 5% survived over five years, 41 0% over 
six years, and 34 2% over eight years 

Obstetric Anesthesia —At the same meeting, Dr Lozano 
Pardo reported on 120 patients who underwent anes¬ 
thesia and analgesia during labor He tried three dif¬ 
ferent mixtures (1) chlorpromazine hydrochloride, 
meperidine hydrochloride, and promethazine hydro¬ 
chloride, (2) chlorpromazine, meperidine, and sco¬ 
polamine, and (3) chlorpromazine, pyrazolomc deriva¬ 
tives, and promethazine The best analgesic effect was 
elicited by the second mixture, but the first proved to 
have the best sedative action The results obtamed 
with the third mixture were poor 

Eclampsia —At the same meeting, Dr Bazul M and 
co-workers, of the Faculty' of Medicine, described two 
patients with eclampsia in whom an abnormal increase 
of the blood levels of estrogens as well as a decrease of 
the serum calcium levels were detected He suggested 
the possibility that the hypocalcemia and the attendant 
syndrome of tetany m pregnancy are likely to be 
caused by a parathyroid dysfunction, the excess of 
estrogens of placental origin tending to dimmish 
further the serum calcium levels Drs Villamon F and 
Valiente Preciado H advocated the “lytic cocktail 
given intravenously m isotonic dextrose solution in 
the treatment of eclampsia Dramatic clinical response 
often occurs 24 to 48 hours after this therapy' is started 


UNITED KINGDOM 

Brucellosis in Children—Although biucellosis is a 
relatively rare condition m Great Britain, Wallis, 
scrutinizing the records of 2,000 hospitalized children 
seen personally, found 10 cases, most of which pre 
sented diagnostic puzzles and m three of which diag 
nosis was made m retrospect ( Brit M ] 1 621,1957) 
All the patients, most of whom came from rural dis 
tricts, had drunk unpasteunzed milk, although m 
some cases it was from tuberculin-tested herds Some 
of the patients were town dwellers who became in 
fected during a summer vacation m the country' The 
chief manifestations of the disease were pyrexia, en 
largement of the liver, lymph nodes, and spleen, 
arthritis, epistaxis, chronic abdominal pam, head 
ache, constipation, and albumin 01 pus cells in the 
urine An erroneous diagnosis of psychoneurosis was 
sometimes made Wallis points out that agglutination 
and skin tests may be negative while the disease is 
still active, and hence the diagnosis may have to be 
made on clinical grounds alone He states that the 
best method of prophydaxis is to eradicate the disease 
from cattle by inoculation of calves with a vaccine of 
attenuated Brucella abortus strain 19 Until this is 
done the second line of defense is compulsory pas¬ 
teurization and compulsory reporting so that health 
officers can trace outbreaks of the disease The threat 
of legal proceedings against the distributors of in 
fected milk and the owners of mfected herds should 
stamp out'the disease 

Pituitary Implants of Radioactive Gold and Yttrium - 
Symptomatic improvement or even arrest of mammary 
and prostatic carcinoma occurs m some patients after 
lemoval or destruction of the adenohypophysis One 
method of destruction is to introduce a radioactive 
isotope into the pituitary gland through a cannula 
passing through the nose and the sphenoidal smus 
Stretton Young described the structural changes in 
the pituitary after the implantation of radioactive 
isotopes of gold and yttrium (Lancet 1 548, 1957) 
Pituitaries were obtamed at autopsy from patients 
who had previously received radioactive pituitary 1 m 
plants for mammary or prostatic carcinoma Irracha 
tion varied from periods of 31 hours to 150 days In 
no case did the implants cause complete necrosis of 
the pituitary A minimum of about 70,000 r of gamma- 
lrradiation appears to be necessary to cause necrosis 
in most parts of the gland, and cells adjacent to the 
capsule and those around blood vessels are more re¬ 
sistant to radionecrosis dian those elsewhere Chromo 
phobic, eosinophilic, and basophilic cells appear to 
be equally susceptible to the necrotizing effects of 
beta and gamma-irradiation On the basis of absence 
of mitotic activity' there is no evidence of regeneration 
after irradiation 

Growing Life Expectancy —The life tables volume of 
the Registrar General s Decennial Supplement for Eng¬ 
land and Wales, 1951, now published, shows that the 
life expectancy of a boy at birth has increased by nearly 
15 years m the past 40 years, for a girl, the increased 
more than 16 years In 1910 to 1912,120 of every 1,000 
boy's bom and 98 of every' 1,000 girls bom died before 
reaching their first birthday The corresponding figures 
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Tor 1950 to 1952 woio 33 hoys md 25 guls The lon- 
rcvity of women h is mcie.isecl more than that of men 
\t ngc 60, for nisi nice, the life expectancy m 1950 to 
1952 for men wis about 141! yeais, an mu ease of only 
5 sear on the figure of 20 yeais eirliei, wheicas for 
a omen the life expectancy xvas IS yeais, an increase of 
P' yens m this penod l’eisons living in England have 
i higher life expectancy than those living in Scotland 
ir Wales In runl areas the mortihty, particularly for 
nen, is much lower than the national avenge 
Deaths from Tuberculosis and Cancer —Provisional fig¬ 
ures for deaths m England and Wales, m 1956, issued 
j\ the registrai gener d, show that the total number of 
deaths from respintorv tuberculosis was 4,851, corn¬ 
ered with 5,837 m 1955, giving a death rate of 109 per 
million persons This is a decrease of 17% compared 
nnth the previous ve ir, and means that, since 1947, the 
:lenth rate from respintorv tuberculosis has fallen by 
move than 75% The provisional death rate from all 
Forms of c nicer for men was 2,274 per million popula¬ 
tion and 1,S91 for women, the 1955 figures xvere 2,252 
ind 1,873 respectix'elv The rise m the rate for men in¬ 
cludes an mere ise from 693 to 726 per million popula¬ 
tion for deaths from cancer of the lung and bronchus 
The corresponding rate for \\ omen mere ised from 106 
per million m 1955 to 111 in 1956 

Mental Disease Statistics —In the annual report of the 
Institute of Psychiatry of the University of London, an 
examination of the records of 11,000 mental patients is 
discussed Of the 9,000 patients admitted to observation 
units, just over 25% recovered quickly from short-lived 
disturbances, so that after two or three weeks they 
were able to return borne Of those admitted, 7% died 
in the observation units Many of these were suffering 
from a confusional state, delirium, or other mental 
disease accompanying the later stages of physical dis¬ 
ease From the first admission rates, it is calculated 
that, of ever)' 1,000 babies born, 53 will be admitted 
at least once in their life to a mental hospital, 10 of 
these will suffer from schizophrenia, 11 from manic- 
depressive and involutional psychoses, 24 from psy¬ 
choses of old age, 2 from organic psychoses (excluding 
cerebral arteriosclerosis), and 6 from other mental dis¬ 
orders The first admission rates also show a stnking 
difference in regard to the marital status of the pa¬ 
tients In the group of men aged between 30 and 49 
years, the number of first admissions per million was 
1,455 (±196) for single men and 299 (±38) for mar¬ 
ried men, the corresponding figures for women were 
1,262 (±173) and 536 (±52) Moreover, single per¬ 
sons stayed m hospital for longer periods than married 
persons In brief, single persons were found to be more 
likely than married persons to enter mentil hospitals, 
and, once in, they were less likely to reach the point 
at which they could be discharged 

Enteritis from Tortoise-M E M Thomas (Month 
Bull Min Health 16 29, 1957) reports that in May, 
1955, a Moroccan tortoise was introduced into a house¬ 
hold in which there had been a pair of tortoises for the 
preceding two years Within a month the condition 
of die two older tortoises had detenorated and they 
suffered loss of appetite, and all five children m the 
household suffered from acute enteritis The new tor¬ 


toise was found to be heavily infected xvitli a salicin- 
fermentmg paracolon organism lesemblmg Salmonella 
paratyphi B Feces were not examined until two weeks 
after the illnesses, but the tortoise type of paracolon 
bacillus was then isolated in pure culture from one 
child who was 18 months old The organism was prob¬ 
ably an atypical member of the Arizona group 

Fats and Coronary Thrombosis —In a paper read be¬ 
fore the Manchester Medical Society, Dr J N Moins, 
the director of the Medical Research Council’s social 
medicine research unit, stated that he was unable 
to trace any coi relation between mortality from coro¬ 
nary heart disease and trends in fat consumption In 
his view, the marked variations in the mortality in west¬ 
ern countries with comparable high-fat intakes were m 
accordance with the suggestion that total fat consump¬ 
tion was the critical factor Changes in the consumption 
of animal fat in Great Britain in the present century 
could be related to changes m the incidence of coro¬ 
nary atheroma as recorded at the London Hospital, 
but they showed no relation to the registrar generals 
figures on mortahtv from coronary heart disease The 
trend of consumption of butterfat in Great Britain 
shoxx'ed less than no relation, as indicated bv the steep 
increase in the number of coronary deaths since 1943 
Changes in the intake of vegetable fats showed a clos¬ 
er relation to the mortality, and changes in intake of 
hydrogenated fat showed a shll closer relation, except 
that the distribution of coronary mortality by social 
classes xv is not in accordance with the class pattern of 
margarine intake International evidence is even more 
contradictory In Norway, xx'here there is high consump¬ 
tion of margarine, there seem to be fewer cases of 
fatal coronary thrombosis than in New Zealand where 
little margarine is eaten Are the Norwegians protected 
by eatmg fish? If so, this does not explain why Aber¬ 
deen reported twice the coronary death rate of Oslo In 
terms of total essential fatty acids, the only available 
data for Great Britain give no support to the hypoth¬ 
esis that the population is now suffering from an 
absolute or relative deficiency of these nutrients One 
possible explanation of the apparent anomalies of the 
present moment is that several dietary factors may be 
involved or that diet is only one of several causes of 
ischemic heart disease 

Plastic Transfusion Sets —The use of plastic instead of 
rubber tubing has reduced the incidence of thrombo¬ 
phlebitis by about 50%, according to a report to the 
Medical Research Council (Lancet 1 595, 1957) The 
tubing used in the trials was made of polyvinyl chlo¬ 
ride with added plasticizer and stabihzer In a com¬ 
parable control series, the standard rubber sets sup¬ 
plied by the National Blood Transfusion Service were 
used Among the infusions lasting more than 12 hours, 
reactions occurred in 32% of those with the plastic 
sets and in 56% of those with the rubber sets The 
percentage of severe and moderately severe reactions 
was 18 for those with the plastic sets and 34 for 
those using the rubber sets The incidents and sever¬ 
ity of thrombophlebitis increased appreciably with the 
length of the infusion for each set The superiority of 
the plastic set was apparent in each of the groups 
studied 
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THE LEISURE CORNER 


GARDENING AS A HOBBY 

One of the more agreeable consequences of pursuing 
the suburban way of life is to be found m the garden 
A garden is sensitive to the will of the caretaker, it 
has to meet the needs and the taste of the person who 
undertakes the responsibility for its care The physi¬ 
cian who cultivates gardening as a hobby will find it 
both an art and a science, as well as a healthful and 
delightful outdoor activity 
In gardening, soil management is, first of all, of the 
utmost importance Soil should be prepared with one 
of the animal manures, rot from stables or fecal matter 
from the chicken, sheep, or cow This should be thor¬ 
oughly worked into the soil and can be used at the 
rite of 1 lb for ever)' 3 sq ft Most garden soils are 
comprised of five intermingled components mineral 
substances obtained from the slow disintegration of 
rock surfaces, humus or decaying organic matter, large 
quantities of minute living organisms such as bacteria, 
protozoa, and fungi, water, which holds m solution the 
dissolved mineral salts, and air 

Experts on gardening point out that fall is the best 
time to remodel a garden As summer dissolves into 
autumn, there is a noticeable feeling of change taking 
place m the garden Overcrowded ins or day lilies re¬ 
quire digging or division, delphinium must be moved 
to sheltered spots, and storm-damaged trees must be 
repaired or thinned Also there are shrubs to be planted, 
there is a lawn to be redone, and there are fences to 
be built or paths to be paved 

Almost ever)' gardener takes pride m the beauty of 
his lawn Unfortunately, too many people fail to recog¬ 
nize that a lawn is not a matter of temporary planting 
—on the contrary, it is a matter of permanent planting 
An adequately prepared lawn, one planted for posteri¬ 
ty, may be as permanent and luxuriant as the trees that 
cast their shade over it Many lawns that surround the 
attractive manor homes of England were actually 
planted more than 500 years ago In creating a success¬ 
ful lawn, provision should be made for adequate prep¬ 
aration of the soil before planting, selection of proper 
seed, and sowing, watering, and rolling Most home 
owneis desire a lawn of luxuriant green turf which 
will withstand a reasonable amount of wear and can 
be maintained with a minimum expenditure of time 
and money Kentucky bluegrass will meet these re¬ 
quirements more completely than any other type of 
lawn grass under average conditions of care and main¬ 
tenance However, Kentucky bluegrass has several 
definite requirements for satisfactory growth It pre¬ 
fers a moderately cool climate, it requires a fairly fer¬ 
tile soil, it thrives best on good garden loam with a 
tendencv toward heaviness, and it requires a soil with 
a pH ranging betxveen 6 and 7 5 

The term annual” is applied to flowering or foliage 
plants that give good results in a single season from 
seeds, such as petunia, zinnia, sweet alyssum, or castor 
bean Perennials have the added advantage of relative 
permanence Once planted, most perennials do not 
require resetting for three years Mam of them pro¬ 


duce springtime flowers, before the annuals appear 
above die ground, while most perennials produce plen 
ty of bloom before late summer or fall 
A few well-planted beds of roses within a small en 
closure can provide a great deal of pleasure throughoul 
the season Partly because of the special esteem h 
which the rose is held, partly because of the cultura 
requirements of the rose, and partly because the ros< 
lacks the fullness of growdi characteristic of som< 
cultivated plants, it demands special compositiona 
arrangement In planning a rose garden, a few essen 
tial considerations should be kept in mind an en 
closure that does not lack air and that gives shelte: 
from the wind, a background wall or hedge fron 
which the blooms may be seen to the best advantage 
and a geometric pattern to give the design definite 
form, so that the garden will have a beauty of its own 
When roses are cut for decorative purposes, thei 
should preferably be cut early m the morning, befori 
they have been affected for hours by the sun 

Ever since the Alpine garden and the wild garder 
were introduced in England in the second half of the 
19th century, the many possibilities of rock garden: 
have had a steadily increasing vogue At its best, ; 
rock garden consists of a collection of Alpine plants n 
an environment closely approximating the condition: 
of their native habitat True Alpine plants grow in : 
stone soil that is moist but through which water passe: 
readily The regions of our country which favor the 
development of rock gardens are found near the Greal 
Lakes, the mountains and hills of the Appalaclnar 
chain, the rugged landscapes of New England, the 
Rocky Mountain states, and the Pacific Coast A site 
surrounded by an artificial atmosphere is mappropri 
ate for a rock garden A rock garden should harmonize 
with the informality and casual character of natural 
foliage Honeysuckle, juniper, and Japanese yew are 
several of the shrubs suitable for a rock garden 
The herb garden was one of the earliest expressions 
of garden art during the Renaissance Physic gardens 
at that time were planted within the cloistered walls 
of monasteries From these gardens the Monks dis¬ 
pensed a variety of medicinal herbs in an effort to 
alleviate the physical suffering and distress of their 
people This was a period when the enjoyment of 
plants for their beauty alone, while not entirely for¬ 
gotten, was at least secondary in importance to their 
potential therapeutic uses Plants were regarded as a 
source of medicine, as a flavoring in cooking, as a 
source of color m dyeing materials, and m some m 
stances for then fragrance alone Knowledge of these 
plants was general throughout the countryside, as is 
made evident by the wealth of plant names found m 
most European languages The many superstitions and 
the folklore surrounding such plants were passed on 
from one generation to another 

Early colonial settlers m the United States brought 
with them a knowledge and understanding of tie 
various uses of herbs, and before long many familiar 
Old World plants were flourishing m the villages an 
towns of New England In the 19th century interest in 
herbs declined steadily, and the herb garden as suci 
became an almost forgotten thing of the past Within 
the past decade or so, there has been a reawakening o 
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interest m the cultuie and use of herbs, so that once 
ig.un many persons have begun to appreciate the 
quaint beauty and charm of the herb garden 

Herbs arc divided into several groups Aiomatic 
herbs ire grown foi fiagiancc, culinuy heibs are used 
■is flavoring ingredients m cooking, and medicinal herbs 
still play a limited role m modern medicine, while 
herbs grown for coloring aic incorporated in various 
dves 

Gardening is a delightful expenence for many pliysi- 
enns Those phvsici m-gaideners who own a small 
greenhouse arc foi tun ite indeed, as they are able to 
cun' on their girdenmg activities throughout the year 
New tvpes of gieenhouses have lecently been designed 
along simple, efficient lines, greatly 1 educing construc¬ 
tion costs A simll gieenhouse is now well within the 
pocketbook lange of manv gardeners Such an invest¬ 
ment usuallv pivs large dividends m both beauty and 
relaxed, jovful activity 


MEDICAL FILM REVIEWS 


Safe and Effective Oxvgcn Tlicrnpj 16 mm, color, sound 
showing tune 22 minutes Produced in 1956 for and procurable 
on loan from Linde Air Products Company, 30 E 42nd St , 
New York 17 

This film outlines the current procedures for admin¬ 
istering ovvgen by mask, catheter, tent, and hood The 
mechanisms by which the control of oxygen is main¬ 
tained are stressed The use of oxygen in Isolettes and 
incubators is described, and the importance of observ¬ 
ing the oxvgen concentration in the incubator is 
brought out Intermittent positive-pressure breathing 
valves, aerosol, and lngh-humiditv devices are also 
demonstrated and discussed The flow meters re¬ 
sponse to various types of back-pressure created bv 
resistant apparatus and the adjustment for this are 
also shown Throughout the film, the necessary pre¬ 
cautions against such things as excessive noise and 
combustion, as well as various possible sources for 
ignition, are stressed and discussed The importance 
of maintaining certain concentrations as ordered is 
brought out This film has been well prepared and is 
highly recommended foi medical students, nurses, 
interns, and nurses aides 

Fractures of the Shaft of the Femur 16 mm, color, sound, 
showing time 21 minutes Produced in 1956 by Churchill We\- 
ler ProducUons, Los Angeles, for the Veterans Administration 
Procurable on loan from Central Office Film Library, Veterans 
Administration, Washington 25, D C 

This film explains that, m treating fractures of the 
shaft of the femur, the surgeon is working against the 
pull of some of the strongest muscle groups in the 
body The film discusses the various means of over¬ 
coming the displacements caused by these muscles 
Treatment for fractures of the upper, middle, and 
lower portions of the shaft are demonstrated The 
principles of suspension traction as well as open re¬ 
duction are illustrated, and the problems of after-care 
are considered Balanced traction is emphasized, 


which is pioper for a film of this type The most wide¬ 
ly used methods of internal fixation are demonstrated 
by diagram and by actual surgical illustration No 
attempt is made to present the more complicated 
surgical procedures The photography is excellent, 
with superb diagrammatic illustrations, and the narra¬ 
tion is excellent This is a basic teaching film and 
should be of interest to all physicians who heat frac- 
tmes It should be of specific teaching value for those 
in training and for general practitioner groups 

Stnpes Mobilization, Footplate Visualization Method 16 mm , 
color, silent, showing time 11 minutes Prepared by George E 
Shimbiugli Jr , M D Eugene L Derhcki M D , and Wiley H 
Harrison M D, Chicago Produced in 1956 by Mervin W 
LaRuc, Inc, Chicago Procurable on loan or purchase ($200) 
from George E Shambaugh Jr, M D 55 E Washington St, 
Chicago 

This film depicts the technique of stapes mobiliza¬ 
tion, as developed by the authors, with photography 
of a complete operation from the injection of local 
anesthesia to the final diessing This technique em¬ 
phasizes direct visualization of the footplate at 
16 X magnification through the operating micro¬ 
scope The steps m the operation are demonstrated 
by means of endoscopic photography, and the mo¬ 
tions of the mobilization of the stapes are xvell shown 
Of particular interest are the two sequences m the 
film which show clearly how the actual footplate of 
the stapes can be mobilized by this technique The 
sequence is very good, and clinical data, indications 
for surgery, and lesults are demonstrated by means 
of charts and audiograms This is an excellent film 
and should be of particular interest to otolaryngolo¬ 
gists and otologists However, there may be interested 
practitioners, medical students, and audiologists who 
would like to view this for a better understanding of 
the physiology of hearing 

NEW FILM ADDED TO A M A MOTION PICTURE 
LIBRARY 

Principles of Respiratory Mechanics, Part II 16 mm color 
sound, showing time 21 minutes Prepared by Jere Mead, M D 
Edward P Radford, M D , Benjamin G Ferns Jr, M D , James 
L Whittenberger M D , Harvard School of Public Health, and 
Maulda C Smith, National Foundation for Infantile Paralysis 
Produced in 1956 by Science Pictures, Inc, under a grant from 
the National Foundation for Infantile Paralysis Procurable on 
loan (service charge $1 00) from Motion Picture Library, 
American Medical Association, 535 N Dearborn St, Chicago 10 

This film uses bodi normal subjects and patients 
xvith asthma, pulmonary fibrosis, emphysema, and 
respiratory muscle paralysis to illustrate alterations 
in the mechanics of breathing produced by disease 
Models and animated drawings are used to illustrate 
pulmonary subdivision and such concepts as work of 
breathing and the value of mechanical measurements 
The pictures of normal and abnormal human subjects 
are supplemented with diagrams which show instruc¬ 
tive laboratory experiments The two mechanical 
models are outstanding The organization of the pic¬ 
ture is good, and the content is well summarized The 
photography is excellent It is a basic teaching film 
and should be most useful m courses on the physiology 
of respiration for medical students during the first or 
second year It should also interest physicians 
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Lesions of Lung in Genatnc Patients Incidence and 
Surgical Mortality E J Beattie Jr J Am Geriatrics 
Soc 5 54-58 (Jan ) 1957 [Baltimore] 

Of 190 patients with pulmonary lesions that either 
required operation or could not be diagnosed, 79 
were 60 years of age or older Of the 111 patients who 
were less than 60 years old, 33 had malignant tumors, 
56 had pulmonary infections, and 22 had miscellane¬ 
ous lesions Of 46 patients who were less than 60 
years of age and who underwent thoracic operations, 
22 had exploratory thoracotomy and lung biopsy, 17 
lobectomy, and 7 pneumonectomy One of the 46 pa- 
bents had ventricular fibrillahon during the induction 
of anesthesia and died 36 hours after the operation 
Operative death rate was of 2 2% Of the 79 pabents 
who were 60 years of age or older, 49 had malignant 
tumors, 17 had infections, and 13 had miscellaneous 
lesions, the commonest being pulmonary infarchon 
The incidence of pulmonary cancers thus was 62% m 
the older pabents as compared to 30% m the younger 
pabents Of the 79, 47 underwent thoracic operations, 
20 had exploratory thoracotomy, 13 lobectomy, and 
14 pneumonectomy There were 4 operabve deaths 
from pulmonary embolism, pulmonary edema, uremia, 
and pulmonary insufficiency respectively The opera¬ 
bve death rate was 8 5%, as compared to 2 2% among 
the pabents aged less than 60 years 

Incidence of Complications Among Elderly Hospital 
Pabents M Rang Lancet 1 401-402 (Feb 23) 1957 
[London] 

How do older pabents fare in hospital- 3 Are older 
pabents less able to bear hospital discipline and pro¬ 
cedures than young and middle-aged patients? Are 
they more likely to develop comphcahons than young¬ 
er patients- 3 What comphcahons occur in the hospital, 
and what proportion of patients are affected- 3 In an 
attempt to answer these questions a survey was made 
of the complications arising during the 12 weeks from 
July to October m 2 geriatric wards, 1 for men and 1 
for women, each with 30 beds All condihons arising 
during the survey that had been absent on admission 

The place of publication of the periodicals appears in brackets 
preceding each abstract 
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and that were not dearly related to the patients' 
original disease were classed as complications Dur 
mg the period of the survey there were 86 admissions 
and 82 discharges Complications developed m 45 
patients 12 of whom had more than 1 complication 
(60 comphcahons m all) Four of the men and 2 of the 
women had been admitted to give their relatives a 
rest from home nursing In all 6 of these patients 
complications developed Patients m a general med 
ical ward with 30 beds and 26 residents of a half-was 
house (a residence attached to the hospital for elderly 
persons) served as controls 

Comphcahons developed m 2 of every 3 patients 
admitted to a geriatric unit, whereas m a general 
medical ward complications developed m only 1 pa 
hent in 10 The complication interval (the time be 
tween comphcahons for any genatnc bed) was rough¬ 
ly 11 weeks—four times shorter than that of either the 
general medical ward or half-way house Complica 
hons developed in 26 (39%) of the 67 women m the 
geriatric ward and in 19 (26%) of the 74 men, but the 
proporhon of men in whom further complications de 
veloped was about twice as great as that for women 
Nearly half of the comphcahons (26 of 60) were due 
to infection Four of 5 urinary infections such as 
“catheter fever and pyuria developed after urine 
(sterile on culture) had been withdrawn by catheter 
ization This cannot be blamed entirely on the nurse’s 
technique, for the same nurses working m other hos 
pital departments do not introduce infechon Twelve 
complications were due to falls or to confusion Tab 
ing a slightly demented older person out of his home 
and putting him m a large ward, expecting him to 
climb in and out of a hospital bed, subjecting him to 
a routine that is strange and at times alarming, and 
asking him to try to walk with few and unfamiliar 
handholds puts a big strain on him A 4th of all deaths 
m the 2 genatnc wards were due to complications It 
is estimated that m a genatnc unit of 80 beds 1 com¬ 
plication mav be expected every day and 3 deaths 
from complications each month 

Pulmonary Tuberculosis and Diabetes Mellitus M T 
Warwick Quart J Med 26 31-42 (Jan) 1957 [Oxford, 
England] 

The prevalence of pulmonary- tuberculosis among 
patients attending the diabetic clinic at University- 
College Hospital between 1940 and 1954 was 18 2 per 
1,000 diabetic patients examined The prevalence 
among a sample of the general population was 4 9 
per 1,000 The author reports observations on 104 pa¬ 
tients with diabetes and active tuberculosis, about half 
of whom came under the care of a hospital for chest 
diseases and the rest of xvhom attended a diabetic 
clinic xvhere tuberculosis xvas diagnosed during the 
course of their supervision There xvas a greater prev 
alence of tuberculosis among diabetic xvomen than 
among diabetic men m pracbcally all age groups up 
to the age of 65 In the group of diabetic patients 
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over 65 \ctrs of age, diabetic men appealed to sliow 
an increased prevalence of (ubeicnlosis compared with 
the control group, but no appu'ciable difference was 
tkmonstrated among the women Diabetes melhtns 
wis the initial disease m 77 in this senes of 104 pa¬ 
tients, m 19 tuberculosis and diabetes wcie diagnosed 
sinmltineousK, and m S ttibeiculosis was diagnosed 
fust No significant diffeience in the severity of dia¬ 
betes was demonstrated between patients with and 
those without tuberculosis Tins finding differs from 
those of some other investigators Pool control of 
diabetes was more common in patients in whom 
tuberculosis developed This was particularly notice¬ 
able in the voungcr age groups A significantly higher 
proportion of diabetic patients in whom tuberculosis 
developed had lnd episodes of Ketosis than that in 
other diabetic pitients 

Thus age, sc\, control of diabetes and ketosis in¬ 
fluenced the prevalence of tuberculosis No evidence 
was found to support the specific radiologic appear¬ 
ances described as ‘diabetic tuberculosis ’ Twcntv- 
fivc per cent of diabetic patients treated for tubercu¬ 
losis before 1950 died from tuberculosis between 3 
and 7 years from its onset but no p itient in this studv 
treated with antituberculous drutis has vet died from 
tuberculosis Factors influencin': prognosis were con¬ 
trol of diabetes, the initial extent of tuberculosis, and 
the method of treatment of tuberculosis 

Portal Circulation m Portal Hvpertcnsion I Berg- 
strand and C A Ekman Acta radiol 47 1-22 (Jan) 
1957 (In English) [Stockholm] 

One hundred fifteen henoportal venocrams were 
made wath an automatic film changer and by stand¬ 
ardized technique in SS patients, 70 of whom were 
studied in detail The 70 patients were subdivided in 
2 groups, i e, group A comprising 16 patients with 
normal circulation in the portal system and group B 
comprising 54 patients with portal hypertension Of 
the 16 patients in group A who served as conti ols, 15 
showed no evidence of liver disease or anv disease 
involving the portal system and 1 man had a long 
history of heart disease, without signs of cardiac 
decompensation The spleen was not enlarged in most 
of the patients Of the 54 patients in group B, 6 had 
an expansive growth either involving the splenic vein 
or the portal trunk, with consequent extrahepatic 
portal obstruction, or the expansive process was mtra- 
hepatic, 36 had cirrhosis of the liver, 9 had extrahe¬ 
patic thrombosis, and 3 had miscellaneous diseases 
Changes in the collateral circulation, the velocity of 
flow, and the width of the portal and splenic veins 
as observed in the henoportal venograms of the 54 
patients with confirmed portal hypertension were 
compared with those of group A 

A filling of the collateral vessels, such as the short 
gastnc veins, intercostal veins, coronary vein, inferior 
mesenteric vein, and the veins in the hepatoduodenal 
ligament, was regularly obtained m the patients with 
portal hypertension but never in the controls Filling 
of the collateral vessels was a sign of the circulatory 
change due to the increased pressure gradient be¬ 
tween the portal and caval systems in all the patients 
Atkinson and co-workers found a collateral circula¬ 


tion to be a definite, though not regular, sign of in¬ 
creased portal pressure They claimed that the size of 
the collateral circulation in pabents with portal hyper¬ 
tension is roughly proportional to the increase in 
portal pressure, such correlation was not found by 
the authois The velocity of flow in the portal circula¬ 
tion was piactically always lower m the patients with 
portal hypertension than in the controls This finding 
was based on deteiminations made by measuring the 
spleen-lulum time, the spleen-liver time, and the 
emptying time of portal branches in seconds The 
widths of the splenic and portal veins were often in¬ 
creased in the patients with portal hypertension In 
patients with hepatic cirrhosis the accumulation of the 
conti ast medium m the liver parenchyma was less 
dense and the hepatic veins were less frequently de¬ 
monstrable than in the controls The method used in 
this study is accurate enough for the clinical diagnosis 
of portal hypertension 

The Liver, Biliary Tract and Pancreas in the Aged 
An Anatomic and Laboratory Evaluation Z B Mor¬ 
gan and M Feldman J Am Geriatrics Soc 5 59 65 
fjan) 1957 [Baltimore] 

The liver, biliary tract, and pancreas were studied 
on autopsy in 74 patients between the ages of 75 and 
95 years m whom the clinical evaluation had not re¬ 
vealed any pathological conditions in the hepato¬ 
biliary-pancreatic system Lesions of the liver were 
found in 12 of the 74 pabents, of these 3 had Laennec’s 
cirrhosis, 1 primary carcinoma, 5 pronounced fatty 
degeneration, 2 congenital cysts, and 1 necrosis Thus 
the incidence of hepatic lesions was low The weight 
of the liver was determined m 72 of the 74 patients 
and was normal in 50 Most of the pabents were not 
alcoholics, and that may account for the fact that only 
3 had Laennecs cirrhosis The liver in older persons 
funchons with a large margin of safety, and liver dis¬ 
eases are not a major cause of death Biliary stones 
were found in 27 of the 74 pabents Pancreatic disease 
was not a major cause of death m this group of older 
patients Diabetes melhtus was present m 3 pabents 
The spleen showed few, if any, pathological changes 
Splenomegaly xvas observed in 13 of the 74 pabents 
and was associated with an enlarged liver in 4 Bio¬ 
chemical studies of the blood had been earned out m 
19 patients dunng life, they yielded little informabon 
regarding the condibon of the liver, gallbladder, and 
pancreas In older pahents, funcbonal changes in 
these organs are not measurable by ordinary methods 
of examinabon 

Spectacular Effect of Deltacortisone on Postgastrec¬ 
tomy Deficiency Edemas P Vesin, P Frumusan and 
R Cattan Semaine hop Paris 33 72-75 (Jan 10) 1957 
(In French) [Pans] 

The postgastrectomy deficiency syndrome is char¬ 
acterized by profound impairment of the general con¬ 
dition, with asthenia, loss of weight, and severe edema 
of the lower limbs and lumbar region, somebmes even 
anasarca, often accompanied by diarrhea The basic 
biological disturbance, m addibon to hypochromic 
anemia, hypohpemia with hvpocholesterolemia, and 
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Lesions of Lung in Geriatric Patients Incidence and 
Surgical Mortality E J Beattie Jr J Am Geriatrics 
Soc 5 54-58 (Jan) 1957 [Baltimore] 

Of 190 patients with pulmonary lesions that either 
required operation or could not be diagnosed, 79 
were 60 years of age or older Of the 111 patients who 
were less than 60 years old, 33 had malignant tumors, 
56 had pulmonary infections, and 22 had miscellane¬ 
ous lesions Of 46 patients who were less than 60 
years of age and who underwent thoracic operations, 
22 had exploratory thoracotomy and lung biopsy, 17 
lobectomy, and 7 pneumonectomy One of the 46 pa- 
bents had ventricular fibrillation during the induction 
of anesthesia and died 36 hours after the operabon 
Operative death rate was of 2 2% Of the 79 pahents 
who were 60 years of age or older, 49 had malignant 
tumors, 17 had infections, and 13 had miscellaneous 
lesions, the commonest being pulmonary infarcbon 
The mcidence of pulmonarv cancers thus was 62% m 
the older pabents as compared to 30% in the younger 
pahents Of the 79, 47 underwent thoracic operahons, 
20 had exploratory thoracotomy, 13 lobectomy, and 
14 pneumonectomy There were 4 operahve deaths 
from pulmonary embolism, pulmonary edema, uremia, 
and pulmonary insufficiency respechvely The opera- 
bve death rate was 8 5%, as compared to 2 2% among 
the pabents aged less than 60 years 

Incidence of Complications Among Elderly Hospital 
Pahents M Rang Lancet 1 401-402 (Feb 23) 1957 
[London] 

How do older patients fare m hospital? Are older 
pabents less able to bear hospital discipline and pro¬ 
cedures than young and middle-aged pabents? Are 
they more likely to develop complications than young¬ 
er patients? What complicabons occur m the hospital, 
and what proportion of patients are affected? In an 
attempt to answer these questions a survev was made 
of the comphcahons arising during the 12 weeks from 
July to October in 2 geriatric wards, 1 for men and 1 
for women, each with 30 beds All condihons arising 
during the survev that had been absent on admission 
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and that were not clearly related to the patient: 
original disease were classed as complications Dui 
mg the period of the survey there were 86 admission 
and 82 discharges Complicabons developed m 4 
pabents 12 of whom had more than 1 complicate 
(60 comphcahons m all) Four of the men and 2 of th 
women had been admitted to give their relabves 
rest from home nursmg In all 6 of these pahent 
comphcahons developed Patients m a general mec 
ical ward with 30 beds and 26 residents of a half \vi 
house (a residence attached to the hospital for elder] 
persons) served as controls 

Comphcabons developed in 2 of every 3 pahent 
admitted to a genatnc unit, whereas m a genera 
medical ward comphcabons developed m only 1 pa 
bent in 10 The comphcahon interval (the bme be 
tween comphcahons for any geriatric bed) was rough 
ly 11 weeks—four hmes shorter than that of either th 
general medical ward or half-way house Complica 
hons developed in 26 (39%) of the 67 women m th 
geriatric ward and in 19 (26%) of the 74 men, but th 
proporhon of men in whom further comphcahons dr 
veloped was about twice as great as that for womer 
Nearly half of the complicabons (26 of 60) were du 
to mfechon Four of 5 urinary mfecbons such a 
catheter fever” and pyuria developed after urin 
(sterile on culture) had been withdrawn by cathetei 
ization This cannot be blamed enbrely on the nurse’ 
technique, for the same nurses working in other hos 
pita! departments do not mhoduce mfechon Twelv 
complications were due to falls or to confusion Tab 
mg a slightly demented older person out of his horn 
and puthng him in a large ward, expecbng him ti 
climb m and out of a hospital bed, subjecbng him ti 
a rouhne that is sbange and at hmes alarming, am 
asking him to try to walk with few and unfamilia 
handholds puts a big strain on him A 4th of all death 
in the 2 genatnc wards were due to complications I 
is estimated that in a geriatric unit of 80 beds 1 com 
plication mav be expected every day and 3 death 
from complications each month 

Pulmonary Tuberculosis and Diabetes Mellitus M T 
Warwick Quart J Med 26 31-42 (Jan) 1957 [Oxfoid 
England] 

The prevalence of pulmonaiy tuberculosis amonj 
pahents attending the diabetic clinic at Umversitv 
College Hospital between 1940 and 1954 was 18 2 pel 
1,000 diabetic patients examined The prevalence 
among a sample of the general population was 4 ■, 
per 1,000 The author reports observations on 104 pa¬ 
hents with diabetes and active tuberculosis, about hal 
of whom came under the care of a hospital for c ics 
diseases and the rest of whom attended a diabe ic 
chmc where tuberculosis was diagnosed during t ie 
course of their supervision There was a greater pre' 
alence of tuberculosis among diabetic women t lan 
among diabehc men m practically all age groups up 
to the age of 65 In the group of diabehc patients 
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over 65 vcnrs of age, diabetic men appeared to show 
an mere iscd prevalence of tubeiculosis compared with 
the control group, but no appicciablc difference was 
demonstrated among the women Diabetes mcllitus 
was the initial discisc in 77 m this series of 104 pa¬ 
tients, m 19 tubeiculosis and diabetes were diagnosed 
simultaneously, md in S tuberculosis was diagnosed 
first No significant diffeicncc m the severity of dia¬ 
betes was demolishated between patients with and 
those without tuberculosis This finding differs from 
those of some other investigators Poor control of 
diabetes was more common m patients m whom 
tuberculosis developed This was particularly notice- 
ible m the voungci age gioups A significantly higher 
proportion of diabetic patients m whom tuberculosis 
developed had had episodes of ketosis than that in 
otliei diabetic patients 

Thus age sex, control of diabetes and ketosis in¬ 
fluenced the prevalence of tuberculosis No evidence 
was found to support the specific ladiologic appear¬ 
ances described as diabetic tuberculosis ’ Twenty- 
five per cent of diabetic patients treated for tubercu¬ 
losis before 1950 died from tubeiculosis between 3 
and 7 vears from its onset but no p itient in this studv 
treated with antituberculous druas has vet died from 
tuberculosis Factors influencin': prognosis were con¬ 
trol of diabetes, the initial extent of tuberculosis, and 
the method of treatment of tuberculosis 

Portal Circulation m Portal Hypertension I Berg- 
strand and C A Ekman Acta radiol 47 1-22 (Jan) 
1957 (In English) [Stockholm] 

One hundred fifteen lienoportal veriotrrams were 
made with an automatic film changer and bv stand¬ 
ardized technique m S8 patients, 70 of whom were 
studied in detail The 70 patients were subdivided in 
2 groups, i e, group A comprising 16 patients with 
normal circulation m the portal system and group B 
compnsing 54 patients xvith portal hypertension Of 
the 16 pahents in group A who served as controls, 15 
showed no evidence of liver disease or anv disease 
involving the portal system and 1 man had a long 
history of heart disease, without signs of cardiac 
decompensabon The spleen xvas not enlarged in most 
of the pabents Of the 54 pabents in group B, 6 had 
an expansive growth either involving the splenic vein 
or the portal trunk, with consequent extrahepatic 
portal obstruction, or the expansive process xvas mha- 
hepatic, 36 had cirrhosis of the liver, 9 had extrahe- 
patic thrombosis, and 3 had miscellaneous diseases 
Changes in the collateral circulabon, the velocity of 
flow, and the width of the portal and splenic veins 
as observed in the lienoportal venograms of the 54 
pabents with confirmed portal hypertension were 
compared with those of group A 
A filling of the collateral vessels, such as the short 
gastnc veins, intercostal veins, coronary vein, inferior 
mesenteric vein, and the veins m the hepatoduodenal 
ligament, was regularly obtained in the patients with 
portal hypertension but never m the conbols Filling 
of the collateral vessels was a sign of the circulatory 
change due to the increased pressure gradient be¬ 
tween the portal and caval systems m all the pabents 
Atkinson and co-workers found a collateral circula¬ 


tion to be a definite, though not regular, sign of in¬ 
creased portal pressure They claimed that the size of 
the collateral circulation in patients with portal hyper¬ 
tension is roughly proportional to the increase in 
portal pressure, such correlation xvas not found by 
the authors The velocity of flow in the portal circula¬ 
tion was practically alxvays loxver m the patients xvith 
poital hypertension than m the controls This finding 
xvas based on deteiruinations made by measuring the 
xpleen-hilum time, the spleen-liver time, and the 
emptying time of portal branches in seconds The 
xvidths of the splenic and portal veins xvere often in¬ 
creased in the patients xvith portal hypertension In 
patients xvith hepatic cirrhosis the accumulahon of the 
contrast medium in the liver parenchyma xvas less 
dense and the hepatic x'eins xvere less frequently de¬ 
monstrable than m the controls The method used in 
this study is accurate enough for the clinical diagnosis 
of portal hypertension 

The Lix'er, Biliary Tract and Pancreas m the Aged 
An Anatomic and Laboratory Evaluation Z R Mor¬ 
gan and M Feldman J Am Genabics Soc 5 59-65 
(Jan) 1957 [Baltimore] 

The liver, biliary tract, and pancreas xvere studied 
on autopsy in 74 patients betxveen the ages of 75 and 
95 years in xvhom the clinical evaluabon had not re¬ 
vealed any pathological conditions in the hepato¬ 
biliary-pancreatic system Lesions of the liver xvere 
found in 12 of the 74 patients, of these 3 had Laennec s 
cirrhosis, 1 primary carcinoma, 5 pronounced fatty 
degeneration, 2 congenital cysts, and 1 necrosis Thus 
the incidence of hepatic lesions xvas loxv The weight 
of the liver xvas determined in 72 of the 74 pabents 
and xvas normal in 50 Most of the pabents xvere not 
alcoholics, and that may account for the fact that only 
3 had Laennec s cirrhosis The liver in older persons 
functions xvith a large margin of safety, and liver dis¬ 
eases are not a major cause of death Biliary stones 
xvere found in 27 of the 74 patients Pancreabc disease 
xvas not a major cause of death in this group of older 
patients Diabetes melhtus xvas present in 3 patients 
The spleen shoxved fexv, if any, pathological changes 
Splenomegaly xvas observed in 13 of the 74 pabents 
and xvas associated xvith an enlarged liver in 4 Bio¬ 
chemical studies of the blood had been carried out in 
19 patients during life, they yielded little information 
regarding the condihon of the liver, gallbladder, and 
pancreas In older pahents, funcbonal changes m 
these organs are not measurable by ordinary methods 
of examination 

Spectacular Effect of Deltacortisone on Postgastrec¬ 
tomy Deficiency Edemas P Vesin, P Frumusan and 
R Cattan Semaine h6p Pans 33 72-75 (Jan 10) 1957 
(In French) [Paris] 

The postgastrectomy deficiency syndrome is char¬ 
acterized by profound impairment of the general con¬ 
dition, xvith asthenia, loss of weight, and severe edema 
of the loxver limbs and lumbar region, somehmes even 
anasarca, often accompanied by diarrhea The basic 
biological disturbance, m addibon to hypochromic 
anemia, hypolipemia xvith hvpocholesterolemia, and 
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hypocalcemia, is the existence of pronounced liypo- 
proteinemia and the decided reduction m blood al¬ 
bumin The administration of deltacortisone to 3 
patients presenting this syndrome was followed by 
water and sodium diuresis resulting in the complete 
disappearance of edema and a definite improvement 
m the general condition, with restoration of appetite 
The rapidity with which these effects were secured 
contrasted strongly with the prolonged period needed 
when the customary methods of treatment (plasma 
therapy and milk given m divided doses) are used 

The capital part played by aldosterone in sodium 
retention, as shown by the high level of urinary aldo¬ 
sterone found m all patients with chrome progressive 
edema, whether the underlying condition is nephrotic, 
cardiac, cirrhotic, or hypoprotememic, formed the 
basis for the authors original suggestion that corbsone 
might inhibit the aldosterone hypersecrebon and so 
lead to the disappearance of sodium retenbon and to 
sodium diuresis Various observahons have since con¬ 
firmed the importance of aldosterone m sodium re¬ 
tention and the value of deltacorhsone m the treat¬ 
ment of edema Other studies, however, seem to show 
that the achon of deltacorhsone is indirect and that 
the reduchon m aldosterone secrehon is brought about 
bv a hydroelectrolybc change, the nature of which is 
unknown The similarity between the various forms 
of edema—cardiac, cirrhobc, nephrobc, and hypopro- 
teinemic—suggests that chronic edema should be re¬ 
garded as a ‘disease of homeostasis ” The remarkable 
antiedemic acbon of deltacortisone and its beneficial 
effect on the appetite and the general condibon make 
it excepbonally valuable in the treatment of deficiency 
edemas It should be supplemented, however, by 
standard measures, such as reahmentation, milk 
therapy, plasma therapy, transfusions, and intrave¬ 
nously administered albumin, which are stall indis¬ 
pensable to the restorabon of the bodys protein re¬ 
serves 

Relahons between Arteriosclerosis and the Serum 
Cholesterol Level P David and E Eddie Union med 
Canada 86 155-159 (Feb) 1957 (In French) [Mont¬ 
real] 

Serums of 720 pabents were analyzed for choles¬ 
terol in order to establish the relabonship between 
atherosclerosis and hypercholesterolemia The pa¬ 
tients were divided into 2 groups (1) 392 with arterio¬ 
sclerosis who suffered from angma pectoris, myo 
cardial infarcbon, hypertension, and uncomplicated 
arteriosclerosis and (2) 328 with rheumabc or con¬ 
genital heart disease or with diseases other than car¬ 
diac diseases Of the 1st group 146 (37 2%) and of the 
2nd group 44 (13 4%) had a marked increase of their 
serum cholesterol levels The normal level in man 
varies from 132 to 300 mg per 100 cc, but the level 
m the individual remains nearlv constant An increase 
of the total cholesterol m the blood may signify a pass¬ 
ing of cholesterol from the bssue into the blood, 
whereas a higher serum cholesterol level may signify 
a migrabon of the cholesterol of the erythrocytes into 
the serum These modificabons are due to the influ¬ 
ence of the hypophysis, the gonads, and the thyroid 


Hypercholesterolemia appears not to be mdispen 
sable for the formabon or development of atherosclero 
sis, since many pabents with this disease have normal 
serum cholesterol levels Disorders of the total lipid 
metabolism in pabents with atherosclerosis might be 
reflected in the cholesterol metabolism Hypercholes¬ 
terolemia, therefore, may indicate atherosclerosis, but 
this is far from being the rule, because many factors 
affect the cholesterol metabohsm 

Present Status of the Treatment of Ascitac Cirrhoses 
with Deltacortisone R Cattan and P Vesm Semame 
hop Pans 33 76-79 (Jan 10) 1957 (In French) [Paris] 

Deltacorhsone, which has an intense diuretic action 
and causes only shght sodium retenbon when given 
in standard doses, has been found to be useful in the 
treatment of pabents w'lth ascibc cirrhoses (excluding 
those in coma) In a senes of 32 pabents the drug gave 
complete relief of edema persisbng after the with 
drawn! of deltacorbsone in 14 and temporary rehef 
of edema during therapy in 4 and failed m 14 These 
figures and those of others seem to show that 3 or 4 
pabents in 10 respond favorably to deltacorbsone 
The effect of the drug, however, is unpredictable, and 
unexplained failures are frequent Two factors that 
may be significant in this connecbon are the presence 
of renal lesions and the existence of severe progressive 
hepabc insufficiency The best results are apparently 
obtained when the general condibon is fairly good, 
although many pabents in poor condition as a result of 
denutntaon and anorexia have also been successfully 
treated 

The effect of deltacorbsone m edema is due pri¬ 
marily to its acbon on salt and w'ater metabolism 
Diuresis usually begins during the first 3 or 4 days but 
may be late, appearing about the Sth day Conse 
quently, treatment with deltacorbsone should not be 
given up before 10 days have elapsed The quanbty 
of urine excreted may rise from 500 or 1,000 cc a day 
before treatment to 2,000 or 3,000 cc or even more 
when diuresis sets m Interesting features of the 
diuresis are that it often occurs chiefly at night, that 
it leads to a rapid loss of weight, sometimes amount¬ 
ing to several hundred grams a day, and that, m spite 
of its intensity, it is not accompanied by thirst A 
factor of major importance m every pataent m whom 
dehydration was secured and maintained after the 
withdrawal of deltacorhsone w'as the urinary excretion 
of enormous amounts of sodium, leading to a negabve 
sodium balance Hyponatremia, however, was never 
observed, on the contrary, the blood sodium level 
often increased as the edema regressed This sodium 
diuresis, without which dehydration is impossible, 
marked the end of the intense sodium retenbon found 
m these patients The mechanism by which the change 
w'as produced seemed to be the disappearance of 
adrenocorbcal hypersecrehon of aldosterone with its 
powerful sodium-retammg properbes 

Contraindicabons to the use of deltacorhsone are 
found chiefly in pabents w'lth a history of gastro 
duodenal ulcer, diabetes, or renal lesions (hematuria 
and azotemia) The presence of ordinary pyogenic or 
tuberculous mfeebons is not a contraindication if the 
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iproprintc antib ictcrnl theiapy is given at the same 
me Coiticothciapv, when combined with antibi- 
acs, can often be used to advantage in the treatment 
: infections, especially tubeiculosis Deltacortisonc is 
a ideal tieatmcnt for patients with edema and should 
e tried first unless contraindicated A suitable scheme 
F treatment would consist of an observation pcnod 
F 8 or 10 davs, with bed rest and pai tial suppression 
[ salt m the diet, followed by the administration of 
eltacortisone in doses of 40 mg the 1st day, 30 mg the 
id dav, and 20 mg the 3rd day and daily thereafter 
nbl dehydration has been seemed The deltacorti- 
ine may then be withdrawn, but the patient should 
e kept under obseivation The weight in particular 
lould be closely watched, and an casv-to-follow' salt- 
oor diet should be continued for some time Other 
lethods, such as a ngidlv salt-poor diet, the use of 
wicuml dmretics, ion-exchange resins, and aceta- 
olanude (Dnmo\), must be used if deltacortisonc 
uls to rehe\ e the edema, but, even when these 
lethods are needed, deltacortisonc mav be continued 
a doses of from 10 to 20 mg a dav because of its 
norexic and euphoriant effect 

!elf Healing, or Abortive, and Residual Forms of 
jluldhood Leprosy and Tlicir Probable Significance 
1 B Lara and J O Nolasco Internat J Leprosv 
A 245 263 (Juh -Sept) 1956 [New Orleans] 

Of 347 children with leprosi observed at the Cuhon 
Sanitarium in the Philippines m the course of 24 vears, 
!87 w'ere studied for 2 vears or longer after the onset 
if the disease Some of the children w'ere born at the 
amtarium and others W'ere still nonleprous wdien ad- 
mtted with their leprous mothers Spontaneous, ap¬ 
parently complete healing occurred m 223 patients 
777%) despite continued residence in the infected 
mvironment Incomplete healing—recurring exaccr- 
pations alternating with periods of incomplete subsi¬ 
dence of lesions—w'as observed m 36 (12 5%) The 
disease tended to progress m the remaining 28 (9 7%) 
There was correlation between the process of heal¬ 
ing and the clinical morpliologv of the initial or earli¬ 
est recognizable lesions, as well as with the bacterio¬ 
logical, histological, and immunological features The 
incidence of complete healing of the lesions was high¬ 
est among the patients with papulonodules and othei 
definitely circumscribed, thickened initial lesions and 
lowest among the patients with the infiltration-like, 
more or less diffusely thickened initial lesions In 
patients with the wheal-like and the raised and flat 
macular lesions the incidence occupied an intermedi¬ 
ate position There a fairly good correlation was found 
between low bacterial content of the lesions, strong 
reaction to repeated intracutaneous injections of lep¬ 
romin (Mitsuda test), and a high proportion of healed 
lesions The correlation between clinical morphology 
and healmg seemed to be even more consistent Con¬ 
cerning histological correlation, healing of lesions with 
undifferentiated, round-cell, or monocytic infiltrates 
occurred earlier than that of lesions with a tuberculoid 
structure, except for papulonodules 


Relapses, when they occurred, were chiefly noted 
within less than 3 years of apparent healing, gradually 
becoming moie rare after longer periods, and relapses 
W'ere practically not seen at all after 10 years Re¬ 
lapses occurred more frequently in children whose 
early lesions showed a tuberculoid appearance on 
micioscopic examination than m those with undiffer¬ 
entiated lesions Thev w'ere also more frequently 
observed among the patients with wheal-hke and 
macular early lesions than among those with papu¬ 
lonodules, lichenoid, or scar-like indurated lesions 
Eight patients showed inconspicuous, minimal, defi¬ 
nite or suspicious signs of active disease, such as en¬ 
larged or tender nerve trunks, with or wuthout anes¬ 
thesia, and micropapulate or follicular residual lesions 
at or near anesthetic atrophic scars These residual 
lesions are likely to be overlooked m ordinary surveys, 
especially without the aid of previous records or his¬ 
tory It is probable that most of them are benign but 
there is always the possibility that they and other un¬ 
detected foims of apparently healed, or latent, pri¬ 
mary infections may serve as sources for further 
dissemination Continued observations on the develop¬ 
ment of lesions m a group of children who while very 
young had been given repeated intracutaneous injec¬ 
tions of lepromin w'ere compared with those in a group 
similar in age and sex who did not receive lepromin 
injections Findings supported the earlier suggestion 
that lepromin injections m the form of the Mitsuda 
test mav ha\ c protective value, especially when given 
to very young children 

Infections in Leprosy Institutions A R Davison In¬ 
ternat J Leprosv 24 275-279 (Julv-Sept) 1956 [New' 
Orleans] 

The concepts of some leprologists that leprosy is 
onlv or mosth, acquired in infanev and that it is un- 
necessarv for adults to take even rudimentary' pre¬ 
cautions against infection are considered dangerous 
bv Davison He describes the cases of 2 phvsicians, 
born in England, who acquired leprosv at the ages of 
53 and 60 years while working as medical officers at 
a leprosv institution in Pretoria, South Africa, 3 Euro¬ 
peans who contracted leprosy’ as adults when w'orking 
as overseers m leprosy' institutions in South Africa, 
and 10 cases among adult Bantus who w’orked m 
leprosy institutions and contracted the disease at the 
average age of 46 years, although the onset of leprosv 
among Bantu males occurs generally at the age of 19 
A plea is made for elementary hygienic practices by 
the staff m leprosy institutions 

Another concept that is attacked bv the author as 
dangerous is that leprosy can be contracted only' after 
long-continued close contact He describes a case of 
leprosy' in a male native child who w'as born of a 
leprous woman m an African leprosy' institution The 
infant w'as removed from his mother 6 w'eeks after 
birth and had not been exposed to infection after that 
The first symptoms of leprosy occurred m the child 
13 months later The author believes that infected per¬ 
sons should not come in contact with children and 
that breast feeding of children born in leprosy' insti¬ 
tutions is to be condemned 
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SURGERY 

Mucosal Carcinomas as a Result of Irradiation D P 
Slaughter and H W Southwick A M A Arch Surg 
74 420-429 (March) 1957 [Chicago] 

The authors present 9 patients m whom carcinoma 
arose in mucous membranes included in a field of 
radiation therapy In 6 of these patients squamous cell 
carcinomas of mucous membranes developed m areas 
treated by external roentgen irradiation from 9 to 25 
vears before appearance of the tumors Each patient 
experienced late radiodermatitis in the skm utilized 
for the external port There was also fibrosis of the 
tissues between the shin and the affected mucosa 
There was microscopic evidence of radiation change 
m the mucosa and submucosa of all the cancer-bearing 
areas Treatment was unsuccessful, and the authors 
believe that this failure was due to the multicentne 
origin of the tumors, with new foci developing m the 
irradiated mucosa at a rate impossible to control 
Three of these tumors, the 2 of the tongue and the 1 
of the anus, developed m patients treated for cancer 
of adjacent organs or tissues The anal lesion could 
hardly be a late localized recurrence of the cancer of 
the cervix treated 11 years before, the one epidermoid 
carcinoma of the tongue could not be a recurrence 
of malignant mixed tumor of the parotid, xvhich 
showed no local persistence after 9 years The other 
tongue lesion occurred in an irradiated area 13 vears 
after successful radiotherapy for a presumed cancer 
of the nasopharynx The 2 hypopharyngeal cancers 
occurred m patients treated for inflammatory cervical 
lesions, one of them tuberculous adenitis The squa¬ 
mous cell cancer of the buccal mucosa represents the 
culmination of a compound tragedy of errors m a 
patient whose ossifying fibroma of the upper maxilla 
was erroneously diagnosed as adamantinoma and 
treated xvitli irradiation over a penod of years Even 
if the tumor had been an adamantinoma the irradia¬ 
tion was incorrect treatment 

In 3 patients adenocarcinoma developed An adeno¬ 
carcinoma of the transverse colon developed directly 
beneath an obvious area of skin change on the anterior 
abdominal wall where irradiation had been used as 
treatment for a duodenal ulcer four years before The 
time interval is short as compared with the intervals 
m reports of other irradiation-induced cancers, but the 
previous treatment and residual objective findings at 
least suggest a causal connection The carcinoma of 
the rectosigmoid occurred in the field of irradiation 
in a woman treated for cancer of the uterine cervix 
Again the time interval is only three years, but there 
is demonstrable irradiation change in die intestinal 
xvall about die tumor In the patient witii the adeno¬ 
carcinoma of the cervical esophagus the long interval 
between irradiation and tumor formation (25 years) 
and the obvious irradiation changes in the bssues of 
die neck indicate that this is almost certainly an lrradi- 
ation-mduced cancer The epithelium of mucous mem¬ 
branes, like that of the slon, is capable of malignant 
tumor formation as a late effect of irradiation 


NEUROLOGY & PSYCHIATRY 

Virologic Investigations on the Etiology of Txxo Insti 
tutional Epidemics of Poliomyelitis P Kraus Monats- 
schr Kmderh 10517-19 (Jan) 1957 (In German) 
[Berlin] 

One of the 2 poliomyelitis epidemics discussed in 
dns paper occurred m an infant nursery, the other m 
a whooping cough pavilion m another children’s hos 
pital In the infants’ nursery 10 strains of poliomyelitis 
virus, all of which belonged to the Brunhilde or type 
1 virus, were cultured from 23 specimens of feces. 
This type of virus was isolated not only m the nursling, 
who seemed to be the earner responsible for the epi¬ 
demic outbreak, but also m 5 of the 8 infants in whom 
symptoms of poliomyelitis developed and m 1 of 5 
who remained free from symptoms The epidemic 
character of this outbreak, which occurred m Julv 
and August, was proved not only bv the presence of 
tyqie 1 virus but also by the demonstration of neutraliz 
mg antibodies in nearly all the infants This, moreover, 
proved that the capacity of infants to form antibodies 
is not significantly less than that of adults Two of flic 
9 infants who had symptoms had the meningitic form 
of poliomyelitis, and all the others had paralyse signs 

The epidemic in the whoopmg cough pavilion oc 
curred in December, 1955 The paralytic form of polio 
mymhtis occurred m only 1 of 22 y'oung children Spinal 
punctures were performed in all of these children and 
an increase m the cell count was observed m 10 of 
the remaining 21 Examination of the feces disclosed 
pohomy'ehtis strains of type 1 m 4 of these 10 children 
Hie same type of virus was found also m the feces 
of the child with paralytic poliomyelitis and m the 
feces of 1 of the 4 nurses Serologic tests were earned 
out m all of the children twice The companson of 
spinal cell counts with the serologic tests indicated 
an increase m the titei, showing that infection had 
taken place m all but 3 of the children The fact that 
no serologic changes were detected m 5 despite an 
increase in the cerebrospinal fluid cell count is ex¬ 
plained by technical inadequacies The contrary occur¬ 
rence, that is, a serologic reaction without a spinal 
fluid reaction, xvhich was observed m 3 patients, proves 
that a pohomy'ehtis viremia (the prerequisite of anti¬ 
body formation) can occur without a pathological 
reaction in the central nervous system Despite the 
differences m the chmcal manifestations of these 2 
epidemics, they sboxved the characteristics that the 
authors had previously observed in infections with 
type 1 xurus, namely', a tendency to cause epidemics 
m groups not immunized against pohomy'ehtis 

Value of Pneumoencephalography and Other Methods 
of Examination in Diagnosis of Organic Brain Dis¬ 
eases Study of Clinical Material C L Laane, T Sol- 
heim and A Straand Tidsskr norsske Iregefor 77107- 
112 (Feb 1) 1957 (In Norwegian) [Oslo] 

Pneumoencephalography is helpful m evaluating the 
possible presence of organic brain changes Because of 
suspected brain disease suggested by' clinical, electro- 
encephalographic, and/or neurological findings, it xvas 
earned out in a senes of 100 psvchiatnc patients and 
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;nc positixe evitluict of oigimc hi,un disease in 70 
lost of the poxitix c punnnouicephalographic results 
,cic m patients aged 31 to 60 scars with duration 
f illness of 1 to 10 rears In *14 of 19 patients with 
hnic.il signs of oiganic brain diseise the pneumo- 
ncephalograpluc e\ mini ition g.n e positn e results 
'lie results wcie positne m 25 of 28 patients with 
iositive clcctrocncciih ilogi iplnc findings and in 20 of 
2 with positn c ntuiologicil findings Roentgeno 
rapine crimination of the lie id was of little value 
lesides pneuinoencephalogiapliv, c ireful clinical ex- 
min ition is the most v iluable method for detecting 
rgamc diseise of the brain 

ibnomial Immunologic il Re ictioiis m Disseminated 
clcrosis \ Prchminarj Report H V Smith M L E 
Jspir, C W M Whitts and W R Russell J Neurol 
Jeurosurg &. Psvclnat 20 1-10 (Feb ) 1957 [London] 

It has been established that the injection of tubeicu- 
n into the spin il fluid of a sensitized subject evokes a 
,ave of inflammation mvohing the meninges and to 
ame extent the \essels of the brain and spinal cord 
Ins is a tme antibodx -antigen response It exerts a 
irofound effect on the penneabihtv of the blood-brain 
aimer, and it has proved a useful adjuvant in the 
reatment of tuberculous meningitis Because it xvas 
uggested to the authors that these reactions might be 
lenefici il in multiple sclerosis, they studied the effects 
f the intrathecal injection of tuberculin m this disease 
nd compared them rath the effects in psychosis of 
aixcd etiologv The different factors involved w'ere 
xplained to the patients watli multiple sclerosis, and 
olunteers were obtained Most of the patients had 
leen under obsenation for months or vears Serial 
■fantoux tests xvere done in the usual way watli old 
ubercuhn, diluted to 1 in 10,000, 1 m 1,000, and 1 in 
00 The purified protein derivative of tuberculin w r as 
ised for the intrathecal injections The mental dis- 
irders in the controls ranged from mental deficiency 
o advanced schizophrenia, and some had been sub- 
ected to cingulectomy and leuhotomv In all of them 
he spmal fluid xvas normal at the first examination 

Striking and consistent differences w’ere observed 
letxveen the intrathecal tuberculin reaction in the pa¬ 
rents watli multiple sclerosis and the controls In 
rarticular, the correlation seen m the controls between 
he intensity of the intrathecal reaction and the result 
if both the Mantoux test and the dose of tuberculin 
ivas not apparent in multiple sclerosis The pattern of 
the reaction also was distorted, in that the character¬ 
istic polymorphonuclear leukocyte component w'as 
suppressed, while the increase in protem was exag¬ 
gerated A similar suppression of the polymorpho¬ 
nuclear component could be artificially produced in 
controls by giving cortisone The response m tubercu¬ 
lin-negative patients with multiple sclerosis to vaccina¬ 
tion with Wells’ x ole vaccine or BCG was anomalous, 
in that, contrary to experience watli the controls, sensi¬ 
tization of the skm and of the meninges wans markedly 
dissociated The immediate clinical effects of the 
mtrathecal injection of tuberculin were alarming m 
2 patients watli brain-stem lesions but otherwise were 
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associated watli little immediate change m the chmcal 
findings Follow-up studies suggested, however, that 
the course of the illness may have been modified for 
good 

Electroencephalogiam in Narcolepsy D D Daly and 
R E Yoss Electroencephalog & Clin Neurophysiol 
9 109 120 (Feb ) 1957 [Montreal, Canada] 

Naicolepsy is charactenzed bv episodes of sleep 
usuallv of buef duration but recuirmg many times 
daily In many instances there are associated cataplec- 
tic attacks characterized bv loss of muscle tone wathout 
change in consciousness These attacks are commonly 
induced by laughter, anger, fright, or startling stimuli 
Episodes of so-called sleep paralysis may occur while 
falling asleep or awakening During these the patient 
is conscious but unable to move Many patients with 
narcolepsy are also subject to hypnagogic hallucina¬ 
tions and nightmares The 100 jaatients leviewed in 
this article belong to a series of 241, in all of whom 
the diagnosis of narcolepsy had been established 
clinically Tins group of 100 patients in whom electro- 
encephalograplnc studies were made did not differ 
m anv essentials from the entire group of 241 patients 
The series xvis compiled by selecting consecuhx el\ 
the records of 100 patients from the files of the electro- 
encephalographic laboratory during the x ears of 1950 
to 1954 Sixty-four of the patients xvere men and 36 
xvomen Seventv-one xvere betxveen 21 and 50 years 
of age The decade of age in xxhich there xxas the 
largest number of patients xvas 31 to 40 vears In 85 
of the patients the narcolepsy xvas associated xxath 
other symptoms of cataplexy, sleep paralysis, or night¬ 
mares in varying combinations The most frequent 
combination, occurring m 37, xvas narcoleptic and 
cataplectic attacks 

Recordings xvere made on 8-channel model IV 
Grass electroencephalograplis A total of 14 electrodes 
xxxos used No attempt xvas made to permit the patients 
to go to sleep during the routine recording The basal 
or alert electroencephalograms xvere found to be xxathin 
normal limits Droxvsiness began xxathin the first 4 
minutes of the recordmg in most patients Almost all 
patients manifested droxvsiness at some time during 
the recording Sustained droxx'smess lasting for periods 
up to 30 minutes xvas charactenstic of these patients 
Opening and closing the eyes, counting, liyperxentila- 
tion, and photic stimulation, measures xxhich alert the 
normal patient xx r ere commonly ineffectixe in nai- 
coleptics In spite of persistent droxvsiness, actual 
sleep xvas uncommon under the circumstances in xxhich 
the recordings xvere made Electroencephalograms 
made during cataplectic attacks and an attack of sleep 
paralysis xvere normal 

Medical Aspects of Boxing, Particularly from a Neuro¬ 
logical Standpoint M Cntchley Brit M J 1 357-362 
(Feb 16) 1957 [London] 

The author has observed 69 patients xxath chronic 
neurological disease due to boxing Many of these 
shoxved exadences of punch-drunkenness, either early 
or xvell established Chronic progressive traumatic on-,. 
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cephalopathv of bo\ers is suggested b\ the author as 
an altematne name for the popular term ‘punch- 
drunkenness ” Punch-drunkenness is more frequent 
among professionals than among amateurs and among 
second-rate or third-rate performers than in the intelli¬ 
gent scientific exponent with a championship title It 
is rare in Negroes Punch-drunk states have been found 
in fighters of all \\ eights, but most characteristically in 
small men who had not been particular about the size 
of their opponents, having often taken on contestants 
heavier than tliemseh es There is a correlation between 
the degree of craniofacial marking and the intensify of 
the punch-drunk syndrome The total number of bouts 
is important, as well as the number of occasions on 
which the boxers have been rendered unconscious 
\s a role, gradual evolution of mental and phvsical 
anomalies marks the insidious onset of the encephalo- 
pathv Among mental svmptoms there is the slow 
appearance of a fatuous or euphoric dementia with 
emotional labilitv The victim shows little insight 
into his condition Speech and thought become pro- 
gressivelv slower, memory, efficiency, and conduct 
deteriorate, and there may be mood-swings, intense 
irritability, and sometimes truculence leading to un¬ 
inhibited xnolent behavior Simple fatuous cheerful¬ 
ness is, however, the most prevailing mood, although 
sometimes there is depression with a paranoid color¬ 
ing The patient mav complain of persistent dull head¬ 
ache, postural dizziness, deafness, poor vision, intoler¬ 
ance toward alcohol, unsteady gait, and shakiness 
Occasionally penodic conxmlsions bring the victim to 
the doctor 

The condition popularlv referred to as a “groggy 
state is the result of severe battering sustained during 
A particular contest The victim develops a mental 
confusion with subsequent amnesia and an impair¬ 
ment m the speed and accuracy of his motor skill 
In this state he makes feeble and poorly coordinated 
movements, his limbs are ataxic, and he is inefficient 
and vulnerable An accumulation of groggy states 
probably leads to a permanent punch-drunk svndrome 
Remitting cerebral concussion is suggested as an al¬ 
ternative term for groggy state Minor nonspecific 
anomahes are common m the encephalogram of ex¬ 
perienced boxers Such findings are more frequent and 
more intense m those with punch-drunkenness The 
electroencephalogram is a less sensitive index of punch- 
drunkenness than is the clinical evidence, for symp¬ 
toms and signs may be present at a time when the 
electroencephalogram appears to be normal A return 
to a normal state m a senes of electroencephalograms 
taken m a particular patient cannot be regarded as a 
physiological, anatomic, or clinical recovery 

Brain Abscess and Cerebral Venous Thrombosis Asso¬ 
ciated with Congenital Cardiac Defects G Weber^ 
Schweiz med Wchnschr 87159-163 (Feb 16) 1957 
(In German) [Basel, Switzerland] 

Of 79 consecutive patients with brain abscess, 4 had 
congenital cardiac defects Of the 4 patients, the 1st, a 
13-\ ear-old boy, with pulmonary' stenosis and transpo¬ 
sition of the aorta, had a chronic sterile abscess in the 
lateral posterior segment of the nght frontal lobe 


The encapsulated abscess \\ as extirpated from the sub¬ 
cortical medullary' layer of the frontal lobe, and com 
plete recox'erv resulted The 2nd patient, a 24-x ear-old 
man with transposition of the aorta and with atno- 
ventricular septal defect, had an acute nonencapsu- 
lated abscess in the lateral posterior segment of the 
nght frontal lobe which was punctured and drained 
through a trephine opening in the nght lateral portion 
of the frontal lobe Antibiotic treatment was practiced 
with large doses of penicillin, streptomycin, and sul¬ 
fonamides, and complete recovery resulted The 3rd 
patient, a 25-year-old woman whose heart had 1 atrium 
and 2 ventricles, also had hypoplasia of the nght 
ventricle, high ventricular septal defect, subtotal 
auricular septal defect, atresia of the tncuspid valve, 
transposition of the aorta, and pulmonary' stenosis, an 
abscess located in the left temporal lobe was found 
to be associated with a large internal pyocephalus, 
which caused central respiratory paralysis and death 
The 4th patient, an 8M>-vear-o)d boy whose heart had 
1 atnum and 2 x'entricles and atresia of the tncuspid 
valve, had an acute frontopanetal bram abscess asso 
ciated mth a craniopharyngioma, death resulted from 
respiratory' paralysis A 5th patient, an 11-month-old 
girl with Fallot s tetralogy', had thrombosis of the 
supenor sagittal sinus and the cerebropontme veins 
Death resulted from hemorrhagic infarction of both 
cerebral hemispheres 

Brain abscess and thrombosis of cerebral vessels 
may occur as comphcations m patients predominant¬ 
ly aged less than 30 years with congenital cardiac 
defects A brain abscess may be associated yvith a 
congenital heart defect with mtracardiac admixture 
of venous with arterial blood, and, therefore, most 
frequently yvith tetralogy' of Fallot The occurrence 
of a bram abscess is favored bv a compensatory' poly¬ 
globulism, which ciuses increased viscosity' of the 
blood, slows the penpheral blood flow and so probably 
favors thrombosis The source of infection frequently 
remains unknown m patients with such a bram abscess 
It may' be located m the area of either the greater or 
the lesser circulation Bram abscesses associated with 
congenital cardiac defects are, as a rule, amenable 
to treatment 


GYNECOLOGY & OBSTETRICS 

The Effect of Hysterectomy on Young Women W M 
Jacobs, H I Daily and S H Wills Surg Gynec &. 
Obstet 104 307-309 (March) 1957 [Chicago] 

Of a senes of 568 hysterectomies, 68 (121%) were 
perfonned on women under 30 Fortv-six of the 68 
could be interviewed from 1 to years after the 
Imterectomy', and the following questions were asked 
1 Do ynu feel that x'our operation was worth while, 
and are x'our symptoms relieved'’ 2 Has the operation 
affected y'our sexual life' 1 3 Are you concerned about 
having no future menstrual periods 9 4 Are y'ou con¬ 
cerned that you will not be able to become pregnant 9 
5 Do you hax’e any' hot flushes or extreme nervousness, 
and, if so, do y ou take any' treatment for these svmp- 
toms 9 All but" 4 of the 46 patients were completely 
rebex'ed of their symptoms, 3 were partially relieved, 
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uid 1 patient st itecl tli it she lnd not been helped bv 
the operation Reg irdmg the effect on sexual relations 
2S said tint there wis no change, 13 who had had 
dvspareunia before operation were relieved of this 
and now lnd greater sexual satisfaction, and 5 re¬ 
ported that sexual relations were slightly less satis¬ 
factory, but they were not unduly concerned None 
expressed concern over the loss of menstrual function 
Only 2 of the 46 patients worried about the loss of 
fertility Twenty-seven patients reported no vasomotor 
symptoms and 19 reported mild to moderate symp¬ 
toms, quickly rehe\ cd bv mild sedation 
The authors conclude that the more complete type 
of hysterectomy provides much better results than 
does partial resection, leaxang behind a nonfunctionmg 
uterus simply because a patient happens to be rela¬ 
tively young If the pelvic disease has made future 
pregnancies impossible, a total hysterectomy should 
be performed, provided the patient is m good physical 
condition and has been made aware of the procedure 
and agrees to it beforehand 

A Study of Bladder Function Following Vaginal Hys- 
terectomj J \V Bowers, C W Moechel, G L Yates 
and H R Wesson Surg Gvnec &. Ohst 104 287-294 
(March) 1957 [Chicago] 

Cvstoscopic, cvstographic, and manometrie studies 
xvere performed in 15 patients treated by vaginal hys¬ 
terectomy and repair The patients w'ere unselected 
except that, m 8, postoperative urethral catheter drain¬ 
age w'as carried out and, m 7, postoperative trocar 
cystotomy drainage Observations on these 15 patients 
indicate that after temporary postoperative atony of 
the detrusor the voiding contraction approaches pre¬ 
operative levels bv the 5th to 7th davs Postoperative 
bladder capacity is always less than before surgerv 
Spastic bladder phenomena are frequently associated 
wath retention and residual unne Postoperative urinary 
retention and associated voiding difficulties are most 
closely related to vesical neck obstruction, i e , surgical 
overcorrection, urethral edema, and sphincter spasm 
In 100 of 200 vaginal hysterectomies indwellling 
urethral catheter drainage w r as carried out postopera- 
tively and in the other 100 vaginal hysterectomies di¬ 
version of the urinarv stream by means of trocar cystot¬ 
omy w'as performed in the operating room It W'as 
found that trocar evstotomy, as i form of tempararv 
bladder drainage, is associated with a slight increase m 
morbidity, prolongation of initiation of voiding and of 
hospital stay postoperatix ely, increase in residual urine 
on discharge, and increase in frequency of late post¬ 
operative bladder sx'mptoms Direct complications of 
trocar evstotomv w'ere bladder calculi (7 cases), hema¬ 
turia (4 cases), and hte lupture of bladder (1 case) 
Bladder calculi have recently been prevented by w'eak 
acid irrigations postoperatively Trocar cystotomv 
drainage has the advantages of requiring less nursing 
_ care ;u >d increasing the patient s comfort Trocar cystot¬ 
omy drainage appears to be a valuable adjunct in the 
management of bladder dysfunction following vaginal 
hysterectomy, routinely or in selected cases m which 
a prolonged penod of urinary retention is anticipated 
General anesthesia was followed by a 20% higher 
morbidity than spinal anesthesia in the entire senes of 


200 cases Trocar cystotomy appeared to circumvent 
the postoperative urethntis which is so often a dis¬ 
tressing sequel to indwelling urethral catheter drain¬ 
age 

Diagnostic Value of Puncture of Rectouterine Excava¬ 
tion (Douglas’ Pouch) in Intra abdominal Hemor¬ 
rhage Caused by Extrauterine Pregnancy E Her¬ 
mann Zentralbl Gynak 78 700-706 (No 18) 1956 
(In German) [Leipzig, Germany] 

At the hospital with which this author is connected, 
puncture of the rectouterine excavation has been used 
systematically for more than 2 decades, particularly 
for the differentiation of complications caused by 
extrauterine pregnancies from inflammatory gyneco¬ 
logic disorders Puncture of the rectouterine excava¬ 
tion is of particular value because it reduces the num¬ 
ber of exploratory laparotomies, and at the author’s 
clime an operation for a suspected ectopic pregnancy 
is almost never carried out without a diagnostic punc¬ 
ture of the rectouterine excavation Exceptions to tins 
rule are cases in which an ectopic pregnancy is either 
not suspected or a tubal rupture is clearly evident 
The author behex'es that a diagnosis of a ruptured 
tubal pregnancy is made if puncture yields not only 
a relatively large quantity of blood but particularly if 
clots are present The aspiration of a large quantity of 
blood always indicates a threatening condition, but the 
aspiration of only a small quantity, or a negative aspi¬ 
ration, does not necessarily rule out an extrauterine 
pregnancy If the clinical findings are suggestive then 
the operation is performed even if the puncture yields 
no blood, otherwise the patient is carefully observed 
for 24 hours and then the puncture is repeated The 
author does not resort to irrigation of the rectouterine 
excavation 

A total of 313 patients with suspected ectopic preg¬ 
nancy were admitted to the authors clime in the 
decade between 1946 and 1955, in some the suspicion 
of an ectopic pregnancy being raised onlv after admis¬ 
sion The diagnosis of an extrauterine pregnancy could 
be excluded in 20 of these patients on the basis of a 
thorough general and gynecologic examination A 
puncture of the rectouterine excaxation was done in 
290 of the remaining 293 In 179 the puncture gave a 
positive result, an operation was performed in 176, and 
the extrauterine pregnancy was found m 164 of these 
w’omen Of the 3 not operated on 1 died during the 
examination as the result of hemorrhage, the other 2 
were not operated on because the gynecologic exam¬ 
ination did not indicate an extrauterine pregnancy 
despite the presence of blood in the rectouterine ex¬ 
caxation Tubal pregnancy xx'as found in 162 (26 tubal 
ruptures and 136 tubal abortions) and omental preg¬ 
nancies in 2 women The 12 patients in xx'hom the 
operation did not disclose an extrauterine pregnancy 
included 5 xxath a ruptured corpus luteum cyst, 2 xvitli 
a ruptured follicular cyst, 1 xxath tubal tuberculosis, 
1 xvith a uterine perforation resulting from curettage, 
and 1 xxath a perforated duodenal ulcer, m the re¬ 
maining 2 the origin of the hemorrhage could not be 
ascertained In 111 of the 290 patients puncture of 
the rectouterine excavation gave a negatwe result 
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PEDIATRICS 

Vaccinations Against Smallpox m Very Young Chil¬ 
dren H J Doorschodt Maandschr kmdergeneesk 
25 1-8 (Jan ) 1957 (In Dutch) [Leyden, Netherlands] 

The author comments on the complications of small¬ 
pox x'accmation, giving particular attention to post- 
vacinal encephalitis Changes in the regulations on 
vaccinations m the Netherlands have provided an op¬ 
portunity to shed more hght on the incidence of this 
serious complication Evidence was obtained that it 
was much less frequent when the primary vaccination 
was carried out m children less than 2 years old than 
m older children The aim of the studies presented 
here xvas to investigate whether smallpox x'accmahon 
could be successfully earned out at a very' early age, 
that is, dunng the first 3 months of hfe Studies were 
made on over 1,000 infants between 6 weeks and I 
year old The efficacy of vaccination was ascertained 
by determining the anbhemagglutinin and virus- 
neutralizing antibodies in the serum of the vaccinated 
child 3 weeks after the inoculation with smallpox vac¬ 
cine 

It was found that the amount of antibodies present 
m infants less than 3 months old was on the average 
only slightly lower than m older children The author 
concludes that if vaccination is performed carefully it 
is as successful m infants of less than 3 months than 
in older children Furthermore, the vaccination of 
young infants has a number of advantages over that 
m older children 1 The young child does not appear 
sick after vaccination, and this fact reduces the oppo¬ 
sition of the public to vaccination 2 The fact that the 
young child is alone in his cradle reduces the danger 
of spreading complications caused by the vaccine 
3 The danger of the postvaccinal encephalitis is very 
slight at this early age 4 Contraindications such as 
the existence of eczema or exposure to acute infections 
is likewise less than later 5 If smallpox vaccination 
is complete at 4 months of age, immunization agamst 
whooping cough, diphtheria, and tetanus can be begun 

Heat Regulation of the Premature Infant m Chma- 
tized Incubators Improvement of Thermal Insulation 
of Incubators with Plexiglas Hoods J Gleiss Ztschr 
Kmderh 79147-157 (No 2) 1957 (In German) 
[Berlin] 

The following questions were mvestigated 1 Do 
the rhythmical temperature fluctuations of clima- 
tized incubators with warm-air blowers influence the 
thermoregulation of permature infants? 2 How do 
tlie diermoregulatmg mechanisms of the incubator 
and the infant within it react to rapid changes in the 
surrounding room temperature? The dependence of 
the thermal regulation of the premature infant on that 
of the incubator becomes most clearly exadent in the 
behavior of the infants “internal” temperature (meas¬ 
ured in stomach or rectum) Measurements demon¬ 
strated that die thermoregulation of premature infants 
is influenced by the rhythmical temperature fluctua¬ 
tion of incubators The “internal” temperature of a 
premature infant reacts die more readily the more pre¬ 
mature die child is Changes in room temperature 


amounting to several degrees (Centigrade) influence 
the temperature in the incubator and with this that of 
the infant, in that die infant’s “internal” temperature , 
changes m the same direction (up or down) as does 
the room temperature 

It was found that inadequate insulation of the in 
cubator hood is the essential cause of thermoability of 
the incubator and of the infant within it In order to 
improve the thermal insulation of the incubators 
heated by warm air currents, it is suggested that an 
air-jacket be created by inserting a thm-walled pleu 
glas layer within the outer hood To further reduce 
the thermal disturbances m closed incubators heated 
by warm air currents it is suggested that the opening 
admitting the warm air should be at die foot end 
rather dian at the head end The physician is respon 
sible for any harm that a premature infant may sustain 
in an incubator For this reason he must inform himself 
about the construction and the mode of operation of 
incubators so that injurious effects wall be avoided 

Intrauterine Forms of Breathing K Dietel and V 
Dietel Ztschr Kmderh 79 203-210 (No 2) 1957 (In 
German) [Berlin] 

The term "maturation of the respirator)' center, im¬ 
plies that lower forms of breathing (gasping and 
periodic breathing) become replaced by the normal 
rhythm of breathing The more immature the fetus 
or child the greater is the tendency to lower forms of 
breathing Gasping or snapping respiration, for m 
stance, has been observed m fetuses delivered dunng 
the 4th month of gestation Hiccup is a special form 
of snapping respiration, in which the diaphragm is 
lowered so the air is inspired m jerks Periodic breath¬ 
ing of the Cheyne-Stokes type is most frequent dunng 
lmmatunty The respiratory center m the medulla 
oblongata is an ontogenetic unit m which the lower 
centers such as diose for the gasping or snapping form 
of breadnng or for penodic breadimg are being super¬ 
seded or replaced by higher centers governing the 
normal rhythm of breathing During the process of 
dvmg die ontogenetic processes m the composite 
respirator)' center are reversed, m that the normal 
respiratory rhythm is replaced by periodic and this 
again by gasping respiration The audiors are con¬ 
cerned noth die question as to what forms of respira¬ 
tion can be observed m die fetus m utero Rhythmical, 
gliding, and wave-like movements can be observed in 
the region of the maternal umbilicus as pregnancy 
draws to die end They are strongest m cases in which 
the chest of die fetus lies against the antenor wall of 
the uterus The intrauterine respirator!' movements 
can be seen, felt, or registered with Mnrey’s capsule 
through the maternal abdominal wall 

In the investigations carried out by these audiors 
the forms of respirations of the fetus m utero were 
compared with those observed in premature infants 
The palpating hand differentiated between respiratory 
and body movements Most of the tests were made at 
the end of pregnancy Normal respirator)' rhythm was 
observed most frequently It generally continued for 
2 to 5 minutes The longest period dunng which the 
authors were able to register it was 13 minutes, then 
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the fetal chest tinned somewhat, so that no further 
mo\ emcnts could be observed The normal lhythm 
is mteiruptcd by periods of miest of virying length, 
but avenging 20 oi 30 seconds The longest intra¬ 
uterine apnei lasted 2 minutes Periodic breathing 
such as is observed m immature premature infants is 
characterized also m the fetus m utero by gradual 
decreisc m the depth of breathing followed by respir¬ 
atory arrest Alternating changes betw'een normal and 
periodic llivthm aie ficqucnt m utero Pure hiccup 
xvas obsened m one cise 2 days before delivery, but 
otherwise this type of lcspiration is more frequent 
during the middle than toxvard the end of pregnancy 
Why do forms of respiration occur before bntli that 
occur only m the immature md during the decay of 
the respirators' center? In the fetus in utero the higher 
respirators' centers may interrupt their function Tins 
also interrupts the inhibitions ss’hich are exerted by 
these centers on the losver centers Thus Iosver forms 
of respiration mav appear Tss'o diffeient respirators' 
rhs'thms mas' shosv relative coordination in utero Cer¬ 
tain stimuli modify the automatism of the higher cen¬ 
ters temporarily 

Conduct Disorders in Epileptic Children F Grunberg 
and D A Pond J Neurol Neurosurg & Psychiat 
20 65 68 (Feb) 1957 [London] 

Fifts’-three epileptic children svitli behasaor dis¬ 
orders ss ere compared ssatli 53 psvchiatricallv normal 
epileptic children m respect to organic, genetic, and 
social ensaronmental factors The 2 groups differed 
significantly is to their social environment The epi¬ 
leptic children ssatli behasior disorders had a more 
disturbed funds' background The most significant 
social ensaronmental factors svere a disturbed emo¬ 
tional maternal attitude tosvards the child and experi¬ 
ences by the child of breaks and changes in ensoron- 
ment When 35 epileptic children ssatli behavior 
disorders ss ere compared ssatli 35 nonepileptic children 
ssath the same behasaor problems, the same adverse 
social ensaronmental factors ss’ere found in both 
groups The disturbed family background associated 
ssath conduct disorders m childhood epilepsy, ss'hether 
causal or not, must be dealt ssatli bv combined medical 
and child-guidance techniques 


DERMATOLOGY 

Rhjthms in the Biologic Process in Normal and Ab¬ 
normal Nails A Stuhmer Arch klin exp Derm 
204 1-12 (No 1) 1957 (In German) [Berlin] 

In some patients ssath psonasis rosvs of small pits 
arranged cham-hke along the longitudinal nbs of the 
nail svere observed The development of these rosvs of 
pits suggests a periodicity in the process of psoriasis 
The stimulus apparently acts on the proximal end of 
die nail matrix for only 2 or 3 days at a time Then 
die nail grosvth is normal again, but after an interval 
of 28 or 30 days the stimulus that produces the pits 
recurs Uninterrupted chams of these pits can be 
observed from the nail bed to the anterior nm of the 
nail In patients xvith diffuse scleroderma, roof-shingle- 


hke markings could be seen on the surface of the nails 
These same changes, although somewhat less pro¬ 
nounced, xvere observed also on the nails of patients 
xvidi psoriasis and on the nails of elderly persons xvith- 
out skin lesions The audior designates these structural 
changes in the nails as slnngle-like onychodystrophy, 
and emphasizes that they suggest rhythmical changes 
in the growth of the nails 

Treatment of Tuberculosis of the Skm According to 
Statistics of 369 Treated Cases from 1941 to 1956 
C Huriez and P H Pelce Semame hop Pans 33 571- 
580 (Feb 14) 1957 (In French) [Pans] 

A series of 369 patients with tuberculosis of the skm 
w'ere treated dunng the last 15 years in the most plithi- 
siogemc region of northern Fiance Lupus vulgaris 
xvas cured in 55% of the patients by a rotating treat¬ 
ment xvith antibiotics and calciferol Isoniazid com¬ 
bined with streptomx'cm and calciferol resulted in the 
cure of all nineties of tuberculous lupus Thanks to 
isoniazid, the healing rates of patients xvith tubercu¬ 
losis of the skm, xx’lio scarcely responded to vitamins, 
improved greatlv 80% of those xvith initial lesions 
100% of those xnth x'errucous forms, 75% of those xvith 
vegetatix'e ulcers, and only 55% of those xxath scrofulo¬ 
derma xx’ere healed, although isoniazid had been 
injected in situ The necessity of a combined antibiosis 
xxath isoniazid as the essential element, of a prolonged 
use of the antibiotics for at least 1 year, and of com- 
plementarx' therapy xvith xatamm D 2 is emphasized 
Further experiments shoxved a ‘cortisone-like’ action 
of large doses of xatamin D _> Good results xvere ob¬ 
tained m 20 patients, particularly in 6 xxath scrofulo¬ 
derma, by corticotlierapv combined xxath antibiotics 
This treatment cannot be generally applied because of 
the risk of tuberculosis It should be used only in pa¬ 
tients, xx’ho do not respond to treatment xxath anti¬ 
biotics and xatamins An increase of the isoniazid lex'el, 
after cortisone xvas given, xx'as observed m a study of 
isoniazid metabolism, made m 250 blood tests Tins 
prox'ed the potentiating action of cortisone The histo¬ 
logical changes during treatment xvith antibiotics re¬ 
sulted in collagenous sclerosis, xxhich is the final stage 
common to all healing processes The authors empha¬ 
size the rotating therapy of antibiotics and xatamm 
D_ The generil trend m the treatment of infectious 
lesions is to combine specific xxath nonspecific agents 

OTOLARYNGOLOGY 

Antibiotic Deafness O Popper South African M J 
31 54-56 (Jan 19) 1957 [Cape Town, South Africa] 

The author reports on 93 patients xvith antibiotic 
deafness Wide incisions of the posterior quadrant of 
the ear drum xvere made The discharge xvas tenacious 
and xascid in 1 patient, in xxbom fluid in the middle 
ear had persisted for months, and the author had to 
incise 5 times Incision xvas made three times in 7 and 
txvice m 17 patients This treatment xx'as insufficient 
for 18 patients Drainage of the attic and antrum 
tympameum cleared the condition of these patients 
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completely The method used was an endaural trans- 
tvmpamc atticoantrostomv An acute otitis media is 
not necessarily cured bv the administration of anti¬ 
biotics Antibiotic deafness is due to the retention of 
fluid m the middle ear after acute otitis media treated 
with antibiotics Conductive deafness may be caused 
bv the large doses of antibiotics, which act rapidly 
(within 24 hours), arresting inflammation The re¬ 
tained fluid becomes sterile and the capillaries are not 
stimulated to dilate and absorb this fluid This is likely 
to become reinfected The infection may be latent in 
the attic and antrum Treatment should be as con¬ 
servative as possible It \aues from simple incision to 
more extensive measure 

Bronchogenic Carcinoma Diagnostic Aspects of 228 
Proved Cases C H Steele Larvngoscope 67 137-146 
(Feb ) 1957 [St Louis] 

Of 228 patients between the ages of 31 and 80 years 
with pioved bronchogenic carcinoma, 200 were men 
and 28 were women The diagnosis was established 
bv biopsy exploration, oi autopsy A positive diagno¬ 
sis was m ide by bronchoscopic biopsy m 92 (40 4%) 
Two hundi ed four (89 9%) of the 228 patients smoked, 
150 (65 7%) smoked 20 or more cigarettes daily, or 
an equivalent amount of pipe or cigar tobacco, for 
periods ranging from 20 to 45 years Two hundred 
tlnee patients (89%) were city dwellers and lived m 
m environment m which the atmosphere contained 
varying amounts of possible carcinogenic dusts, gasses, 
fumes, and chemicals Sixtv-five per cent of the group 
worked indoors, and 35% worked predominantly out¬ 
doors Examination of operative or autopsy specimens 
revealed squamous cell carcinoma in 103, undifferenti¬ 
ated carcinoma in 77, and adenocarcinoma m 48 
While only a small percentage of the epidermoid and 
undifferentiated caicinomas occurred in women, a 
more nearly equal distribution was found m adeno- 
taicmoma 

The cardinal symptoms of bronchogenic carcinoma 
m order of frequency weie cough, hngenng respira¬ 
tory symptoms aftei influenza, chest cold or pneu¬ 
monia, chest discomfort or pain, dyspnea, and hemop¬ 
tysis The average duration of symptoms from onset 
to positive diagnosis was 7 6 months The average 
delav from the first medical consultation to positive 
diagnosis xxais 31 months Signs of endobronchial 
obstructions xvere the most common physical signs 
Roentgenograms of the chest proved to be the most 
valuable single means of obtaining a presumptive 
diagnosis of pulmonary cancer Two hundred twenty- 
one patients (97%) were suspected by the roent¬ 
genologist to have bronchogenic carcinoma Broncho¬ 
scopy was of value m establishing the diagnosis of 
bronchogenic carcinoma by visualization and biopsv 
of the lesion and bv permitting bionclual lavage of 
selected areas of the pulmonary tree for cytological 
examination Bronchoscopy was also an aid m deter¬ 
mining operability based on the presence or absence 
of anatomic-pathological changes m the tracheobron¬ 
chial tree suggestwe of bronchogenic carcinoma 

Cytological study of bronchial aspirate specimens, 
after bronchial lax'age, was done m 61 patients The 
presence of malignant cells was noted m those ob- 
tamed from 29 (47 5%) of the 61 patients A high 


percentage of bronchial aspirates containing malign int 
cells was revealed by the cytological study of speci¬ 
mens obtained by abrasion of the bronchial wall with 
bronchoscopic forceps or aspirator followed by force¬ 
ful washing of such areas with sodium chlonde solu 
tion With increased experience, a positive diagnosis 
of bronchogenic carcinoma was made by cytological 
examination of bronchoscopically recovered secretions 
m 555%, while such a diagnosis was made with the 
aid of forceps biopsy m 25 9% 

Intubation Granuloma S S Epstein and P Winston 
J Loryng & Otol 71 37-48 (Jan ) 1957 [London] 

Intubation granuloma is a complication of endo 
liacheal anesthesia that is becoming more frequent 
due to the increasing use of intubation There is no 
doubt that the condition is far more common than 
the 55 cases collected from the literature would mdi 
cate The data on these 55 cases are tabulated and the 
authors present findings on 10 additional cases ob 
served in a London hospital between 1948 and 1956 
A few' of these patients were referred to the staff of 
this hospital following operation elsewhere Six of the 
10 patients had unilateral and 4 had bilateral lesions 
Hoarseness is the presenting symptom m most pa¬ 
tients Respuatoiy obstruction may occur if the granu 
loma is lirge ind especially if bilateral Emergency 
lemoval may be necessitated on tins account The 
diagnosis is easily made m a patient who complains of 
persistent postoperative hoarseness Intubation under 
direct vision with the smallest possible tube, use of 
muscular relaxants, avoidance of too light a plane 
of anesthesia dining induction, and prevention of ex¬ 
cessive flexion of the neck during operation have been 
suggested as piophylactic measures, but the authors 
legard their value as debatable They believe that the 
Magill tube by virtue of its shape and resilience must 
be held i esponsible foi pressure necrosis m the region 
of the posterior commissure and occasionally on the 
anterior tiacheal wall Dwyei strongly recommended 
a tube curved in two planes to achieve greater con- 
foimity with the natural shape of the air passages 

As intubation granuloma originates from an abra 
sion of the vocal process, there is little doubt that early 
recognition of postintubation laryngeal damage will 
minimize the risk of subsequent granuloma formation 
Hoarseness pensting more than 2 days after an opera¬ 
tion m winch intubation was performed is a clear 
indication for laryngoscopy Should there be my 
ulceration of the vocal process, absolute vocal rest 
until complete healing occurs is probably the most 
important single factoi m the prevention of intubation 
granuloma Removal of a sessile intubation granuloma 
exposes a 1 ugc bare irea which wall gradually heal bv 
granulation, possiblv with recurrence of granuloma 
formation 

The Clinical Significance of the Ramification of the 
Recurrent Laryngeal Nerves A Critical Anatomical 
Study H Pichler and A Gisel Laryngoscope 67 10o 
117 (Feb ) 1957 [St Louis] 

In 1948, King and Gregg studied the reasons for the 
various behaviors of the vocal cords after partial or 
total paralysis of the recurrent laryngeal nerves occur- 
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ling aftoi thyioidcclonnes ind olliei opei itions of tlie 
tluo'it 01 aftei tiaunns of the neck These American 
woikcis emphasized tlie clinical significance of an 
evtnlai vngcil division of the recurrent laryngeal 
nerx'e into anterioi and posterior branches, which 
recording to their statement ‘offers the only rational 
e\pl rnation of ill lower motor neuron vocal cord 
pualvses’ King and Greggs leport induced a series 
of studies earned out by the authois at the Anatomical 
Institute m Vienna One bundled dissected recurrent 
hrvngeal nerves weie piepaicd, 40 preparations were 
made m situ, and latei 60 were done on isolated 
lirvnges Extialaiyngcal divisions were found m all 
of the 100 neive preparations on microscopic exam- 
mition The extialarxaigeal division of the recurrent 
nerx'e was identified as a division in motor and sensoiy 
fibers It occurred at the level of the first, second, or 
third tracheal cartilage At the point of the bifurcation 
the recurrent nerve gave off a sensory branch which 
was distributed to the mucosa of the hypopharynx, 
then split and subdivided, forming an anastomosis 
between the inferior and superior laryngeal nerves 
It thus constituted the caudal portion of Galen’s loop 
Tins nerve was located on tlie cricoarytenoideus 
posterior muscle In every instance, the ramus poste¬ 
rior proper branched off only endolaryngeally The 
division of the inferior laryngeal nerve into the pos¬ 
terior ramus (the mesial branch) and the anterior 
ramus (tlie lateral branch) occurred in all cases about 
1 cm above the lower edge of the cricoid cartilage 
The ramus posterioi proper was located below the 
cricoarytenoideus posterior muscle, between the mus¬ 
cle and the perichondrium The authors could not 
trace any low extralarvngeal division of the lecurrent 
nerve into abductor and adductor branches, lespec- 
tively, but the presence of this anitomic condition 
constitutes an essential requirement of the Kmg-Gregg 
hypothesis Since most workers express serious doubts 
concerning the motor innervation of Galen’s loop, one 
must caution against overrating the clinic il importance 
attributed to the presence of an extr ilaiyngea! motor 
ramus posterior to the recurient neive There are 
serious reasons to doubt that the problem of the baf¬ 
fling behaviors of the vocal cords after thyroidectomy 
has as yet been satisfactorily solved bv the explanation 
offered by King and Gregg 


PATHOLOGY 

Statistical Findings and Considerations on Tumors 
Observed Between 1945 and 1954 P Aresu Rass med 
sarda 58 33-53 (Jan -Feb ) 1956 (In Italian) [Cagliari, 
Italy] 

In 1,914 autopsies pei formed between 1945 and 
1954,171 tumors were found, of which 26 were benign 
and 145 malignant Benign tumors were most frequent 
among patients 40 to 50 years old and malignant 
tumors among patients 40 to 70 years old and espe¬ 
cially among patients m the 60 s The connective tissue 
and the urogenital apparatus were the most frequent 
location for benign tumors, the greatest number of 
malignant tumors were of epithelial origin and oc¬ 
curred most frequently in the digestive tract, followed 
by the urogenital tract, respiratory tract, and the 


lymphatic system Most of the benign uiogemtal 
tumors were fibromas of the uterus, these xvere fol¬ 
lowed by fibroadenomas of tlie breast The order of 
frequency in the location of the malignant tumors of 
the digestive tract was the'liver (mainly cancrocir- 
rhosis), stomach, bile ductus, pancreas, rectum, small 
intestine, palate, tongue, and esophagus Malignant 
tumors of the urogenital apparatus xvere located most 
frequently in the kidney and the uterus, followed by 
the bladder, prostate, and ovary Almost all tumors of 
the nervous system were ghomas and were mainly 
found in the ceiebellum and in tlie frontal and parietal 
cerebral lobes All the malignant tumors of the respira¬ 
tory tract occurred m tlie lungs except for 1 m tlie 
pleura and 1 in the larynx The tumors of the skeleton 
and of the lymphatic apparatus xvere all of mesen¬ 
chymal origin 

Analysis of the findings m specimens from 5,433 
biopsies performed in the same decade revealed tlie 
presence of tumor in 2,184, of xxhich 1,509 xvere malig¬ 
nant and 675 benign Malignant tumors xvere most 
frequent among patients 40 to 70 years old More 
specimens, both malignant and benign, xvere from 
women than from men The location m order of fre¬ 
quency for benign tumors xvas the urogenital tract, 
breasts, digestive tract, skm, nervous system, and res¬ 
piratory tract, for malignant tumors it xvas the uro¬ 
genital tract (427), digestive tract (382), respiratory 
tract (131), lymphatic system (113), skm (98), skele¬ 
ton (46), sensory organs (39), endocrine glands (14), 
muscles (7), nervous system (5), and the hemopoietic 
organs (1) The origin of 335 tumors, 89 benign and 
246 malignant, could not be established 

The Clinical Value of Urinary 17-Ketogenic Steroid 
Determinations M J Level], F L Mitchell, C G 
Paine and A Jordan J Clm Path 10 72-79 (Feb) 
1957 [London] 

Tlie normal range of urinary 17-ketogemc steroids 
xvas established from assays on 182 persons ranging in 
ige from 3 to 101 years The values shoxv a rise during 
childhood, bovs and girls having apparently identical 
ranges up to tlie age of 15 years, after xvluch the level 
in box's rises to a higher average than that in girls 
Betxveen the ages of 20 and 40 years the geometric 
mean for men, 12 mg per day, is significantly highei 
than that for xvomen, 9 3 mg per day At any age the 
values for eithei sex seem to be better represented by 
a log-noimal distribution than by a normal one, and 
for this reason the geometric means are given In later 
life the excretion of 17-ketogemc steroids m men ap- 
pe irs to decline The values for xvomen do not show 
a similar decline 

The authors also present the values found in the 
folloxvmg conditions adrenal cortical hypofunction, 
myxedema, hypopituitarism, pituitary' basophilism, the 
adrenogenital syndrome, hirsuties, diabetes, thyrotoxi¬ 
cosis, amenorrhea, rheumatoid arthritis, and obesity 
The normal values observed in some patients with 
adrenal cortical hypofunction and pituitary basophil¬ 
ism and the unexpectedly high values found for 
adrenal steroids in some patients xvith pituitary in¬ 
sufficiency illustrate clearly the dangers of placing too 
much reliance on single determinations The limits of 
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the normal range are wide, so that a person s 17-keto- 
genic steroid excretion may van- greatly without 
reaching a xalue which would be regarded as ab¬ 
normal In this respect, the status of the 17-hetogemc 
steroid assav is similar to that of the 17-hetosteroid 
estimation These observations emphasize the desira¬ 
bility of performing an adrenal function test wherever 
indicated The high \ alues found m the patients with 
virilizing adrenal hyperplasias suggest a block m the 
biosynthesis of 17-ln droxv corticosterone with conse¬ 
quent overproduction of the precursor, 17-hydro\-\- 
progesterone As this substance does not adequateh 
suppress the pituitan production of corticotropin, the 
effect is to produce adrenal hyperplasia and, although 
17-hvdro\-yprogesterone is not in itself hetogemc it 
is probabh com erted in part to a 17-ketogemc steroid 

The potentialities of the 17-ketogemc steroid assay 
m diagnosis and control of treatment ire best studied 
bv comparison with the 17-hetosteroid ass-iv In most 
of the conditions considered is far is single estima¬ 
tions are concerned, the two methods \ield about the 
same amount of information as judged b\ the extent of 
the departure from normal In patients suspected of 
having the adrenogenital syndrome it is advantageous 
to have both assays performed but m general it w ould 
seem that one would suffice In view of the undoubted 
advantage of the 17-ketogemc steioid assav in follow'- 
mg changes in adrenal function is evidenced bv corti¬ 
cotropin tests, by treatment of patients with hypothy¬ 
roidism, and bv response to stress this is the issav of 
choice 

INDUSTRIAL MEDICINE 

The Treatment of Tetraeth}! Lead Poisoning R R 
Boyd, G Walker and I N Henderson Lancet 1 1S1- 
185 (Jan 26) 1957 [London] 

Tetraetlivl lead is a lnghlv toxic liquid that is 
blended \vith gasoline This oraanometal compound 
is absorbed through the skin and the respirators' and 
alimentary mucosa It is probabh distributed in a 
nonionic form, and, being hpid-soluble it is concen¬ 
trated m the brain, body fat and liver Its toxicitv is 
due to its lead content, and, because of selective up¬ 
take, manifestations of poisoning are dominated by 
involvement of the central nervous svstem and differ 
from those of inorganic lead poisoning Although the 
inhalation of tetraetliv 1-lead vapor for a brief period 
may be fatal, the continued excretion of large amounts 
of lead m the urine for some time after the removal 
of svmptomless workers from prolonged minor ex¬ 
posure suggests that appreciable quantities of tetra¬ 
ethyl lead max be absorbed and the lead stored in a 
relativelv nontoxic form Three moderatelv severe 
cases of poisoning are described in this report, and a 
4tli case with a severe psvehosis is mentioned These 
4 cases involved men who worked for 6 weeks clean¬ 
ing underground tanks that had contained leaded 
gasoline The affected men scraped the deposit con¬ 
taining tetraetlivl lead from the floors and sides of the 
tank and shovelled it into buckets, which were hauled 
to the surface and emptied mto pits They were pro¬ 
vided with protective clothing and equipment, but 
thev neglected to adhere strictly to the prescribed 

recautions During the period m hospital, unne was 


— collected dailv lor estimation of lead, coproporphvnn 
* and creatinine In addition lead analvsis was per- 

1 formed on daily fecal samples and on blood samples 
c taken frequentlv 

Three of the patients were treated m turn for 3-dav 

- periods with edathamil calcium disodium in doses ol 
1 Gm per 30 pounds of body weight per dav, giver 
mtrav enous drip lasting 4 to 6 hours, with 300 mg ol 
penicillamine 3 times a day bv mouth and with 1 Gm 
of edathamil calcium disodium bv mouth 4 times ' 
day Intervals of several davs were allowed betvveer 
the different forms of treatment, and each treatmen 
was preceded bv 2 control davs during which unne 
feces and blood vv ere collected for analysis The mei 
were confined to bed for the first few davs and re 
ceived amobarbital as a sedative A high fluid rntahi 
and full diet were encouraged After discharge fron 
the hospital, examinations and analvses were camec 
out at vveeklv intervals Edathamil calcium disodiun 
vv as giv en in I Gm doses 4 times a dav bv mouth foi 
alternate weeks until the clinical condition was satis 
factors and the lead excretion normal Thev, then 
took up work that did not involve exposure to toxn 
hazards 

Edathamil calcium disodium is the monocalciun 
disodium complex of ethylene diamine tetra-acetn 
acid It is a chelating agent that combines wadi me 
tallic ions forming nonionized, biologically mactivf 
compounds It has revolutionized die treatment o 
lead poisoning Penicillamine (/?/? dimethvl evsteme 
like dimercaprol contains 2 dnol (SH) groups pe: 
molecule It increases die unnarv excretion of coppe: 
in normal subjects and in patients wath hepatolenhc 
ular degeneration as effecbvelv as does dimercaprol 
It was used in these patients to increase lead excre 
tion but it had little effect m this respect While tilt 
unnarv lead excretion was increased sevenfold bv the 
intravenous injection of edathamil calcium disodium 
it was influenced little bv the oral administration ol 
this drug or of penicillamine The 4th patient who hac 
mama hallucinations, and delusion responded favor- 
ablv to electroconvulsion therapv 

Delav ed Death Caused bv Gassing in a Silo Contain¬ 
ing Green Forage F M Troisi Brit J Indust Med 
14 56-5S (Jan ) 1957 [London] 

A south of IS sears of age and a bov of 12 de¬ 
scended into a silo on a small farm m Italv The silo 
vv as of cement, cylindrical m shape, 6 meters (19 ft) 
high and about 4 5 meters 14 ft m diameter, and 
about half its height was buried in die ground vvidi 
only one opening in die roof, which was closed wadi 
a metallic cover Green forage, mixed wadi beans, 
barlev, and oats had been preserved m die sdo, which 
had been nearlv empty for about a montii, wadi the 
cover in place The 2 souths entered the silo to re- 
mov e the remaining sdage Shortlv after reaching the 
bottom of the sdo they became unconscious A man 
of 61 standing nearbv vv ent into the silo to help diem, 
and he also lost consciousness AH 3 were dragged 
out, and artificial respiration was applied The - 
jouths were already dead The man was immediatelv 
taken to the nearest clinic He appeared to be m 
extremis, the onlv sign of life w as intermittent cardiac 
contractions Artificial respiration w as started at once. 
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and cardiac and i expiratory stimulants were Riven to¬ 
gether with 500 mi of plasma lnlimnously Aftci 
about an hour a feu spontaneous respirations began, 
and m about 10 minutes t ichvpnca developed Con¬ 
sciousness was not regained U anv tune Aftci 5 boms 
he was admitted to hospitd complctclv unconscious 
This man died on the 5th dav, despite the adminis¬ 
tration of owgcii, respnnlorv stimulants, and repealed 
blood transfusions preceded bv bleeding The clinical 
findings were those of isplwxia with delayed death 
due to carbon dioxide intoxication and perhaps to 
anoxemia also 

It should be remembered that caibon dioxide may 
accumulate m silos, whether tliev contain forage or 
gram The tvpe of silo described above, half-buried m 
the ground and with a single opening m the roof, 
should be prohibited All silos should be provided 
with a free opening at the base Underground tanks 
and vats must be actively ventilated before tliev are 
entered, and the person entering such a chamber must 
be seemed bv a rope and be observed from outside 
When it is nccessarv to enter a chamber where the 
presence of carbon dioxide is known or suspected, it 
is essential to use breathing apparatus that draws air 
from outside the chamber Posters may be displayed 
at farms indicating the dangers and the necessary 
preventive measuies Methods for testing enclosed 
atmospheres for the presence of carbon dioxide and 
sufficient oxvgen are to lowei lighted candles or small 
caged animals into the chamber 

Decompression Sickness During llic Sinking of a Cais¬ 
son A Study of Some Factors in the Pathogenesis of 
Caisson Disease H E Lewis and W D M Paton 
Bnt J Indust Med 14 5-12 (Jan) 1957 [London] 

Most of the studies of decompression sickness have 
been made during the construction of tunnels The 
sinking of a caisson, however, involves certain special 
features not encountered in tunnel work This paper 
describes an investigation into the incidence of de¬ 
compression sickness during the sinking of reinforced 
concrete caissons In the period during which the 
pressure exceeded 18 lb per sq m, there were 79 
cases of bends affecting 37 men in a total number of 
1,800 compressions at the inlet caisson At the outlet 
caisson there were another 10 cases in 310 decom¬ 
pressions Tins gives a total incidence of about 4% 
The incidence of bends began to rise when the pres¬ 
sure exceeded 20 lb, then rose to a high level for a 
brief period, and tended to fall thereafter ex'en though 
the pressure was maintained This almost “epidemic’ 
character of decompression sickness is a very common 
feature Bends consisted of aclnng pains most com¬ 
monly affecting the joints The legs were the most 
frequently affected and next the arms The knees, 
wrists, shoulders, head, and the body m general were 
also affected A few workers were repeatedly victims 
of mild bends, and 2 had as many as 6 attacks each 
Among the contributory factors to what xvas a rather 
high rate of decompression sickness were (1) inac¬ 
curacy in following the prescribed decompression 
procedure, (2) accumulation of carbon dioxide in the 
blister lock m which decompression took place, (3) 
vigorous muscular exercise immediately before the 
decompression, due to the ascending 70-ft ladder, 


(4) chilling because of the temperature difference be¬ 
tween tbe hot face and the cold decompression cham¬ 
ber It is recommended that lock-keepers be properly 
trained and given sufficient authority for their task, 
that a recording barograph be attached to any cham¬ 
ber in which decompression of men takes place, that 
the blister lock be ventilated or "cleared” during de¬ 
compression, and that the men xvait for 10 minutes 
after climbing the caisson ladder before entering it so 
that their carbon dioxide production will have de¬ 
creased to resting levels This waiting period will also 
tend to reduce the effect of exercise in predisposing 
to bends If possible, dry clothes should be put on 
before entering the decompression lock, and the lock 
should be kept warm during decompression 


PUBLIC HEALTH 

The Reported Incidence of Glandular Fever An 
Analysis of a Report of the Public Health Laboratory 
Service K W Newell J Clin Path 10 20-22 (Feb) 
1957 [London] 

In recent years pathologists in public health and 
hospital laboratories in England and Wales have been 
voluntarily making weekly reports on infectious dis¬ 
eases diagnosed in their laboratories to the director 
of the Public Health Laboratory Serxace Infectious 
mononucleosis is on the list of diseases for which re¬ 
ports are made In 1955 pathologists were asked to 
give the age, sex, and occupation of the patient for 
for each case diagnosed Though about 98% of 
the hospital and public health laboratones in England 
and Wales take part in the reporting, it does not 
necessarily follow that every laboratory invariably 
reports cases of infectious mononucleosis In a pre¬ 
liminary study in 1954 efforts were made to obtam 
detailed information on the titers obtained m the 
Paul-Bunnell test and on whether or not absorption 
tests were made, but the interpretation of reports from 
so many different pathologists xvas difficult, and in 
the mam study m 1955 pathologists were only asked 
to state whether they based their diagnosis on the re¬ 
sults of serologic or hematological tests or both 

In 1955 pathologists reported 1,861 cases of xvhich 
1,769 were diagnosed serologically, alone or m con¬ 
junction with blood or clinical examinations, and m 
92 findings xvere similar to those of infectious mononu¬ 
cleosis clinically and hematologically, but serologic 
findings were negative The analysis deals only with 
the 1,769 serologically confirmed cases It was found 
that 50% of the cases were in children under 15 years 
of age, but only 39% of those m persons between 15 
and 19 were in males Infectious mononucleosis m 
adults was more frequent during the summer, where¬ 
as 111 children under 15 there xvas no seasonal peak, 
the distribution being about the same throughout 
the year Attack rates seemed to be higher m the 
south of England dian m the north From the records 
on the occupations of 62% of the patients betxveen 16 
and 34 years, it appeared probable that occupational 
differences could be explained by the accessibility of 
lagnoshc facilities The age groups xvith the highest 
incidence appeared to be similar m a number 
different occupations 



GIG 


JAMA, June I, 1957 


BOOK REVIEWS 


The Earl> Detection and Prevention of Disease Edited by 
John P Hubbard M D George S Pepper Professor of Public 
Health and Preventive Medicine, University of Pennsylvania 
School of Medicine Philadelphia Cloth $7 50 Pp 350 with 
2 illustrations BHkiston Company (division of McGraw-Hill 
Book Company Inc ) 330 \V 42nd St New York 36, 95 
Famngdon St London, E C 4 England 253 Spadina Rd 
Toronto 4, Canada, 1957 

Some 2S contributors, working in a variety of fields 
h i\ e attempted to set down as briefly as possible the 
salient points in disease prevention It is surprising, con 
sidermg sp ice limitations, how much that is of factual 
importance thev have succeeded m presenting Not all 
dise ises could be considered, but the major ones seen 
m daily practice ire broadly viewed Most diseases 
enter the body' vi i the respiratory or alimentary sys¬ 
tems This is especially true m the cise of young chil¬ 
dren, adolescents md adults up to 45 years of age 
Older people are more likely to suffer from metabolic 
disturbances Chapter 15 by Klaus Hummeler, deals 
with \inl diseises of the respirator) tract, especially 
influenza In 1933, in influenza virus was first isolated 
and identified as a specific pathogen Seven years later 
m “A and a “B strain, quite different from each other 
in miny respects, were recognized Since then a ‘C 
and possiblv a 'D (Japanese) strain have been 
studied Vaccines made from various strains ire only 
pirtnllv successful The antibiotics effective against 
some viruses have little or no effect against this dis¬ 
ease Owing to great changes in the character of 
strains, vaccines hive to be modified from time to tune 
Under optimal conditions the incidence of influenza 
may be reduced about 90% (less for influenza B ) by 
vaccination 

C mcer of the lung is the subject of ch ipter 16, by' 
Katherine R Boucot, vv'ho avoids any extensive allu¬ 
sion to smoking as a cause, save to say that in the light 
of present knowledge, cutting down on excess is mere¬ 
ly common-sense management for all smokers Men 
over 45 years of age who have a distressing chronic 
cough, hemoptysis, unilateral xvheeze, and weight loss 
ire suspect, and should be carefully studied Even so 
it mav then be too late In patients with frequent 
coughs and colds, a roentgenogram of the chest should 
be made ever}' six months Early detection and pre¬ 
vention of tuberculosis is the theme of a chapter by 
Davad A Cooper We are now able to diagnose early 
infection of the lungs bv clinical, laboratory, and x-ra) 
studies Aminosalicylic acid and isomuzid are valuable 
drugs, and with their use, the incidence of tuberculosis 
continues to decline, but the disease is still far from 
being eradicated For about 20 years, surgery of the 
lung has progressed, but it is applied chiefly m ad- 
\ aimed cases Since tuberculosis is directly transmitted 
from an infected to a vv'ell person, normal social con¬ 
tacts vy ill alvvxays make eradication of the disease diffi- 


These book reviews have been prepared b> competent authori¬ 
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organization unless specificaH> so stated 
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cult An introductory chapter on the changing scene 
and a later chapter on the prevention of first-attack 
rheumatic fever were written by the editor He states 
that m ever}' case of rheumatic fever we should search 
for the Streptococcus pyogenes To examine a throat 
and simply report it as “ver) red vvathout taking a 
culture is poor proceduie and may' jeopardize a pa- 
bents future health There is much more of interest 
and profit to the reader in this excellent symposium 
The paper and print are excellent 

Fortsclintte der Serologie Von Dr Hans Schmidt Second 
edition Artificial leather 150 marks Pp 1114 XXIII, woth 87 
illustrations Verlag Dr Dietrich SteinkopfT, Holzhofallee 35 
(16) Darmstadt, Germany, [1950-19551 

The first edition of this important work appeared in 
1933, and the present edibon represents an effort to 
assimilate the immense number of contribuhons that 
have been made m the field of serology since that 
bme in both Europe and America Issued in 18 m 
stallments, the book is now complete and totals 1,117 
pages The six major divisions deal with antigens, anti 
bodies, the anbgen-antibody complex, the formation of 
antibodies, indirect and secondary effects of the anti 
gen-antibody reaction, and special serologic reactions 
The first division may be taken as an example of the 
comprehensiveness of the work It contains sections 
on specificity and the h iptene concept, proteins m 
general, the specificity of proteins, chemically altered 
proteins artificially conjugated antigens, carbohydrate 
protein combinations serologic experiments with 
chemically marked antigens, reactions of simple com¬ 
pounds of knovv'n composition, the limits of specificity, 
microbial antigens bacteria] toxins and animal poisons 
heterogenebc antigens and antibodies, voruses, and 
phages The other five divosions of the book are equally 
detailed and comprehensive 

Especially to be commended is the authors plan of 
disposing of his topics m units of a few pages, so that 
each unit is follovv'ed at once by its bibliography and 
so constitutes a compact and coherent entity Abbre 
v'lations and other special terms are defined and used 
freely within the unit but are not carried over into re 
mote parts of the text, it is therefore easy to find a 
complete and intelligible discussion of each topic, so 
that the book is unusually convenient for quick refer¬ 
ence The bibliography is copious and accurate, and 
an appendix issued with the last installment brings 
the work up to date on such subjects as localization 
of antigens, effects of ionizing radiations on antibody 
production, the antitoxic immune globulins, transfer of 
passive immunity from mother to fetus, coproanti 
bodies, experimental organ-antiboches, autoantibodies, 
antibody production m tissue cultures, and properdin 
The author and subject indexes have been prepared 
with care, and the printing is flawless This book will 
be indispensable in any library used by immunologists, 
serologists and clinical pathologists 
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A Text-Book ol C>nnccoloK> for Students nml Practitioners 
Bx James Foung, DSO.MD.FRCOG Consulting Gynae¬ 
cologist, Ros d Infirmavj, Edinburgh Tenth edition revised in 
eolhbontion with J C McClure Browne, FRCOG 
F RC S E , Professor of Obstetrics and G>naeeolog>, Umxerxit} 
of London London Cloth $9 Pp 253, w ith 302 illustrations 
The Macmillin Compim, 60 Fifth Are, New’ Fork 11, 1956 

This edition appears only two years iftei the pievi- 
ons one Tlicie me two new chapters, one on schistoso¬ 
miasis (bilharmxis) and the other on svpluhs, gianu- 
loim inguinale, and lymphopathn venereum Several 
chapters hive been rewritten, the text has been re¬ 
vised, and sevcial new illustrations have been added 
The authors uie not enthusiastic about plastic opera¬ 
tions on the oviducts, m spite of the lecent extensive 
hteiature on this subject They point out that only the 
smallest doses of estrogens should be used to over¬ 
come menopausal symptoms They emphasize that 
uterine bleeding may occur after the use of estrogens, 
but they maintain this is produced if the dosage has 
been somewhat too large and is stopped because of 
niusea They fail to warn their i ciders to use the es¬ 
trogens intermittently and not continuously foi long 
periods of time 

The section on operative gvnecology is most inade¬ 
quate and perhaps should hax'e been omitted It occu¬ 
pies only 33 pages Eleven illustrations depict instru¬ 
ments but only two portray vaginal hysterectomy One 
shows subtotal hysterectomy and one the complete 
hysterectomy for cancer of the cervix There are very 
few references in tins booh In spite of these minoi 
criticisms, the booh is outstanding Its popularity and 
usefulness are attested to bv the 10 editions since 1921 
This edition, lihe its predecessors, should piove help¬ 
ful to students and practitioners throughout the world 

Scqucira’s Diseases of the Skin B\ John T Ingram, M D 
FRCP Phxsicnn in Charge, Skin Department Generil In¬ 
firmary Leeds and Reginald T Brain, MD, FRCP PIijm- 
enn in Charge Skm Departments it Ro>al Tree Hospital and 
Hospital for Sick Children, Gt Ormond Street London Sixth 
edition Cloth $18 Pp 843, with 489 illustrations The Mac¬ 
millan Coinpan> 60 Fifth Axe New Fork 11 J {, A Church¬ 
ill Ltd 104 Gloucester PI Portnnn Sq, London W 1 
England, 1957 

The authors of this sixth edition of a well-known 
English textbook are former students of the late Dr 
Sequeira Ten years have elapsed since the appearance 
of the previous edition In view of the marked ad¬ 
vances m dermatology during this period, extensive 
changes have been made in the booh and many chap¬ 
ters have been completely rewritten Nevertheless, the 
volume adheres to the same stereotyped pattern of 
presentation as its predecessor The general range of 
skm diseases is covered in detail and the descriptive 
writing is simple and straightforward Therapeutic 
procedures are described adequately, although many 
of the newer ideas, drug information, and techniques 
are merely enumerated or briefly discussed The ad¬ 
herence of the authors to the formalized and didactic 
presentation of material has a slightly stultifying effect 
on the leader The illustrations are clear and m general 
serve to amplify the text, but a number of the older 


photographs could have been deleted without detract¬ 
ing from die volume The present edibon should con¬ 
tinue to serve as a reliable and conservative guide to 
students and practitioners mteiested in the subject, 
although the volume is not nearly as comprehensive 
and illuminating as some of the other lecent textbooks 
in this field 

Muitnl Health Administration By Jack R Ewalt, M D 
Commissioner, Massachusetts Department of Mental Health 
Boston Cloth $5 50 Pp 168 Charles C Thomas, Publisher 
301 327 E Liwrenec Avc, Springfield, Ill, Blackwell Scien¬ 
tific Public itions Ltd, 24-25 Broad St, Oxford, England 
Rjerson Press, 299 Queen St , W , Toronto, 2B, Canada, 1956 

The admimstiation of mental health institutions is 
no longer considered a job that anyone can do with 
good intentions but little knowledge or experience 
Today, in fact, theie is an accrediting body that ceiti- 
fies psychntrists foi tins position The comnussionei of 
the Massachusetts Department of Mental Health his 
here written a small volume dealing with admmistri- 
tion of mental health departments, community mental 
health programs, mental health centers, and mental 
hospitals In tins book there are numeious practical 
lecommendations concerning the mundane aspects of 
administration derived from the authors own vaned 
experiences With all the details, and these certainly 
not complete, there is a noticeable absence of m ex¬ 
plicit philosophy md a sense of values True, the 
details must be learned and applied to myriad piob- 
lems, but without a value system they are applicable 
to institutions md not to the human being who is sick 
and suffering The clothing requisites per 1,000 pa¬ 
tients per yeai or the number of domestics in a special 
type of school may be significant for the concept of 
organization but are nrelevant to the treatment goals 
unless the me mug of all services is oriented to the 
specific ends Thcrefoie, tins is not a good reference 
book but a manual of opentions for those who need 
to know the means but not the end 

Prcgnnncj and Birlli A Book for Expectant Parents By 
Alan F Guttnnclier Director of G\ neco!og> and Obstetrics 
Mt Sinai Hospital, New Fork [Some of material in this book 
appeared in diderent form in authors book Into This Um- 
\ erse ] Cloth $4 50 Pp 335, w ith draw mgs by Anthonj 
Raxielh The Viking Press, Inc, 625 Madison Axe, Nexx F’ork 
22 Macmillan Co of Canada, Ltd 70 Bond St, Toronto 2, 
Cinida 1956 

This book provides an ansxvei to the inquisitive 
mind of the modem mothei It cannot be compared 
with any pieviously published manual foi expectant 
parents, as it is tiuly a textbook of obstetrics xvutten in 
terms that the ax'erage lay person can compiehend 
It goes into much greatei detail than any previous 
volume xvritten foi the expectant parent The authoi 
has made a definite effort to be precise and to explain 
frequently used medical terms in language that can be 
easily understood by the nonmedical public The book 
is xvntten in Ins characteristically clear and interesting 
style, so that one can easily read this book from cox'er 
to cover 


G18 


BOOK REMEWS 


JAMA, June 1, 1957 


Present-dav emphasis on knowledge about preg- 
nanc\ and reproduction has been far in advance of the 
literature av ailable for the lav pubhc Therefore, this 
book wall provide answers to those expectant parents 
who desire more than superficial information It wall 
probably serve a more important purpose as a refer¬ 
ence for those washing medical information in terms 
that are easily understood The index is extremely 
complete and contains medical headmgs, as well as 
terms frequentlv used bv the lutv This book can be 
highly recommended to expectant parents 

Occupational Therap) Principles and Practice By William 
Rush Dunton Jr M D and Sidney Licht M D Second edi 
bon. Cloth $8 Pp 373, with 17 lUustrahons Charles C 
Thomas, Publisher 301-327 E Lawrence Ave Springfield 
Ill, Blackwell Scienbfie Publications Ltd 24-25 Broad St 
Oxford, England Ryerson Press 209 Queen St \V Toronto 
2B, Canada, 1957 

Extensive rev lsxons hav e been made m this new edi¬ 
tion of a leading book in its field Especially to be 
noted is the revision of the chapter on upper extremitv 
amputees Emphasis is placed not onlv on the tvpes 
and working mechanisms of a variety of prosthetic de¬ 
vices but also on details of retraining the amputee 
from the phvsical and psvchic standpoints Other 
major changes involve the sections on occupational 
therapv for children, bibhotherapy, and psychother- 
apv The chapters on drama m the first edition h ive 
been replaced bv those on the role of music and recre¬ 
ational therapy (games) The chapter on occupational 
therapy in tuberculosis could have been shortened, in 
view of therapeutic advances and shorter sanatorium 
care Throughout the book careful attention is given 
to the need for phvsician-supervised occupational ther¬ 
apv departments and the need for close teamwork m 
treating patients requiring rehabilitation 

Clinical Use of Radioisotopes B\ W lllnm H Beicrwaltes 
M D Associate Professor of Internal Medicine and Coordinator 
Clinical Radioisotope Unit Umsersity Hospital Ann Arbor 
Mich, Philip C Johnson M D Assistant Professor of Internal 
Medicine and Chief Radioisotope Unit Veterans Adnnnistrahon 
Hospit il Oklahoma Citv ind Arthur J Solan, B S , MS In¬ 
structor in Radiation Pin sics Department of Radioing) Unner- 
sits Hospital, Ann Arbor Cloth 511 50 Pp 456 with 126 lllus 
trabons \V B Saunders Company, 218 W \\ islungton Sq 
Philadelphia 5 7 Grape St, Shaftesbur> Ave London WC2 
England 1957 

This textbook is emmenth suited for the beginner 
m the use of r idioisotopes Its major assets are t uni- 
formlv high lev el of clinical judgment and the presenta¬ 
tion of technique in recipe stvle, m such detail that i 
novice with skill in general laboratory work mav ex¬ 
pect to use isotopes successfullv Included m this 
recipe stvle are detailed descriptions of v irtuallv even 
isotope tracer technique in clinical use The coverage 
of phvsics is somewhat less satisfactory, being marred 
not onlv bv a failure to corn ev the intended meaning 
but also bv typographical errors, as m the exponentials, 
which wall sen e onlv to confuse the beginner The sec¬ 
tion on phvsics in relation to health is, how ever, well 
done The chapters on the clinical uses of radioiodine 
ire especiallv useful 


Muscle Relaxants in AncsthesioIog> B> Frinus 1 Toldes 
M D Director, Department of Anesthesia, Mere) Hospital 
Pittsburgh Publication number 294, Amencan Lecture Senes 
monograph m Bannerstone Division of Amencan Lectures in 
Anesthesiology Edited by John Adnam M D Director 
Department of Anesthesia, Chanty Hospital New Orleans 
Cloth $5 50 Pp 210 with illusbabons by Margaret M Croup 
Charles C Thomas Publishers, 301-327 E Lawrence Ave 
Spnngfield Ill Blackwell Scientific Publications 24-25 Broad 
St Oxford England Ryerson Press 299 Queen St, \V 
Toronto 2B Canada 1957 

The muscle relaxants were introduced into clinical 
practice about 15 years ago This book summarizes the 
laboratory and clinical experience that has accumu 
lated since that time It is mfcrmative, yet not over¬ 
whelming in detail The author appears biased m favor 
of succmvlchohne but perhaps this attitude is justified 
The statement is made that when employed judicious¬ 
ly, cognizant of their pharmacological effects, other 
than those exerted at the neuromuscular junction, the 
muscle relaxants wall increase rather than decrease 
the safety- of the patient It is doubtful that evidence 
is yet available to justify this conclusion Occasional 
errors m spelling are surprising, for example, “afferant 
and “tlnopenthal The format is attractive, and the 
book can be recommended to those studying as well 
as those practicing anesthesiology’ 

Out of the Test Tube The Story of Chemistry By Ham \ 
Holmes PhD LL D Fifth edition Cloth S4 50 Pp 313 with 
102 illustrations Emerson Books Inc 251 W 19th St New 
York 1957 

Tins book is intended to interest the lavman in chem 
is try and to make him more appreciative of the part 
this science pi n s in dulv 1 fc The \ uious chapters 
make light interesting re idmg for the author chooses 
his examples from expenences familnr to everyone 
The author covers briefly such topics as chemical war- 
f ire, hvdrogen w iter inert g ises, insects dv es, sugar 
ind fats It is doubtful whether the jihvsician would 
find much m the book that is new The last edition 
appeared m 1943 The ficts and figures have been 
brought up to d ite but otherwise the book is little 
changed from the previous edition A chapter on 
atomic pow er h is repl iced a chapter on postw ir 
cliemistrv 

Modem Office Gvneeology B\ George Blinick M D T A C S 
Attending in Obstetrics and Gvntcoiogy Beth Israel Hospital 
New Vorh City and Sherwin A Kaufnnn MD FACb 
Associate Attending in Obstetrics ind Gynecologv, Beth Isreal 
Hospital Cloth $4 50 Pp 218 with 47 illustrations Lc i N 
Febiger 600 5 Washington Sq PhilideJplua 6 1957 

A compend is, at best, a fragmentary presentation 
of knowledge ind the authors have shown unusti il 
recognition of the limitations of a pocket edition One- 
third of this v olume is dev oted to a v\ ell-chosen bibli¬ 
ography’, and, m each instance, a sentence or tv o pre¬ 
pares the reader for what may be expected in the 
more detailed articles Thirty’ pages of lane draw mgs 
clarify’ the text The general practitioner and the casual 
worker m this specialty should find this small volume 
quite worthwhile 
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ARTIFICIAL KIDNEY 

To the Editor —Foi some time several members of 
the staff of a hospital have been interested m the 
purchase of an aitificial kidney Several models have 
been investigated, including the “presswe cooker" 
type, which could be manufactured for a few dol¬ 
lars Please indicate the available kidneys, listed m 
the order of then functional capacity 

David B Thornburgh, M D , Marietta, Ohio 

Answer —There are a number of very efficient and 
satisfactory types of artificial kidney devices available 
on the mirhet The principal problem that presents 
itself in equipping a hospital with one of these devices, 
however, is not the type of kidney obtained so much 
as it is the need for an effective team of workers who 
are well versed m its manipulation and who are 
constantly available to apply it when needed So 
often a hospital procures one of these complicated 
pieces of apparatus without appreciating the fact that 
its use requires a well-trained team of workers who 
have had considerable experience m its use and who 
are available when called upon at short notice Unless 
such a team is available, it is an unwise expenditure 
of monev to procure any such apparatus The simple 
pressure-cooker tvpe of artificial kidney is by far the 
cheapest available, but even it cannot be obtained for 
“a few dollars,” as reported in the lay press However, 
even this apparatus requires a trained team for its 
use The simplest procedure, which requires no special 
apparatus and which is entirely adequate for most 
purposes m which an artificial kidney is desired, is 
the use of intermittent peritoneal lavage by the simpli¬ 
fied procedure as described by Grollman (Acute Renal 
Failure, Springfield, Ill, Charles C Thomas, Publisher, 
1954) It is this consultant’s advice, therefore, that the 
personnel who will be responsible for carrying out the 
procedure first become acquainted with the various 
procedures available, including intermittent perito¬ 
neal lavage, and then purchase the type of apparatus 
with which they have become familiar Otherwise the 
hospital will merely be saddled with the possession 
of another complicated piece of apparatus, the use of 
which by inexperienced personnel may entail more 
harm than benefit 

PORPHYRIA 

To the Editor —Is there a successful or even helpful 
treatment for porphyria? M D > Wisconsin 

Answer— An effective, reproducible form of treat¬ 
ment for porphyria is not available Convincing evi¬ 
dence concerning the value of any but the most 


The answers here published have been prepared by competent 
authorities They do not, howe\ er, represent the opimons of an) 
medical or other organization unless specifically so stated in the 
reply Anonymous communications and queries on postal cards 
cannot be answ ered Every letter must contain the writer s name 
and address but these will be omitted on request 


nonspecific forms of therapy is lacking Prophylaxis is 
stressed m the management of acute intermittent por¬ 
phyria, this includes avoidance of alcohol, barbitur¬ 
ates, and other toxic agents which have been shown to 
affect the disease adversely Chloral hydrate, opiates, 
and paraldehyde may be employed for relief of pain 
and apprehension Maintenance of nutrition and fluid 
and electrolyte balance are important objectives m 
treatment Avoidance of actinic and mechanical trauma 
is of major importance in managing the cutaneous 
symptoms Conflicting opinions have been expressed 
concerning the effectiveness of cortisone and corticot- 
10 pm (ACTH) m treatment of porphyria, dramatic re¬ 
missions and complete failures have been reported 
Congenital porphyria is treated with hematological 
support and judicious splenectomy 

COMPARISON OF PATCH AND 
INTRADERMAL TUBERCULIN TESTING 
To the Editor —Please discuss the relative meuts of 
the Vollmer patch test and the Mantoux skin test 
for tuberculosis Is the degree of discrepancy be¬ 
tween the two such that the less accurate one could 
not be safely used for screening an elementary 
school population ? How does one interpret the re¬ 
sult when the two outer test areas are red, with 
distinct borders but not raised, and when, further¬ 
more, these reaction areas disappear about four days 
after the removal of the patch? In the mass applica¬ 
tion of patch tests, what errors should be avoided m 
the application of the patch? 

L David Comstock Jr, M D , Dowagiac, Midi 

This inquiry has been referred to two consultants, 
whose respective replies follow —Ed 

Answer —The Vollmer patch test is alleged to have 
a 20% discrepancy when compared with the mtia- 
dermal tuberculin test at proper dosage These dis¬ 
crepancies are both false positives and false negatives 
Therefore,^the patch test cannot be used for any de¬ 
pendable studies and can be thought of as being 
merely a substitution for a Mantoux test under cir¬ 
cumstances where it would be very difficult or incon¬ 
venient to use the lattei, or where parental consent 
can be obtained for the patch test but not for the 
Mantoux test The Vollmer test is safe, of course, but 
it should not be used m screening an elementary 
school population 

The test result as outlined in the question should be 
read as negative Hazards in using the test can be 
avoided by placing the patch where the child cannot 
remove it (between the shoulder blades, for example) 
and by issuing instructions as to washing and bathing 
while the patch is on, as it must Re kept as dry as 
possible 

Answer —The forerunner of the Vollmer patch test 
was introduced and considerably used by Lautier, of 
France, in 1908 
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4 sizable number of comparative studies have been 
made with the patch test and the intracutaneous 
(Mantoux) method of administering tuberculin Some 
workers have found a discrepancy of approximately 
30% in favor of the intracutaneous method Others have 
reported less difference m the results of the two tests 
Although it is generally agreed that the intracuta¬ 
neous method is more accurate, the patch test is now 
used rather extensively m survey work, where, for one 
or more reasons, it does not seem feasible to use the 
intracutaneous method For example, m St Louis, 
the Academy of General Practice as a public service 
has administered the patch test to 125,000 school chil¬ 
dren with good results The Iowa Tuberculosis and 
Health Association and the Iowa Trudeau Medical 
Society are employing the patch test m a statewide 
certification-of-schools project 
Allergy to tuberculoprotem among infected children 
is usually at a high level, smce their infections were 
acquired relatively recently because of their age 
Therefore there has not been time for allergy to w ane 
to any great extent 

It is usually thought that the patch test yields re¬ 
sults comparable to the first dose of original tuberculin 
or purified protein derivative administered mtracu- 
taneouslv Therefore, those who do not react to the 
former should then have a second dose of the latter 
administered However m survey work among school 
children this usually is not done 

Areas of redness of the skin from either method of 
administration are not considered as tuberculin re¬ 
actions The usually accepted characteristics consist of 
an area of edema or induration, or both, of 5 mm or 
more m diameter 

Errors to be avoided in administration of the patch 
test include failure to cleanse the skin thoroughly with 
a fat solvent, applying the patch where the child can 
reach it and remove or loosen it (the mterscapular 
area is a good location), applying the patch loosely so 
that the tuberculin is not m constant cont ict with the 
skin, and removing the patch m less than 48 hours 

INDISCRIMINATE PRESCRIBING 
To the Editor —Is there am y scientific basis for what 
seems to be an almost indiscriminate prescribing of 
the multiple vitamin preparations, particularli / those 
that contain a long list of minerals and even the 
male and female sex hormones ? This does not refci 
to the therapeutic use of vitamins when indicated 
Connell H Miller, M D Sligo, Pa 

Answer —The indiscriminate prescribing of anv 
medicament is to be deplored The rehtix e innocuous¬ 
ness of vitamins does not justify exception of them 
from this attitude Simple combinations of reasonable 
quantities of those \ itamins for w Inch there is a recog¬ 
nized human requirement hive a legitimate place in 
the treatment of deficiency states, m so called pro¬ 
tective therapv’ (is a preventive measure in instances 
m which some physiological or pathological process 
increases the requirement above the usual level), or 
as supplements to nutritionally restricted dietaries The 
practice of prescribing vitamins without establishing 
a clear diagnostic reason is to be discouraged The 


deliberate employment of a vitamin preparation as a 
placebo is not dishonest, but xvhen so employing vita 
nuns the physician should clearly recognize the reason 
for the prescription and should consider its cost to the 
patient 

The dosage of vitamins prescribed should bear some 
relationship to human requirements for therapeutic 
use, multivitamin preparations containing five times or 
so the daily recommended allowances (Food and 
Nutrition Board, National Research Council Pubhca 
tion 302, 1953, p 36) of the factors are reasonable, for 
supplementary use, amounts equivalent to the daih 
recommended allowances are adequate In the m 
stance of the fat-soluble vitamins A or D, gross over¬ 
dosage leads to states of hypervitannnosis 
There is no sound justification for most vitamin 
mineral combinations, especially for those that pur¬ 
port to contain long hsts of “trace minerals and other 
essential elements ” If mineral deficiencies exist, thev 
are unlikely to be directly related to vitamin lack 
Combination of sex hormones, antibiotics, or other 
therapeutic agents with vitamins is based on conjec¬ 
tural reasoning and a paucity of well-considered 
evidence The dosage of the nonvitamm component in 
such combinations is often ineffectively small, but the 
formulation is inordinately expensive The administra¬ 
tion of such combinations should be hmited to the 
exceedingly rare instance m which both agents are 
clearly needed and the dosage level is effective A 
decision to use multivitamin preparations, alone or m 
combination with other medicaments (hormones, min¬ 
erals ), should in each instance be based on a careful 
analysis of the individual patient’s needs and must 
not serve as a cover for ignorance as to the nature of 
the patient’s illness 

PROLONGED POSTPARTUM 
BREAST SECRETION 

To the Editor —A 21-tjear-old woman gave birth to 
her second child 18 months ago Breast feeding was 
unsuccessful due to the watery nature of the milk, 
although the breasts were engorged Since that time, 
the patient has had a more-or-less continual score 
tion of breast fluid The fluid is thin and yellow- 
tinged and very irritating to the shn Secretion is 
worse from the 10th day of the cycle and lasts right 
through the last day of the period Large doses of 
testosterone help the condition slightly Premarm 
has jio effect "The secretion is bilateral, and both 
breasts are perfectly normal to palpation 

M D, North Carolina 

This inquiry has been referred to two consultants, 
xvhose respective replies follow —Ed 

Answer— This is one of the most annoying of all 
postpartum complications The incidence is fairly rare 
and the duration usually short, although several cases 
of 10 to 12 years’ duration have been recorded Once 
breast feeding is judged not to be feasible, prompt at¬ 
tention should be given to the breasts By accepted 
methods and possibly by endocrine therapy, the se 
cretion is as a rule controlled Persistent and prolonged 
secretion can become a distressing symptom, as m this 
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p it lent Tincture of benzoin compound should be ap¬ 
plied to the shin (a silicone solution has lecently been 
tried foi skin protection), the breasts should then be 
bound tightly and evenly with bland adhesive tape, 

„ and metlivl testosterone, 10 mg daily for 14 days, 
should be given Paradoxically, it Ins been found that 
injection of the newer progesteione preparations (Del- 
alutin, 250 mg ) once a month lessens the secrebon 
from the breasts during theiapy In the past, x-ray 
therapv and even mastectomy have been recommend¬ 
ed, which is mdicatix'e of the severity of this symptom 
but certainly these are not considered at present One 
should rule out the possibility of othei pathology such 
as changes in the antenoi pituitary as galactorrhea 
is a symptom of certain types of endoennopathy 
Roentgenogram of the sella tuicica should be made 
Eighteen months ceitainlv is a long time for both 
patient and doctor but the prognosis, if there aie no 
complications, is favorable 

y Answer— While the described breast secretion is 
A. not completelv typical it seems to be a variant of ga¬ 
lactorrhea When this condition is seen m association 
with amenorrhea, adenomas of the pituitary gland 
have frequently been discovered, and it is suggested 
that \-iav studies of the sella turcica be made The 
condition has not infrequently been resistent to treat¬ 
ment Fluid restriction, adequate support of the 
breasts, and avoidance of manipulation is suggested 
On the assumption that the secretion may relate to 
some excess pituitary stimulation, relatively large doses 
of estrogen have been employed, as, for example, 10 
mg of Premann and diethylstilbestrol, orally, from 
the end of menstruation for the succeeding two weeks 
On occasion, the administration of 5 mg of progester¬ 
one by injection for 4 doses at three-dav interxals, 
begun at midcycle, has been of benefit 

CHRONIC CONJUNCTIVITIS 
, To the Editor —A patient with chronic conjunctivitis 
i has not improved with antibiotic, allergic, and nn- 
\ munological treatment A culture disclosed some 
diphtheroid organisms, similar to those found in 
some ulcerative cutaneous lesions in service person¬ 
nel, which resjionded to local use of antitoxin m the 
form of wet dressings Is there any record of the 
empirical use of diphtheria antitoxin, diluted or un¬ 
diluted, by instillation into the conjunctival sac ? 
Are there any risks in such ajijriication, assuming 
absence of sensitivity from previous use of serum ? 

W H Elmer, M D , Rockford, III 

Answer— The only pertinent reference available is 
‘ Des Conjunctives” by A Gabnehdes, 1921, page 117, 
m which undiluted diphtheria antitoxin xvas used suc¬ 
cessfully as an adjunct to parenteral therapy The local 
use of diphtheria antitoxin in ex-perimental animals, as 
well as culture sensitivity tests, is relatively simple 
With the exception of a rare strain xvhich is toxic and 
transferable m animals, diphtheroids are not toxic m 
human conjunctiva Should local treatment with diph¬ 
theria antitoxin be used, supplementary parenteral in¬ 
jection of diphtheria antitoxin is suggested, unless 
hvpersensitivitx exists A more frequent cause of the 


case described is a subconjunctival micrococcic (sta¬ 
phylococcic) infection combined with vascular hyper¬ 
sensitivity The value of toxoid therapy maj be experi¬ 
mentally determined with sensitivity tests 

PARALYSIS OF EYE MUSCLES 
To the Editor —Could the apjdication of whole-gland 
pituitary extract used to assist tn hair growth have 
any adverse effects on a patient? A graduate nurse 
aged 67 years, began this treatment in June, 1956, 
and used the product every other day for ajrproxi- 
mately four months, when she noted paralysis of 
the right internal rectus eye muscle This cleared 
3 days later, but 11 days after the onset of the 
jiaralysis tn the right eye the same muscle of the 
left eye became paralyzed, and this condition still 
persists after two and a half weeks There has been 
no diplopia, tinnitus, or deafness With the attack 
on the right eye there was slight horizontal nystag¬ 
mus (quick comjionent to the left) When the left 
eye became involved, vertigo was very severe, with 
falling to the right Tlieie is no history of eye trou¬ 
ble prior to the onset of this acute illness, and all 
examinations to date (spinal fluid, skull x-rays, 
neurological tests, eyegrounds, and blood pressure 
[135/SO mm IIg]) are within normal limits for a 
jjatient aged 67 The only medicament the patient 
takes is Premann, 1 25 mg, and metluyltestosterone, 
10 mg, daily for the jmst five years because of 
ostcojiorosis Could there be some relation between 
the use of this hair conditioner and the eye involve¬ 
ment P 

Ella M A Enlows, i M D , Fort Lauderdale, Fla 

This inquiry has been referred to two consultants, 
whose respective replies follow —Ed 

Answer —There is nothing in xvhole-gland pituitary 
extract likely to cause a paralysis of the ocular mus¬ 
cles The possible causes of a paralysis of an ocular 
muscle in a 67-year-old patient include a host of 
neurological, vascular, and systemic conditions The 
most likely causes at this age are arteriosclerosis m- 
\ol\mg the nucleus of the third nerve, a blood dvs- 
crasia, a brain tumor, diabetes, myasthenia gravis or 
an encephalomyelitis 

Answter— No relation could possibly exist between 
the use of the hair conditioner and the eye involve¬ 
ment The pituitary extract is a protein, and hence 
it is not absorbed by the skm and is rapidly destroyed 
bv the bacteria of the scalp Any benefit of tins topical 
medicament would be due to the production of local 
hyperemia and the correction of dryness 

As for the eye muscle involvement, die absence of 
diplopia and ptosis suggests a conjugate deviation 
due to a supranuclear lesion If so, the movement of 
conx'ergence should still be elicited With assumption 
of this mechanism, a single lesion on die left side 
could explain all the findings In the transient irrita¬ 
tive stage the eyes w'ould deviate to the right, simu¬ 
lating a paresis of die right medial rectus, while m 
the permanent destructive stage the eyes would turn 
toward the left (i e, to the lesion) and so simulate 
a paresis of the left medial rectus The causes of 
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supranuclear palsies are varied The postmenopausal 
osteoporosis m this case suggests a vascular basis, as 
deposition of calcium in the arterioles is a common 
factor m all types of osteoporosis The patient’s age, 
67, and the vertigo immediately associated with the 
second eve finding suggest a “minor strobe ” 

TELEVISION RADIATION AND DERMATITIS 
To the Editor —A 40-year-oJcl patient has what ap¬ 
pears to he a mild bilateral cicatricial entropion, con¬ 
junctivitis, and a generalized facial dermatitis char¬ 
acterized by dryness and. dilated peripheral blood 
vessels For the last seven years he has been em¬ 
ployed as a television monitor During this time he 
has worked seven to eight hours a day, five or six 
days each week, with his face 12 in (or slightly 
less) from a television tube, making fine adjust¬ 
ments in the sharpness of the picture on the tube 
What is the amount and nature of radiation ema¬ 
nating from a television tube source? Could this be 
the source of ophthalmological involvement? 

Grant B Dallabough, M D , Teaneck, N J 

Answer —In 1946, when the early impetus of tele¬ 
vision first struck the New York area, this consultant 
and others attempted to measure the vradiation and 
the ultraviolet radiation from a television tube The 
glass in the tube absorbed all the ultraviolet rays, and 
no x-rays coming from any part of the tube were de¬ 
tected It is doubted whether this would be the source 
of tire dermititis, with entiopion and conjunctivitis 

TELEVISION RADIATION 

To the Editor —Please supply information as to 
whether television sets emit red oactive rays and 
whether there might be some danger especially for 
children, if they sit too close to the television set 
Artur Ph bpsborn M D , Cleveland 

Tins inquiry has been referred to three consultants, 
whose respective replies follow —Ed 

Answer —X-rays produced m the commonly used 
television sets have energies of 15 000 to 20,000 volts 
They have little penetration and are absorbed in the 
faceplate of the picture tube In addition, many sets 
have plastic or glass plates m front of the faceplate 
for further safety For tubes using higher voltages 
25,000 volts or more, such as the color television tubes, 
some ravs penetnte through the faceplate, and the 
tube manufacturers warn that safety glass, % to % 
m thick, should be placed in fiont of the faceplate 
It seems certain that the manufacturers of television 
sets, in their own interest, vail heed the warning of 
the tube manufacturers m addition to carrying out 
their own controls so as to ensure the safety of their 
product 

Answer —In the course of many years of both clin¬ 
ical and pm ate practice, this consultant has never seen 
any patient demonstrating any appreciable biological 
effect from rays emitted by a television tube The 
ra\s emitted by the usual tube are similar to the very 
soft grenz ravs The risk of exposure beyond the 


screen of the apparatus is of little consequence With 
the new type of television apparatus, however, where 
the rays are generated at an energy of 25 kv, a type 
of soft x-ray is produced which may have some bio 
logical effect on those viewers who may be m direcl 
contact with the television screen A physicist is bettei 
equipped to measure tire exact value of the ray; 
emitted by the television tube 

Answer —It is true that some “radioactive rays” dc 
emanate from the electron tube of a television set 
However, these rays are extremely soft and are com 
pletely dissipated by the glass screen or wooden cab 
met of the set Research at the Samoff Laboratories, 
m Princeton, N J, indicates that there are no harmful 
effects because of radiation from watching or sitting 
near a television set This is true of children as well as 
of adults 

CONDUCTIVE SHOES FOR USE IN 
OPERATING ROOM 

To the Editor —Please supply information concerning 
use of shoes, or metallic clips which can be attached 
to shoes, so that surgical personnel will be made 
nonconductive for static electricity The hospital 
has adequate grounding of equipment, outlets, and 
electrically conductive flooring in the operating 
room The only problem is to find a simple piece of 
apparatus which can be used to see that all per 
sonnel in surgery are properly grounded 

Meyer Schindler, M D , San Francisco 

Answer —First, tins consultant would like to correct 
a common error made when talking about safety 
measures m hospitals The inquirer m this instance 
requested information on appliances for shoes that 
would make surgical pei sonnel "nonconductive for 
static electricity” It is certain that the information 
requested is for a simple economical device that wall 
provide contact from personnel to a conductive floor 
m order to make the individual and floor continuous¬ 
ly conductive for static electricity” 

A conductor is a m itenal that will permit the flow' 
of electncitv ovei or through it A nonconductor is 
a material that wall not permit the flow of electricity 
over or through it 

Conductive footw'ear of some type must be w'orn 
by all personnel m the anesthetizing locations Con¬ 
ductive soled shoes are available today m many de¬ 
partment and shoe stores throughout the United 
States Since the price is not piohibitive, this consult¬ 
ant feels that doctors, nurses, orderlies, and maids 
w’ho work m the anesthetizing loc itions in hospitals 
should wear conductive shoes Substitutes, such as 
conductive booties, shp-ons, and snap-on heels, are 
fairly satisfactoiy, how'ever, they may prove to be 
expensive because of frequent replacement and present 
a nonprofessional ippearance The names and manu¬ 
facturers of various types of conductive footwear may 
be obtained by writing to the Committee on Hospital 
Hazards of the American Society' of Anesthesiologists 
A simple inexpensive device for conductive foot¬ 
wear w r as described by Virtue and associates m 
Anesthesiology (15113, 1954) They recommended 
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tint in aluminum strip fiom an intravenous infusion 
bottle be bent so tint it will touch the sock inside of 
the shoe and then make contact with the floor at the 
broad part of the heel, it can be held m position with 
small nails 01 adhesive The aluminum strips are satis¬ 
factory, unless the wearer has especially thick socks, 
m which case he should dampen them slightlv at the 
heel 

YELLOW-TINTED GLASSES 

To the Editor —Mij hobby is largct shooting 1 fre¬ 
quently see advertisements for yellow-tinted glasses, 
designed to increase the contrast and details of the 
target These are also supposed to be particularly 
effective on cloudy or overcast days 1 would like an 
opinion from an ophthalmologist both as to their 
effectiveness and as to the amount of tint required 
to attain this 

John D Jennings, M D , Hugo, Okla 

Answer -Yellow-tinted glasses transmit vellow un¬ 
hanged, but the short-wave ravs of blue and green 
ire diminished When used at dusk oi on overcast 
lays, the yellow becomes relatively brighter than the 
line or green Hence, yellowish animals appear more 
hstinct, and for this reason such glasses have been 
ised by hunters for years If used to overcome daz- 
shng, a deep tint is required, but on cloudy davs a 
lght tint is more advantageous 

SWEAT APPARATUS IN ANIMALS AND MAN 
To the Editor —Please provide information on to Inch 
animals are most closely related to humans regard¬ 
ing the sweat apparatus 

Marvin N Winer, M D , Buffalo, N Y 

Tins inquiry has been referred to two consultants, 
whose respective replies follow —Ed 

Answer —The structure and function of sweat 
glands in the pads of the foot and digits of domestic 
eats correspond closely to those of the eccrine glands 
r>f man The chimpanzee has numerous ecenne glands 
over its body, but the sweating responses of these 
glands have not been investigated The sweat of the 
horse, the dog, and the o\ is secreted by apocrine 
glands, which are structurally and physiologically 
different from the eccnne glands 

Answer —Sweat or perspiration is not found to 
occur over the general surface of the body in any 
hairy animal other than the horse In the horse, cer¬ 
tain parts of the skm sweat more readily than others 
The base of the ears is the first place for sweat to 
appear This is followed by the appearance of sweat 
along tlie neck, the sides of the chest, along the surface 
of tlie back, and, lastly, the hind quarters There is no 
sweating of the legs-the fluid found there has run 
down from the other body surface The mule and the 
donkey sweat with difficulty and then only at the base 
of the ears Cattle sweat freely from the muzzle Some¬ 
times the general surface of the body may appear to 
be sweating Sheep do not sweat in the ordinary way, 
in which the sensible sweat is observed The pig 
sweats onlv on his snout The dog and the cat sweat 


freely from the foot pads and the muzzle There is no 
sensible perspiration, however, from the general sur¬ 
face of the body 

Tlie sweating process is a continuous one m animals, 
when excreted in small amounts, the fluid is evapo¬ 
rated as fast as it forms and is passed off as an insensi¬ 
ble vapour—hence tlie name “insensible sweat or 
perspiration ’ When the body condition is such as to 
produce more fluid and tlie atmospheric condition is 
unfavorable to its evaporation, tins fluid collects on 
the skin and is ordinarily called sweat or “sensible 
perspiration ’ 

ABDOMINAL PAIN FOR FIFTEEN YEARS 
To the Editor —A 40-year-old woman has had light 
lower quadrant pain periodically for 15 to 20 years 
Theie has been no relation to menses Treatment 
has consisted of foreign-protein injections, with 
some considerable relief Pain has become so severe 
recently, with signs of femoral nerve irritation, that 
operation was undertaken Operation revealed a 
small mass in the broad ligament and along the 
pelvic wall that grossly resembled a sarcoma Al¬ 
though complete removal of the mass was impos¬ 
sible, considerable improvement followed and lasted 
for about two months The pathological diagnosis 
was chronic granulomatous inflammation of the pel¬ 
vis, etiology undetermined No acid-fast organisms 
were found on stain No culture was done because 
of the feeling that the condition was sarcoma The 
patient has a positive patch test for tuberculosis and 
has a sister with draining chest sinuses due to tuber¬ 
culosis Her chest \-ray has been normal over the 
past three years since her last contact with her sister 
Currently she is in remission from pain after receiv¬ 
ing 40 units of corticotropin (ACTH) on two suc¬ 
cessive days Is treatment as such advisable in mew 
of the long history of pain, or should the anti- 
tuberculosis drugs be tried? The patient is very 
reluctant to submit to operation again 

M D, Ohio 

This inquiry has been referred to two consultants 
whose respective rephes follow —Ed 

Answer —Further diagnostic studies should be car¬ 
ried out on this patient in the form of aspiration biopsy 
of the mass in the broad hgament and along the pelvic 
wall This should be done through the vagina with a 
long, large-bore needle in which a special suction 
syringe, devised at Memorial Center in New York Cit\ 
and supplied by United Surgical Supply Company 
Port Chester, N Y, is used Satisfactory material 
should be obtained for cytological study as well as 
culture, and further definitive treatment should depend 
on reports of studies of material taken 

Answer— The only implication of neurological in¬ 
volvement is the statement “femoral nerve irritation 
If this is a true nerve involvement, then the immediate 
program for the patient should consist of x-rays of tlie 
lumbar sacral spme, lumbar puncture, with careful 
manometnc studies, examination of the spinal fluid for 
total protein, sugar, and cells, Wassermann reaction, 
and colloidal gold test The spinal fluid should be cul- 
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tureel and centrifuged for direct smear of precipitate 
and Papanicolaou stain If there is no evidence of in- 
vohement of the spinal vertebrae, pelvis, spinal cord, 
and cauda equina, then it is the opinion of this con¬ 
sultant that a reevploration is mandatory 

PERSISTENT LIVER TENDERNESS 
AFTER HEPATITIS 

To the Editor —A patient has persistent liver tender¬ 
ness fow and a half months after viral hepatitis He 
apparently contracted this hepatitis on a tour of the 
Caribbean After being sick for sn weeks, he gradu¬ 
ally retained to full-time work Liver-function tests 
now arc inactically normal Any suggestion of thera¬ 
py will be gieatly appiettatcd 

M D, California 

Tins mquirv has been referred to two consultants, 
whose lespective replies follow— Ed 

Answer —It is not unusual to have some degiee of 
discomfort and tenderness in the right upper quadrant 
following exertion as long as four to six months after 
the onset of hepatitis One cannot be quite sure what 
is meant by the statement, “Livei -function tests are 
practically normal ’ If this is true for such significant 
tests as Bromsulphalem dye retention, thymol turbid¬ 
ity, and serum bilirubin, one would think that there 
would be httle reason to be concerned over eventual 
prognosis at tlus time There is no specific therapy to 
recommend Undue fatigue should be avoided, and, 
when discomfort does occur, greater than usual periods 
of rest should be taken Hepatic function and physical 
examination should be checked at mtei vals of three 
weeks 

Answer —The persistence of liver pain and tender¬ 
ness after apparent lecovery from vn d hepatitis sug¬ 
gests that the recover)' is not yet complete It is stated 
that the livei-function tests are “practically” normal 
What tests remain abnormal, and what is their degree 
of abnormality' 1 A high degree of Bromsulphalem re¬ 
tention is indicative of chronic lwer disease A mild 
hvperbihrubmemia may indicate the presence of a 
smoldering hepatitis In some cases the presence of 
one of the sequelae of hepatitis cannot be definitely 
ascertained without liver biopsy 
The treatment of the sequelae of hepatitis is similar 
to that of the acute disease and consists of rest, high- 
protem diet, and \ itamin supplements The degree of 
activity allowed should be just short of provoking liver 
pain and tenderness If hyperbilirubinemia persists, 
the steroids or corticotropin are useful therapeutic 
adjuvants 

CULDOSCOPY TO DIAGNOSE 
ECTOPIC PREGNANCY 

To the Editor -What is the value of culdoscoptj in 
the diagnosis of ectopic pregnancy? Is it applicable ? 

Thomas C Case, M D, New York 

Answer —Several series of patients in whom culdo- 
scopic examination has been employed give evidence 
that this procedure has resulted in die early diagnosis 
of unruptured tubal pregnancy m a significant per¬ 
centage of cases The use of proper anesthetic tech¬ 


niques, either local infiltration or low spinal, together 
with careful introduction of the culdoscope, seems to 
carry minimal risk In cases of suspected ectopic 
pregnancy, many prefer preliminary needle puncture 
of the cul-de-sac to detect the presence of blood in the 
peritoneal cavity' Culdotomy, openmg of the cul-de 
sac to allow palpation and visualization, is preferred 
by some 

BIOPSY OF CERVIX 

To the Editor —Please describe an adequate and ac¬ 
ceptable procedure for the biopsy of a cervix show 
mg a velvety erosion surrounding the external os 

M D , New York 

Answer —Any cervical erosion should be subjected 
to a routine office biopsy This is a simple procedure 
and without hazard to the patient A simple punch 
biopsy forcep is utilized, and tissue is obtained from 
the 12, 3, 6, and 9 o’clock locations around the external 
os This four-quadrant procedure eliminates the possi¬ 
bility of missing a circumscribed lesion A cervix from 
which a biopsy specimen is so obtained is not cauter¬ 
ized or otherwise treated until the pathologists report 
is obtained This information will then determine the 
procedure to be followed 

MULTIPLE SCLEROSIS 

To the Editor —A woman patient is suffering from 
multiple sclerosis Please provide information con 
cernmg long-term treatment 

George Welker Jr ,MD, Morganfield, Ky 

Answer —There is no specific treatment for multiple 
sclerosis, but there is reason to believe that compre 
hensive medical management helps these patients, and 
they are certainly entitled to the benefits of good sup¬ 
portive therapy The rationale is outlined by Wainerdi 
(M Ann District of Columbia 23 7,1954) 

CAUTIONS IN USING ARTIFICIAL KIDNEY 
To the Editor —Have any deaths resulted from the 
use of the artificial kidney for dialysis of poisons? 
Is it ever the cause of any morbidity? There is con 
siderable interest in its usefulness in poisoning, and 
a knowledge of any dangers inherent or encountered 
is essential ] Greenblatt, M D, Stamford, Conn 

Answer —Since patients subjected to dialysis by the 
artificial kidney for any purpose are in critical condi¬ 
tion, it is obviously impossible to state if deaths have 
resulted from the use of this procedure However, on 
the basis of experimental studies on dogs, it has been 
demonstrated that many precautions must be taken if 
one is to avoid harmful effects Thus the use of an ex¬ 
cessive dose of anticoagulant, toxic agents present in 
the membrane, overloading wuth fluid, or loss of blood 
volume into the membrane could prove fatal With 
proper use by experienced personnel, however, there 
should be no cause for morbidity or harm from these 
sources Details of the advantages and disadvantages 
of the artificial kidney as compared to other proced¬ 
ures are given in "Acute Renal Failure” by Grollman 
(Springfield, Ill, Charles C Thomas, Publisher, 1954) 
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New Doctor-Proem ement Bill Moves Ahead in 

Congress • • , , . „ , , . 

WHO Meets Here Next I car, but Cttii hot let 

Selected * * 

Senators Investigate Dangers fiom Radiation 
Ewosurc • * 

Details on Patients in Proprietary Nursing Homes • • 

DOCTOR PROCUREMENT BILL UP 
FOR SENATE ACTION 

A new doctor-procurement bill has passed the House 
and is awaiting Senate action There is even prospect 
that it wall become law before the expiration July 1 ol 
the “doctor draft which has been on the statute books 
since the Korean war in 1950 The new proposal, in the 
form of an amendment to the regular draft act, pro 
\ades for the selective call-up for the next two years 
of physicians, dentists, and allied specialists through 
age 35 

The group subject to call are those whose oblig ition 
under the regular draft has been delaxcd through edu¬ 
cational deferments In other words, physicians would 
be called up as members of their profession rather than 
bv age groups Service would be the same as that for 
the regular draft—two years 
Rep Paul Kildav (D , Texas), floor manager for the 
bill, pointed out to the House that the discrimination 
remaining m the new' proposal (requnng a man to 
enter serxuce because of lus profession) is intended to 
be counterbalanced b\ the amount of compensation he 
receives and the rank at which he is commissioned 
when he enters serv ice 

Rep William Brav (R, Ind ) noted that, when the 
“doctor draft’ w as passed m 1950, physicians up to the 
age of 50 could be drafted, which caused “a great deal 
of hardship in manv communities where doctors had 
been practicing for man) x'ears ’ But he said that each 
time me matter came before the committee the age has 
been lowered, so that now it is dowai to age 35 
The House also indorsed tile Armed Sen ices Com¬ 
mittee recommendation that the national, state, and 
local medical advison’ committees be continued The 
Defense Department original draft extension proposal 
left out these committees The American Medical Asso¬ 
ciation strongly urged their continuation 


WHO ACCEPTS U S INVITATION FOR 
NEXT YEAR’S MEETING 

As expected, the World Health Assembly will hold 
a 10th anniversary commemorative session and the 
11th session of the assembly in the United States m the 
H>nng of 1958 The American invitation, approied bv 
Congress last year, was accepted unanimously by the 
assembly s committee on administration, finance, and 
legal matters at the Geneva meeting Favorable action 
by the assembly itself W'as assured 
Congress has authorized expenditure of $400,000 to 
compensate the assembly for the additional costs of 
meetm e in the United States, away from 
WHOs permanent headquarters in Geneva The as¬ 
sembly is the governing body of World Health Organ- 
ization 0 

cnhoT thC Washin E ton 0fRce of thc American Medical Asso 


The invitation to the assembly was presented by Rep 
John Fogartv (D , R I ), a member of the U S assem¬ 
bly delegation The acceptance was rccuvcd bv Dr 
Leroy E Burnev, surgeon general of U S * tibne 
Health Seivice, wdio heads the U S delegation to 
WHO Dr Fogartv assured WHO that this country 
would do "all m its power’ to make both sessions suc- 
" ■ ' 1 ‘ vi I lira n selected for the meet¬ 


pptcfnl A pi! v 


ings 

In other actions thc assembly 

1 Called for greatly increased contributions from 
“all sources to insure success of thc world-wide ma¬ 
laria eruhcation campaign, which it is estimated xsill 
cost 15 million dollars \ early for five vears 

2 Adopted a resolution recommending that the fix c- 
yc lr term of Dr M G Candau, WHO director-general 
be extended for mother five xcars after its expiration 
date of July 21, 1958 The resolution states Thc serv¬ 
ices performed by Dr Candau have contributeel im- 
mc isurablv to the successful operation of \\ HO and 
it is desirable that lie continue as director-general for 
a period beyond the expiration elite of thc present 
contract’ Dr Candau is a native of Brazil 

3 Adopted i 1958 budget of $13,500,000, an m- 
creise of $2,800,000 over this vears budget Thc U S 
share will be onc-tlurd Tbc figure is half i million 
dollars less than requested bv Dr Candau, but 
$1,500,000 more than proposed bv the U S 


HEARINGS ON DANGERS Or 
RADIATION EXPOSURE 


The head of the Atomic Encrgv Commissions divi¬ 
sion of biology and medicine h is informed a congres¬ 
sional hearing that to sax tbit we will tolerate no 
mererse in exposure to radiation is equivalent to sav¬ 
ing that we will make no use of nuclear encrgv 
This dilemma, Dr Ch irlcs Dunham pointed out to 
thc joint atomic energy subcommittee on raehation 
applies cquillv well to the use of nth ition in medical 
pr ictice 

A physician uses \-ra\s to diagnose an injure or a 
disease because he believes that the benefits to the 
patient outweigh anv detrimental effect of theX-ravs " 
Dr Dunham testified He was lead-off witness in a 
three-week inquire into problems of radiation stem¬ 
ming from bomb tests 

“Although the X-rav doses required for di ignosis 
arc generally small, a phvsician could not justifv ex¬ 
posure of the patient without some reason V phvsician 
mav use larger doses on a piticnt suffering from can¬ 
cer The treatment is obviously justified when one 
weighs the anticipated benefits against the possible 
undesirable effects ’ 


Dr Dunham argued that the development of nuclear 
energy and the production of radioactiv e materials are 
inseparable "With moderate effort, we can prevent 
release of a large fraction of these materials With 
greater effort we can further reduce the release How¬ 
ever, if we continue to reduce the fraction we are 
walling to release, we eventually reach a cost of control 
which makes the operation prohibitive At some poin - 
we must balance the undesirability of further mcr 
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in the quantity of radiation to which we are subject 
against die benefits to be anticipated from whatever 
application of nuclear energy we are considering 5 
Chairman Chet Holifield, who conducted extensive 
hearings last year as head of a committee on civil de¬ 
fense problems, said it was not the purpose of die joint 
committee to draw any moral, political, or philosophi¬ 
cal conclusions, nor to get into the question of dis¬ 
armament Radier, the subcommittee is devoting its 
attention mainly to the radioactive fall-out problem 
and to a possible projection of what the hazards are 
Mark Mills, Ph D, of the University of California 
Radiation Laboratory, said scientists working to tame 
fusion (the reaction that powers the H-bomb) are not 
vet at the stage of the 1942 Chicago fission reaction 
which led to atomic energy 

HEARINGS ON UNION WELFARE FUNDS 

Hearings are underway before a speci d Senate sub¬ 
committee of the Laboi and Welfare Committee on 
several bills providing for vaitous degrees of federal 
supervision over union welfare funds, including their 
health and disability insurance aspects Chairman John 
Kennedy (D, Mass ) and othei members of the com¬ 
mittee said they were anxious to get Senate action on 
some plan before adjournment 
Opening the hearings, Senator Kennedy said grave 
responsibility rests on the federal government to 
safeguard these plans for their beneficiaries the esti¬ 
mated 75 million workers and their families who look 
to them for some form of protection 
Earlier studies, including the Dave Beck investiga¬ 
tion, have disclosed unsound practices among some 
of the funds, where workeis lights are being jeopard¬ 
ized or ignored,’ Senator Kennedy declai ed Howevei, 
like others on the subcommittee, he explained that the 
vast majority of the funds are run efficiently md hon¬ 
estly 

Early discussion at the hearings indicated that the 
subcommittee is not m agieement on how far the 
federal government should go in checking up on the 
funds Senator Gordon Allott (R , Colo ), whose bill is 
one of those undei consideration, warned against all- 
over national legislation or federil action in areas 
where states ‘are awakening to their own responsibili¬ 
ties, as m life msuiance 

This is the thud time in recent years a Senate com¬ 
mittee has undertaken to draft legislation foi some 
measure of control over union welfare funds During 
the 83rd (Republican) Congress, Senator Irving M 
Ives (R, N Y ) w'as chauman of a subcommittee that 
studied the subject, and Senator Paul Douglas (D, 
Ill ) headed the group m the last Congress Senator 
Ives remains on the subcommittee, but Sen itor Doug¬ 
las has left the parent committee so is not on the sub¬ 
committee 

Senator Ives, who is a co-sponsor of the Allott as 
w'ell as the Douglas bill, summed up his views this 
wav 

The need for legislation was readily apparent from 
tlie eximples of wrongdoing uncovered by these in¬ 
vestigations Recent disclosures before the Senate 
Select Committee Investigating Improper Activities in 
die Labor or Management Field have served to em- 
hasize the need for prompt action m this and related 
elds At least $26 billion is now' tied up in pension and 
w elfare funds, and annual contributions to such funds 
are estimated to total an additional $5 billion a year ” 
Most subcommittee attention seems to center on the 
Douglas bill and an amended administration bill, 
measures that are similar m their major provisions 


Both w'ould requne registration of plans, the filing of 
annual reports, and criminal penalties for misuse of 
funds or fraudulent reports, and would apply equalh 
to union-managed funds, management-operated funds, 
and funds run jointly by unions and management 

The Douglas bill w'ould put the Securities Exchange 
Commission m charge of registration, filing of annual 
reports, and making information in reports available 
to the press and the general public, whereas the ad 
ministration bill would give this responsibility to the 
Labor Department As it is presently written, the ad 
ministration bill ivould not exempt any such fund, but 
the Douglas bill wmuld completely exempt a fund in 
volvmg fewer than 25 workers, and under most condi 
tions require leports only from funds involving 100 or 
more workers 

Speaking of Ins bill (which resembles the admims 
tration bill m this respect), Senator Douglas said 

‘Tins is not a regulatory bill That power of regula 
tion is left to the states It is only a disclosure bill, with 
obvious added protections against perjury and em¬ 
bezzlement Disclosure, we believe, will serve not only 
as a deterrent to abuses, but also as an aid to self- 
pohcmg by those among the unions, employers, banks 
and insurance companies who recognize voluntary 
restraints as a desirable alternative to more stringent 
federal regulation ” 

STATISTICS ON PATIENTS IN PROPRIETARY 
NURSING HOMES 

The Public Health Service is publishing the first de 
tailed study of patients in nursing homes, including 
information on age, sex, and disabilities Data were 
gathered through the joint efforts of the Commission 
on Chronic Illness, the health departments and agen 
cies of 13 states, and the PHS 

Here are some findings 

1 The average age of patients in proprietary nurs¬ 
ing homes is 80, and all but 1% are over 45 

2 Two-thirds are women 

3 One-fifth are confined to bed all the time, and 
less than half can walk without assistance 

4 More than half the patients are mentally con¬ 
fused, at least part of the time 

5 Two of every five have cardiovascular conditions 
and many have arthritis or rheumatism 

Information also is given on type of care received, 
charges and how money is raised for payment, type of 
staff m the homes, occupancy, and age of buildings 
While no actual count was made of proprietary nursing 
homes patients, the total is estimated at 135,000 

MISCELLANY 

Drs Lyndon E Lee Jr and Alfred M Stemman 
h ive joined the VA’s Department of Medicine and Sur¬ 
gery 7 research and education service Appointed to 
newlv created positions, the men wall be, respectively, 
chief of surgical research m extra-VA division and as¬ 
sistant chief of the clinical studies section Another 
VA employee, Miss Irene Grant, social w'ork specialist 
in the Washington central office, has received a meri¬ 
torious service aw'ard for developing the foster home 
program for mental patients and other disabled vet¬ 
erans 

The Air Force recently held medical meetings m 
Europe and in the Far East Dr Alton Ochsner was 
guest speaker at the Far Eastern Air Force medical 
meeting, while Dr Frank W Hartman, medical re¬ 
search advisor to the Air Force surgeon general, at¬ 
tended the aeromedical symposium in Germany 
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Nilevar 


stimulates protem synthesis, 
corrects negative nitrogen balance 


Increased nitrogen loss, with resulting negative nitro¬ 
gen balance, occurs in infection, trauma, major sur¬ 
gery, extensive bums, certain endocrine disorders 
and starvation and emaciation syndromes The in¬ 
trinsic control of protein metabolism is lost and a 
protein “catabolic state” occurs A patient requiring 
more than ten days of bedrest usually has had suffi¬ 
cient metabolic insult 1 to precipitate such a “cata¬ 
bolic” phase 

Nilevar (brand of norethandrolone) has been used 
in patients with varied conditions including hyper¬ 
thyroidism, poliomyelitis, aplastic anemia, glomeru- 
' lonephritis, anorexia nervosa and postoperative pro¬ 
tem depletion The patients gained weight and felt 


better It was concluded 2 that “the drug certainly 
caused a reversal of rather recalcitrant or progressive 
catabolic patterns of disease ” 

Nilevar is unique among anabolic steroids m that 
androgenic side action is minimal or absent 

The suggested adult dosage is three to five tablets 
(30 to 50 mg) daily For children 1 5 mg per kilo¬ 
gram of weight is recommended 

G D Searle & Co , Chicago 80, Illinois Research 
m the Service of Medicine 

1 Axelrod A E Beaton J R Camion P R and others Symposium on 
Protein Metabolism New York The National Vitamin Foundation Incorpo 
rated (March) 1954 p 100 

2 Proceedings of a Conference on the Clinical Use of Anabolic Agents, 
Chicago Illinois G D Searle & Co April 9 1956 pp 32 35 
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The Celebrated Freie Jacques—Cutting for the Stone 

Frere Jacques said tint his name was Jacques Beaulieu, 
he came from the railage of Langfonmerre in Burgundy his 
parents were 'erv poor, and his only education was to learn to 
read and vv nte imperfectlr He joined the army, and at the age 
of twentj-one rears he became the servant of a quack named 
Pauloni rrho cut for the stone Frere Jacques claimed Dir me 
inspiration as the ongin of his operation, but even in Pans he 
performed other operations rrhich rrere peculiar to quacks, so 
it seems certain that he learned the operation from Pauloni He 
spent sl\ >eirs ruth Pauloni, and rrlien the latter rrent to 
Venice Frere Jacques staj ed at home and commenced operat¬ 
ing on his orrn account As he approached the age of fortj 
} ears [about 1697] he became deeply religious, although he 
never seems to hare taken an\ religious vorvs, he assumed the 
habit of a monk bred the hfe of a hermit existing on bread 
and soup and resolred to devote his hfe to chanty He 
operated successfully on a canon of the church, rrho persuaded 
him to go to Paris, giung lnm a strong recommendation to the 
officials of Notre-Dame He must have had a strong 

person lhty, as in spite of this extraordinary mode of dress he 
became the idol of the vulgar and the bane of the profession 

When he arrir ed in Pans he introduced himself to the 
Chante hospital through the first surgeon Marechal, but the 
ph) sicians rrould not allorr lnm to operate The fnendly canon 
had introduced Jacques to De Harle), first president of the 
Parliament of Pans who became Ins friend and protector 
De Harle) ordered Dr Men, surgeon of the Hotel-Dieu, to 
attend an expenmental operation by Frere Jacques on a dead 
body a stone haung been placed in the bladder above the 
pubis The operation of Frere Jacques at this stage was 

\ery much of a lnt-or-miss affair, if he hit the stone at the first 
plunge all was well if he missed it he felt around for it With 
a sharp knife, and you cm well imagine the damage that was 
done It must ln\e been the latter which caused Cheselden to 
make the following statement in Ins book 

They saj he performed the operation without any direction 
and without any knowledge of the parts he was to cut a thing 
not to be mentioned without horror But of late his character 
has been set in a ver) different light and though it is more 
than probable he himself 1 new not what he did, yet there are 
now, those who pretend to tell us exactly though if their testi 
monies arc to be regarded there is no place that he did not 
cut one tmie or other 

frere Jacques became dispirited and left Paris ind went to 
Fontamebleu where the Court was situated at that time He 
had letters of introduction to the Court phj sicians and was w ell 
receixed, and here he met Fagon 1 phjsicnn of note He first 
operated successfulh on a bos in the presence of Fagon 
Duchesne and Felix, all Court ph> sicians or surgeons, who 
were xerv impressed He then performed six more operations 
four in hospital and two on pnsate patients all svere successful 
md the whole Court was deepl) impressed m lus fax our When 
the Court returned to Versailles, Frere Jacques returned to 
Pans strong in reputation and fnends His progress was rapid 
and enterpnsing but the surgeons still opposed lnm 

Frere Jacques for a tame became an itinerant hthotomist, 
xasitmg German) and Holland and operating with some success 
His operation had made a deep impression on Fagon and in 


1700 Fagon recalled him to Pans and took him into Ins lioiw 
For many months they studied anatomy, Frere Jacques wj 
introduced to the grooved staff, and it is stated that, after tli 
first incision, never again did Frere Jacques s knife leave tli 
groove of the staff Fagon put the operation on a seientifi 
basis 

Fagon himself had a stone, md at this time two men, Fago 
himself and the Marechal de Lorges, decided to be operatci 
on by Frere Jacques Fagon at the last moment changed I 11 
mind, he was operated on by Marechal, a surgeon who Ini 
learnt Frere Jacques s operation, and lie recovered Tli 
Marechal de Lorges, a wealthy nobleman, was more failhfui 
but cautious He assembled at lus hotel 22 poor people afflictei 
with stone Frere Jacques operated on the 22 mtli complcti 
success Then the Marechal de Lorges was operated on am 
on the second day he died in torture The death of one so we 1 
known was too much, and Frere Jacques left Paris never tc 
return —P Hopkins, Cutting for the Stone, The Medical Jounw 
of Australia , Jan 26 1957 


Relatives’ Reactions to Postoperative 
Condition of Patient 

A doctor visited his daughter after 1 serious abdomina 
operation and told Ins wife, She’s doing very well His wifi 
saw the child later m the day md came home very upset am 
said to her husband, How could you sa> she was doing well 
She looked dreadful to me It is a great mistake for relative 
to visit patients too soon after an operation as they wall almos 
always be shocked b> what they see, even though the patien 
is reported to be as well as can be expected by the doctoi 
In one hospital passes were issued to relatives on tin 

morning of the patient s operation and they sometimes arrive! 
in the ward when the patient was being brought back from tin 
theatre reeking of anaesthetic, possibly vomiting and uttennj 
those cries and groans which often accompany tint not un 
pleasant period of semiconsciousness which follows an operatioi 
and which may be most distressing to anxious relatives Ai 
exception to this post-operative ban on relatives is when the 
pitient is a child, for nothing can comfort and calm a child 
more than the presence of his mother as consciousness is grad 
ually regained It is, however essential to explain to the mothei 
exactly what to expect, a child coming round from a tonsilfec 
tomy smeared with blood) vomit is not a pleasant sight, but 
even the most sensitive parent will accept this if she is fore 
warned Quite apart from operations patients who have been 
seriously ill ma) be so changed in appeirance tint relatives 
seeing them for the first time may be v ery distressed unless the) 
are prepared, tins reaction on the part of the visitor may itself 
distress the patient and cause him to become alarmed about Ins 
own condition Children, even more than adults, may be upset 
by a visit to hospital It is a great shock to a child to see an 
adult ill or even to see a familiar free without its false teeth, 
and they should not be subjected to such an experience except 
for very special reasons — F F Helher, M D , Patients Relatives 
as Hospital Visitors, University of Leeds Medical Journal, 
February, 1957 





a new dosage form 



Compazine 



' for immediate control of nausea and vomiting 
when oral administration is not feasible 


In 98 % of cases treated with ‘Compazine’ Ampuls during clinical 
trials, a single intramuscular dose completely stopped nausea and 
vomiting or reduced its severity enough to permit tablet admin¬ 
istration 

Dosage An initial dose of 5 to 10 mg (1 to 2 cc) should be 
injected deeply into the upper outer quadrant of the buttock This 
may be repeated if necessary at intervals of 3 to 4 hours 

For further information, see S K F literature 

Available 2 cc (10 mg ) ampuls in boxes of 6 and 100 5 mg tablets 
m bottles of 50 and 500 



Smith, Kline & French Laboratories, Philadelphia 

*T M Reg U S Pat Off for proclorperazine, S K F 




in arthritis, BUFFERING, because... 


in many of your arthritic cases Bufferin alone can safely and 
effectively provide adequate therapeutic control without resorting 
to the more dangerous cortisone-like drugs 

Bufferin is better tolerated by the stomach than aspirin, espe¬ 
cially among arthntics where a high dosage, long term salicylate 
regimen is indicated 

Bufferin provides more rapid absorption of salicylate than 
enteric-coated aspirin 

even in those cases where steroids are necessary, use of Bufferin 
will allow proper flexibility for individual dosages 

Bufferin is economical for the arthritic who requires a long 
period of medication 

Bufferin contains no sodium, thus massive doses can be safely 
given without fear of sodium accumulation or edema 



Each sodium-free BUFFERIN tablet contains acetylsalicylic acid 

5 grains, and the antacids magnesium carbonate and aluminum glycmate 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 
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HOW cate of the man 
rather than merely his stomach ” 


WOLF S. 
WOLFF 

HUMAN 

GASTRIC 

FUNCTION 




controls gastrointestinal dysfunction 

because it (cares for the man 

At the cerebral level 

Z j the ti anqmlizei Mtltoum in “Nilpalh" controls the 
/ psychogenic element-m G I disturbances (Milton n 
/ does not produce bai bitui ate loginess or hangover) 

As well as his ‘stomach’ 

e peripheral level 

the anticholinergic, t> idttickethyt zodidc, in "Milpatk" 
blocVs \ugil impulses to pi event hypermotility and 
hj perstei etion y 

sdenal ulcer • gasti <c ulcei • intestinal colic / 

spastic and irritable colon • ileitis • esophageal spasm s' 

G I sj roptoms of anxiety states 



Formula 

MUtown® (meprobamate) 

400 me (2 methyl-2-n- 
prt>pyl 1 3 propanediol 
dlcarbamate) 

U S Patent 2 724 720 
tridihexethyl Iodide 25 me 
(3-dSethylaralno -1 - cyelobexyl - 
1- phenyl -1 - propanot-ethlodide) 
XJ S Patent 2,698,S25 
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DEPENDABLE... 



Quality and demonstrated dependability 
for over three quarters of a century 
consistently and universally recognized 
the prestige of Phillips' Milk of Magnesia 
may be measured by the confidence 
placed in it by those who prescribe it 
the medical profession 
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JAMA, June 8, 1957 


MEETINGS 


AMT RICAN MEDICAL ASSOCIATION Dr George F Lull, 535 North 
Dearborn St, Chicago 10, Secretary 

1957 Clinical Meeting Philadelphia, Dec 3 6 

1958 Annual Meeting San Francisco June 23 27 
1938 Clinical Meeting, Minneapolis Dec 2-5 

1959 Annual Meeting, Atlantic Cit> June 8 12 
1959 Clinical Meeting Dallas, Texas Dec 1-4 

AMERICAN 

June 

American Association 7 of Neurop ytholocists Clandge Hotel Atlantic 
City N J June 16 17 Dr Leon Roizin 722 W 168th St New York- 
32 Secretary 

American Neurological Association Hotel Clandge Atlantic City 
N J June 17-19 Dr Charles Rupp 133 S 36th St Philadelphia 4 
Secretary 

American Orthopedic Association The Homestead Hot Springs Va 
June 24 27 Dr Harold A Safield 715 Lake St Oak Park Ill Secretary 
American Pediatric Society La Playa Hotel Carmel Calif June 17-19 
Dr A C McGuinness 1427 I St N IV Washington 5 D C Secretary 
American Rheumatism Association Royal Jork Hotel Toronto Ont 
Canada June 23 28 Dr Edward F Hartung 580 Park Ave New 
Jork 21 Secretary 

Idaho State Medical Association Sun Valley June 16 19 Mr Armand 
L Bird 364 Sonna Bldg Boise Executive Secretary 
Maine Medical Association The Samoset Hotel Rockland June 23 25 
Dr Daniel F Han!e> Dudley Coe Infirmary Bowdorn College Bruns 
w ick Execute e Director 

Society' of Biolocical Psychiatry Clandge Hotel Atlantic City N J 
June 15-16 Dr George N Thompson 2010 Wilshire Blvd Los Angeles 
57 Secretary 

Society of Nuclear Medicine Skirvin Hotel Oklahoma City June 20 23 
Dr Robert W Lackey 452 Metropolitan Bldg Denver Secretary' 
Society for Pediatric Research La Playa Hotel Carmel Calif June 
16 21 Dr Sydney S Gellis 330 Brookline Ave Boston 15 Secretary 
Wyoming State Medical Society Jackson Lake Lodge Moran June 
16 19 Mr Arthur R Abbey Box 2036 Cheyenne Executive Secretary' 

July 

American Congress on Maternal Care Palmer House Chicago July 
8 12 Mr Howard I Wells Jr 116 S Michigan Ave Chicago 3 
Executive Secretary 

Rocky Mountain Cancer Conference Shirley Savoy Hotel Denver 
July 10 11 Dr John S Bouslog 835 Republic Bldg Denver Chairman 

INTERNATIONAL AND FOREIGN 
June 

Canadian Medical Association Edmonton Alberta Canada June 17 21 
1957 Dr A D Kelly 150 St George Street Toronto 5, Ont, Canada 
General Secretary 

Canadian Neurological Society Saskatoon Sask. Canada June 14 16 
Dr J L SiJversides Suite 321 Toronto Western Hospital Toronto 
Canada Secretary 

Intern ytional Congress on Rheumatic Diseases Toronto Ont Can 
ada June 23 28 1957 For information address International Congress 
on Rheumatic Diseases P O Box 237 Terminal A Toronto Ont 
Canada 

Intern ytional Convention of X-Ray Technicians Sheraton Park 
Hotel Washington DC USA June 8 13 1957 Miss Leslie A 
Majors R T 5710 Newton St Cbeverly Md USA Chairman 
Publicity Committee 

July 

British Medical Association Newcastle upon Tyne July 15-19 1957 
Dr A Macrae B M A House Tavistock Square London W C 1 
England Secretary 

International Congress of Clinical Pathology Brussels Belgium 
July 15 20 1957 Prof M Welsch Service de Bactenologie et de 
Parasitolope Univcrsite de Liege 32 Blvd de la Constitution Liege 
Belgium Secretary General 

International Con cress or Dermatology Stockholm Sweden July 31- 
Aug 6 1957 Dr C H Floden Xarolmska Sjukhuset Hudklmiken 
Stockholm 60 Sweden Secretory General 
International Congress of Electroencephalography and Clinical 
Neurophysiology Brussels Belgium July 21-28 1957 For information 
address Dr R G Bickford Mayo Clinic Rochester Minnesota USA 
International Congress of Neurological Sciences Brussels Belgium 
July 21-28 1957 For information address Dr Pearce Bailey National 
Institute of Health Bethesda 14 Maryland USA 
International Congress of Neuropathology Brussels Belgium July' 
21-28 1957 Dr Ludo van Bogaert 47 rue de 1 Harmonic Antwerp 
Belgium Secretary General 

International Congress of Neurosurgery Brussels Belgium July 
21-28 1957 For information address Dr William B Scoville 85 Jef¬ 
ferson Street Hartford Connecticut USA 


International Concress of Nutrition Pans France July 24 29 1957 
For information address Congress International de Nutrition 71 Blvd 
Pereire Pans 17e France 

International Congress on Occupational Health Helsinki Finland 
July 1-6 1957 Dr Pertti Suman c/o Tyoter Veyslnitos Hnattmanmkatu 
1 Helsinki Toolo Finland Secretary General 
International Congress of Permanent International Committee 
on Industrial Mediclne Helsinki Finland July 1 6, 1957 For rnfor 
matron write Secretary General 3 Chemin de 1 Escalada Geneva 
Switzerland 

International Congress of Psychology Brussels Belgium, July 28 
Aug 3 1957 Dr M Louis Delys 296 Ave des Sept Bonnfers Forest 
Brussels Belgium Secretary General 

International Gerontological Congress Merano Bolzano Italy July 
14-19 1957 For information address Segretena Quarto Congresso 
InternazionaJe de Gerontologia Viale Morgagni 85 Firenze Italy 
International League Against Epilepsy, Brussels Belgium July 21 28 
1957 Dr Radermecker Institut Bunge 59 rue Philippe Milliot Berchem 
Antwerp Belgium Secretary General 

International Meeting on Forensic Pathology Brussels Belgium 
July 20 21 1957 For information address Dr F E Camps Dept of 
Forensic Medicine The London Hosp Medical College Turner St 
London El England or Dr Arthur H Deanng Executive Secretary 
College of American Pathologists 2115 Prudential Plaza Chicago 1 111 
USA 

International Neurological Congress Brussels Belgium July 21 28 
1957 Dr Ludo van Bogaert Institut Bunge 59 rue Philippe Milliot 
Berchem Antw erp Belgium Secretary General 
International Poliomyelitis Conference Geneva Switzerland July 
8-12, 1957 Secretariat Hotel du Rhone Geneva Switzerland 
International Psychoanalytical Association Paris France July 28 
Aug 1 1957 For information write Dr S Nacht 187 rue St Jncques 
Pans, France 

International Society of Geographical Pathology Pans France 
July 9-11 1957 For information address Dr J P Hardomn, 21, Ave 
nue Pierre de Serbie Pans 16 France 

International Society for the Wei f yre of Cripples London Eng 
land July 22 27 1957 For information address Miss M Drury 34 
Eccleston Square London S \V 1 England 
International Symposium on Medical Social Aspects of Senile 
Nervous Diseases Venice Italy, July 20 21 1957 For information 
address Secretariate Viale Morgagni 85 Firenze Italy 
Neuroradiologic Symposium Brussels, Belgium July 21-28 1957 For 
information address Professor Melot Hdpital Umversitaire St Pierre 
Brussels Belgium, Secretary General 

August 

Argentine Congress of Gastroenterology Salta Argentina S A Aug 
12-17 1957 Secretariat Avenida Santa Fe 1171 Buenos Aires Ar 
gentma S A 

Congress of International Society for Cell Biology, St Andrews 
Fife Scotland Aug 28 Sept 3, 1957 Prof H G Callan Bell Pettigrew 
Museum The University St Andrews Fife Scotland Secretary General 
International Congress on the Biology of the Hair Follicle and 
the Growth of Hair Royal Society of Medicine London England, 
Aug 7-9 1957 Dr G H Bourne London Hospital Medical College, 
Whitechapel London E 1 England Hon Secretary' 

Intern ytional Congress of European Society of Haematology, 
Copenhagen Denmark Aug 26 31 1957 Dr Aage Videbask Bleg 
damsvej 11 Copenhagen Denmark Secretary General 
International Concress on Group Psychotherapy, Zurich Switzerland 
Aug 29 31 1957 For information write Dr Joshua Bierer 140 Hailey 
St London W 1 England 

International Society for the Study or Biological Rhythms Sem 
menng Austria Aug 26 28 1957 For information wnte Prof A 
Jores H Med Umverstats Klinik, Hamburg Eppendorf Germany 
International Symposium on Curare and Curaiuzxng Sudstances 
University of Brazil Rio de Janeiro, Brazil Aug 5-10 1957 For rnfor 
mation wnte Prof Carlos Chagas Instituto de Biofisica Universidade 
de Brazil 458 Avenida Pasteur Rio de Janeiro Brazil or Prof Daniel 
Bovet Instituto Supenore di Sanita 299 Viale Regina Elena Rome Italy 
World Federation for Mental Health Copenhagen Denmark Aug 
11-17 1957 Miss E M Thornton, MA 19 Manchester St London 
W 1 England, Secretory General 

September 

Congress of International Society of Orthopedic Surgery and 
Traumatology Barcelona Spam Sept 16 21 1957 For information 
address International Society of Orthopedic Surgery and Traumatology 
34 rue Montoy er Brussels Belgium 

Concress of International Union of Railway Medical Services 
Pans France Sept 16 21 1957 For information write Dr J Ortega 41 
rue Michelet Pans 6 France 

International Conference on Radio Isotopes in Scientific Re 
search Pans France Sept 9 20, 1957 For information address United 
Nations Educational Scientific and Cultural Organization 19 Avenue 
Kleber Pans 16 France 

Intern ytional Congress of the International Union of the Mew 
cal Press London England Sept 13 14 1957 For information wnte 
British Medical Association B M A House Tavistock Square London 
W C 1 England 

International Congress of Military Medicine and Pharmacy Beo¬ 
grad and Opatija Jugoslavia Sept 29 Oct 5 1957 Colonel Dr Alex 
sandar Mezie rue Nemanjina 15 Beograd Jugoslavia Secretary Genera 

(Continued on page 30) 





not repeat action— 
not delayed action— but 
continuous antiallergic action 

THE UNIQUE OUTER SHELL 
of the Lontab actually contains 
33 mg Pyribenzamine There is 
no enteric coating to prevent 

tr* 

immediate release Thus, the 
Pyribenzamine Lontab acts faster 
THE UNIQUE INNER CORE 
of the Lontab contains 67 mg 
Pyribenzamine This core is 
specially formulated to release 
the medication at a uniformly 
regular rate, hour after hour 
Thus, the antiallergic effect is 
sustained for as long as 12 hours 



protects your allergic patient 
all day or all night 

SIMPLY BY TAKING ONE LONTAB 
in the morning and one in the 
evening your patient is protected from 
allergic symptoms 24 hours a day 
Prescribe fast-acting Pyribenzamine 
regular tablets for patients 
whose symptoms occur periodically 
rather than continuously 

Supply Pyribenzamine Lontabs, 100 mg (light blue) 

PYRIBENZAMINE® hydrochloride (trlpelennimme hydrochloride C1BA) 
LONTABS T m (long acting tablets ClBA) 

C I B A. .SUMMIT N J 
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MEETINGS 


JAMA, June 8, 1957 

International Congress of Psychiatry Zurich Switzerland Sept 1 7 
1957 For information write Prof J Wyisch Stans (Lucerne) Switzer 
land 

International Symposium of Medicine and Social Hygiene Trieste 
September 6 12 1957 Dr Mano Lovenati Via Cniana 18 Trieste 
Secretary General 

World Medical Association Istanbul Turkey Sept 29 Oct 5 1957 
Dr Louis H Bauer 10 Columbus Circle New iork 19 New lork 
USA Secretary General 

October 

Assembly of Association of French Speakinc Doctors Great Hall 
Faculty of Medicine 85 Boulevard Saint Germain Pans France Oct 
16-18 1957 For information address General Secretary Congr£s Fran 
cais de Medecine Prof G Boudin Pans France 

Congress of International Society of Surgery Mexico City Mexico 
Oct 27-Nov 2 1957 Dr L Dejardin 141 rue Belhard Brussels 
Belgium General Secretary 

French Congress of Otolaryngology Faculte de Medecine de Pans 
Pons France Oct 15-18 1957 For information address Administrative 
Secretary' French Congress of Otolaryngology 17 Rue de Buci Pans 
France 

International Congress of International Society of Angiology 
Atlantic City N J U S A Oct 10 13 1957 Dr H Haimovici 105 
East 90th Street New lork 28 New York USA Secretary General 

Nov ember 

Inter American Concress of Pan American Medical Associ \tio\ 
Mexico City Mexico Nov 18 22 1957 Dr Joseph J Eller 745 Fifth 
Ave New \ orb 22 N Y U S A Executive Director 

Pacific Science Congress Bangkok Thailand Nov 18 Dec 2 1957 For 
information address Pacific Science Council Secretanat Bishop Museum 
Honolulu 17 Hawau 

Pan American Congress of Endocrinology Buenos Aires Argentina - 
Nov 3 9 1957 For information address Secretana General Sociednd 
Argentina de Endocnnologia y Metabolisms Santa Fe 1171 Buenos 
Aires Argentina 

Pan Pacific Surgical Congress Honolulu Hawaii Nov 14 22 1957 
Dr F J Pinkerton Room 230 Alexander Young Bldg Honolulu 13 
Hawau Director General 

1958 

April 

International Congress of Internal Medicine Sheraton Hotel Phila 
delphia Pa U S A April 24 26 Mr E R Loveland 4200 Pine St 
Philadelphia 4 Pa USA Secretary General 

International Congress of Legal and Social Medecine Madrid 
Spam April 16-19 For information address Prof B Piga Dept of 
Legal Medicine Madrid University Madrid Spain 


In the management of seasonal allergies 
and the common cold, Novahistme works 
better than antihistamines alone The 
distinct additive action of a vasoconstric¬ 
tor with an antihistammic drug combats 
allergic reactions more efficiently pro¬ 
vides marked nasal decongestion and 
inhibits excessive irritant secretions 
Novahistme eliminates patient misuse of 
nose drops, sprays and inhalants is 
not likely to produce rebound congestion 
nor make the patient “jittery ” 

Each Novahistme Tablet or teaspoonful 
of Elixir provides 5 0 mg of phenyleph¬ 
rine HC1 and 12 5 mg of prophenpyr- 
ldamme maleate For patients who need 
greater vasoconstriction, Novahistme 
Fortis Capsules contain twice the amount 
of phenylephrine 


Pitman-Moore Company 

Division of Allied Laboratories, Inc 

Indianapolis 6, Indiana 



Actually this blurred vision isn t so bad 
when you ve got a wife that looks like mine! 


in seasonal alleigies 


HI 


you can check excessive 
irritant secretions 


sm b 


» and “unlock” the 
|I 4 closed-up nose 


orall y with 
NOVAHISTINE 
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DEPENDABLE... 



Quality and demonstrated dependability 
for over three quarters of a century 
consistently and universally recognized 
the prestige of Phillips' Milk of Magnesia 
may be measured by the confidence 
placed in it by those who prescribe it 
the medical profession 
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MAGAZINE-TELEVISION REPORT 


The following list of current medical articles in mass circula¬ 
tion magazines and forthcoming network television programs on 
medical subjects is published each week only for the informa¬ 
tion of readers of The Journal Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported 

MAGAZINES 

Readers Digest, June, 1957 

How to Prolong the Prime of Life by Paul de Kruif 
According to the article the addition of vitamins to highly 
nutntnous diets mij maintain good health for people in the 
older age brackets 

You Can Leam to See More, by Wolfgang Langewiesche 
A good man) facts about the nature of the seeing media 
nism in man are gi\en in this article 
The Act of Lose by Marion Hilliard, M D 
According to the article. Lore-making is womans greatest 
hazard If she overcomes the difficulties her life will be 
radiant, if she fails, the misery is enduring 
Wh> Doctors Fight Death—E\en m Hopeless Cases’ 

Five letters sent in to the Reader s Digest concerning its con¬ 
densation of the Atlantic Monthly article A New Way of 
Dying, tell why many people belies e the physician must 
do ev erything possible to prolong life in e\ cry case 

Life, May 27, 1957 

The Unending Search for Normal Vision, by Richard 
Carter 

This informative article deals with much of the fact and 
fiction, past and present, with regard to eyesight 

Capper’s Farmer, June, 1957 

My Community Was Ashamed of Mel anonymous as told 
to Clyde Zimmerman 


Quarterly 
Cumulative 
Index Medicus 


Another volume is now available 

YOUR 

GUIDE TO 
CURRENT 
PUBLICATIONS 

SUBSCRIPTION PRICE! 

$25 a Year 
Canadian and Foreign 
$27 a Year 
Single Volumes 

Domestic, $15, Canadlaiy^ l^CUr 


JAMA, June S, 1957 

In this article a farm wife tells of her struggle to rc 
emotional health 

The Ladies ftome Journal, June, 1957 
‘Childbirth Without Tear and Without Pam bv Gr i 1 ’ 
Dick Read’M D ' 'v 

The author w ntes Natural childbirth means e\actl> i lu ' 
the two words sa>— gi\mg birth naturally, as God mtuiidecl 
without real pain 

McCalls, June, 1957 

Allergies—Are They Inherited? by Milton J E Senn M D 
The author answers nine questions on allerg> in cl ildrcn * 
The Doctor Talks About Postnatal Blues 
The article gives 10 suggestions designed to prevent emo i 
tional maladjustment in mothers after childbirth 

Vogue, June, 1957 

The Pill and You,’ by Mane Njswander, M D 
In an interesting account of the pill taking habit the author 
vv rites They [habitual pill takers] ma> take four sleeping 
pills then he in bed reading and waiting for the pills to 
give them the rabbit punch 

Better Homes and Garden, June, 1957 

For Diabetics—A Pill Instead of a Puncture bj Bernard 
Seeman 

According to the article, Onnase a new drug for di beti s' 
may allow many victims to control their di ease vvitli_^ 
tablet that can be swallowed 
The Slavery of Sev Freedom by Howard Whitman 
In the first of a series called America s Moral Crisis, Ihe 
author gives a bleak picture of the state of morals in tins 
country 

The American Weekly, June 9, 1957 

What Every Parent Should Know About Childrens Dis 
eases by Samuel Karehtz M D 

A description of eight diseases of children is given with 
information on causes, symptoms treatment, complications, 
and other items of particular interest 


WITH AUTHORS 


AND SUBJECTS . . . 

Divided into sections, one devoted to books and the 
other to periodical literature, the QUARTERLY 
CUMULATIVE INDEX MEDICUS contains, in its 
major part, a compilation of periodical references by 
author and subject arranged in one alphabet for easy 
use The exact bibliographic reference is given under 
the author with the title in the original language, ~ 
while titles under subject headings are all in English 
The index also includes a listing of journals, addresses 
and publishers 

The QUARTERLY CUMULATIVE INDEX MEDI 
CUS appears twice a year, volumes are cloth bound 
and cover periodicals received within the six months 
indicated These volumes are a convenient and mclu 
sive reference for current medical literature Invalu 
ahle for practitioners, specialists, teachers, editors, 
writers, investigators, students and libraries 
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